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XERODERMA  PIGKENTOSUM. 

WM.  H.  DAVIS,  M.D., 

Denver,  Colo. 


A  rare  disease,  only  a  few  over  a 
hundred  eases  having  been  reported,  of 
which  about  20  occurred  in  this 
country. 

It  was  first  described  by  Kaposi  from 
two  cases  seen  by  him  in  1863.  He  re- 
ported two  cases  in  1870.  Other  reports 
in  this  country  have  been  made  by  Tay- 
lor, Duhring,  White,  Bronson,  Brayton, 
Hutchinson,  Bowen  and  Hyde. 

Symptons:  The  disease  begins  most- 
ly within  the  first  year,  especially  from 
third  to  fifth  month.  A  few  cases  have 
been  seen  in  adults.  The  term  senilitas 
praecox  has  been  applied  to  young 
subjects, 

The  phenomena  presented  are  pig- 
mentation, atrophy,  telangiectasis  and 
new  growth.  There  is  first  a  macular 
or  erythematous  stage  over  the  sites 
of  its  predilection  with  well  marked 
freckling. 

The  lentigenes  involve  exposed  sur- 
faces of  the  body  sucfi  as  the  face,  neck, 
upper  chest  to  the  third  rib,  hands,  fore- 
arms, and  legs  and  feet  if  exposed.  Pa- 
tients are  mostly  of  the  blonde  type, 
i|i[JiL-^'?V^il|^**  J^*'"  'Jii^Mi  U^ig.^'d  hfiir  and 
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cumscribed  epitheliomatous  iiifiltrar 
tion  not  producing  a  swelling.  This  is 
particularly  so  upon  the  lower  lid, 
where  ectropion  ensues.  According  to 
Crocker,  a  suppurative  lachrymation 
may  cause  an  extension  of  the  disease 
over  the  cheeks.  Corneal  opacities 
sufficient  to  obstruct  vision  may  oc- 
cur. The  lips  and. buccal  cavity  may 
be  affected. 

The  course  of  the  disease  i(  variable, 
some  children  dying  of  marasmus  in  a 
few  months,  others  surviving  to  adult 
years.  Sometimes  the  disease  seems 
to  be  arrested  for  months  ^\  a  time, 
but  afterwards  to  re-awaken  to  activ- 
ity. 

The  cause  of  the  disease  is  nol  known. 
In  some  cases  there  seems  to  be  a 
marked  family  predispoRition.  The 
sexes  are  about  equally  aflPected. 

The  influence  of  light  upoa  th»^  de 
velopment  of  the  disease  in  suse^itible 
subjects  seems  to  be  of  some  moment. 

The  tumors  and  warty  growths  de- 
veloped in  the  course  of  Hit'  disease 
have  been  examined  repeal H<]Iy  and 
sectioned,  with  findings  of  cpith^dio- 
matous  aggreo:ations  of  Ibnii  Iranc.h 
ing  cylinders  enclosing  erithelial  c<'lis 
(tubular  type  of  cancer).  ISorae  oi  the 
tumors  are  typical  instanbes  of  1nl>u- 
lar  epithelioma.  There  is  a  g.^neral 
agreement  that  the  morbid  ]>i'o«,*oss  in 
a  new  g^o^v^h  is  epithelionwtoi^s. 

Diagnosis:  The  early  pihu'*^s^  •»:  tue 
disease  is  a  combination  0f  i>i  ,m(*nta- 
tion,  telangiectasis  and  atrophic 
patches,   and  the   developrnvul    in   the 
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skin  of  warty  growths — all  of  these  are 
significant. 

Case  Report: 

A.  M.  II.,  Denver  City  and  County 
Hospital  case. 

Born  September  21,  1883,  in  Ash 
Grove,  Iroquois  County,  Illinois.  Both 
parents  born  in  same  county.    No  fam- 
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ily  predisposition.  No  consanguinity 
so  far  back  as  known.  Father  descend- 
ed from  Irish-German-English  stock. 
Mother's  ancestry  not  known,  but  her 
maternal  grandparents  were  not  relat- 
ed. This  child  is  the  only  one  in  the 
family   affected,   and   was   hgglthy   at 

for  about  oiie  hour  to  J  '  ;'  '  rongli 
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the  face,  there  being  sevtuteen  lesions 
on  the  face  and  ne^l,  and  a  few  on  t'  - 
arms.  She  had  the  measles  at  two  y.^ 
of  age.     This  is  th«^  -ajiy  disease  1» 
she  has  had.     Tlir  1 
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vous  system,  or  affections  related  to  it. 
Simple  facts,  no  details,  and,  in  some 
cases,  mere  squibs,  as  naturally  come 
during  the  informal  clinic.  Cases,  of 
course,  made  things  more  clear. 

CHOREA  —  (Bradford's  Clinic): 
Once  though  to  be  a  lesion  of  the 
spinal  cord,  but  since  cases  of  hemi- 
chorea  have  presented  themselves,  the 
lesion  is  probably  centered  in  the 
cerebral  cortex,  due  to  some  alteration 
of  cortical  cells,  with  irritation.  The 
relation  of  diseased  tonsils,  heart  af- 
fections and  rheumatic  fever  is  appar- 
ent, with  the  belief  that  in  the  heart 
affections  small  emboli,  from  either  a 
recognized  or  unrecognized  endocard- 
itis, clog  the  cortical  capillaries,  caus- 
ing the  irritation. 

In  dogs,  apparently  the  same  dis- 
ease in  the  form  of  a  distemper  can  be 
produced.  To  show  that  the  sole 
cause  is  not  infection,  it  has  been 
found  to  exist  in  both  sexes  equally  up 
to  twelve  years  of  age,  and,  after  sex- 
ual changes,  girls  are  much  more 
prone.  Also  in  pregnancy,  it  may  oc- 
cur the  third  or  fourth  month.  The 
theory  of  fright  is  not  so  important  as 
once  thought. 

The  serious  complications  are:  Hy- 
perpyrexia, caused  by  the  excessive 
cortical  stimulation,  and  pericarditis. 
Prognosis  is  worse  as  age  increases, 
and  the  outcome  may  be  bad,  even 
with  comparatively  slight  symptoms. 

Treatment:  (As  given  by  Still) — 
Isolation  and  complete  rest  for 
months,  with  six  weeks  as  the  lowefst 
limit.  Chloretone,  from  three  grains 
up.  Fowler's  solution  in  large  doses, 
carefully  watched.  Aspirin  in  chil- 
dren or  the  salicylates  in  adults,  with 
a  double  amount  of  bicarbonate  of  so- 
da. Hot  packs  for  half  an  hour  if  the 
ease  is  excessively  nervous.  Heart 
must  be  watched  for  dilation  and  for 
pericarditis;  first  with  effusion  and 
sometimes  later  with  the  incurable  ad- 
hesive type. 


Myalgia  Gravis  (Russell) :  He  show- 
ed a  case,  male,  about  thirty,  some- 
thing on  the  order  of  muscular 
atrophy,  but  without  the  marked 
atrophy.  Weakening  of  the  muscles, 
especially  the  masseters,  the  intercos- 
tals,  those  of  the  upper  extremity,  and 
lastly  the  diaphragm,  with  finally  no 
ability  to  act.  The  peripheral  nerves 
are  affected,  not  known  how,  but  shown 
by  repeated  faradic  current,  the  mus- 
cles finally  refuse  to  act,  and,  when 
the  galvanic  is  used  on  the  apparently 
paralyzed  muscles,  they  contract, 
showing  that  the  muscle  fibers  them- 
selves are  not  affected.  The  cause  is 
not  known.  Treatment  does  little  or 
no  good,  and  prognosis  is  bad. 

Laryngeal  Stridor  in  Infants  (Still) : 

The  little  crow  or  squeak,  the  baby 
turns  blue,  and,  although  fright  may 
be  given  both  mother  and  doctor, 
death  is  not  often  common.  On  being 
called  the  child  may  be  found  at  the 
time  perfectly  normal,  but  during  the 
examination  it  starts  to  cry,  begins 
the  crowing  noise,  holds  its  breath  and 
turns  blue.  The  child  may  be  a  mouth- 
breather,  but  examination  of  nose  and 
throat  is  usually  negative,  with  a  pos- 
sible exception  of  adenoids.  Usually  a 
marked  rosary ;  reflexes  normal.  Often 
associated  with  rickets,  and  a  question 
as  to  syphilis.  Caniotabes,  or  the 
soft  depressions  felt  in  the  back  of  the 
skull,  is  usually  present.  Not  truly  a 
disease,  but  a  symptom  complex  of  an 
unknown  condition,  associated  with  a 
nervous  temperament,  poor  metabol- 
ism, tetany  and  convulsions.  There  is 
a  question  as  to  the  relation  of  insuf- 
ficient parathyroid  secretion.  If  the 
reflex  of  the  facial  muscles,  brought  on 
by  tapping  the  forehead  or  cheek  is 
present,  the  outcome  for  convulsions  is 
almost  certain.  During  the  attacks, 
cold  douches  to  the  face  and  neck  may 
aid,  and  bromides  should  be  given,  if 
there  is  any  tendency  to  convulsions. 
Breast  feeding  must  be  insisted  upon 
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and,  if  this  is  impossible,  a  starch  and 
sugar  diet  may  aid.  The  condition 
must  be  differentiated  from  congenital 
laryngeal  stridor  which,  of  course,  is 
present  from  birth,  the  attacks  not  so 
spasmodic  and  not  so  much  cyanosis. 
Prom  croup,  which  comes  on  slower, 
usually  at  night,  the  attack  is  not  so 
frequent  as  in  the  stridor,  but  lasts 
longer.  From  laryngeal  diphtheria, 
which  has  a  steady  onset,  not  so  spas- 
modic, constant  difficulty  in  breath- 
ing and  the  breath  not  held. 

Cerebral     CMroulation     (Campbell) : 

The  vascular  membrane,  the  pia,  is 
closely  adherent  to  the  brain  and  a 
great  protection.  The  outer  layer,  the 
dura,  hangs  close  to  the  skull,  while 
in  the  spinal  canal,  there  is  a  space 
between  the  dura  and  the  canal  wall, 
made  up  of  small  arteries  and  veins, 
allowing  for  more  expansion  than  in 
the  skull  vault.  The  only  space  be- 
tween the  membranes  lies  between  the 
pia  and  arachnoid,  the  middle  mem- 
brane, and  within  this  space,  a  fluid 
small  in  amount  is  secreted  by  the 
choroid  plexus. 

The  arteries  are  end  arteries,  con- 
tain very  little  muscular  tissue  and  no 
elastic  tissue.  The  veins  have  no  mus- 
cular tissue.  As  to  hyperemia  or 
anemia  of  .  the  brain,  experiments 
show  that  there  are  no  nerves  for  vaso- 
motor control,  but  that  the  blood  regu- 
lation is  through  the  general  body 
blood-pressure;  that  the  amount  of 
blood  in  the  brain  is  the  same  all  the 
time,  but  merely  altered  by  the  in- 
crease in  flow,  i.  e.,  in  hyperemia  a 
faster  flow,  because  of  a  higher  pres- 
sure somewhere  else  in  the  body,  the 
brain  arteries  enlarge  by  force,  not 
vaso-motor,  and  the  venous  sinuses 
collapse. 

It  is  not  truly  then  a  hyperemia  or 
an  anemia.  The  splanchnic  system 
plays  one  of  the  biggest  parts;  a  lax 
splanchnic  system  makes  a  slow  think- 
er.   In  sleep;  in  shock;  in  heart  fail- 


ure, with  low  blood  pressure;  and  in 
compression  of  the  neck,  this  so-called 
anemia  of  the  brain  occurs — a  slower 
flow  of  the  blood.  On  decapitation, 
no  blood  recedes,  showing  the  tight 
box  effect  of  the  skull  and  brain,  with 
no  increase  of  blood.  On  the  other 
side,  there  are  those  who  claim  a  vaso- 
motor control,  the  spasm  of  which 
causes  epilepsy. 

Differential  Points  Between  Paraly- 
sis Agitans  and  Disseminated  SclerosiB. 
(Russell) : : 

1.  Paralysis  Agitans:  After  forty 
years  of  age. 

2.  Disseminated  Sclerosis:  Early 
life.    Sex,  no  difference. 

Cause.  1.  Paralysis  Agitans:  Often 
after  mental  worry,  fright,  trauma,  or 
infection;  no  real  cause  known. 

2.  Disseminated  Sclerosis.  More 
often  following  a  toxemia.  No  real 
cause  known,  yet  syphilis  does  not 
often,  if  ever,  cause  it. 

Pathdogy.  1.  Paralysis  Agitans: 
No  changes  found  beyond  the  sclerosis 
found  in  any  senile  cord. 

2.  Disseminated  Sclerosis:  Marked 
changes  in  the  cord,  the  axis-cylinders 
intact.  Also  sclerosis  of  white  and 
gray  matter  of  brain. 

Mental  State.  1.  Paralysis  Agitans : 
Rarely  any  change,  except  after  a  long 
time,  then  mainly  a  depression. 

2.  Disseminated  Sclerosis:  Emo- 
tional, weak  mind,  and  often  de- 
mented. 

Speech.  1.  Paralysis  Agitans: 
Often  a  hurried  one. 

2.  Disseminated  Sclerosis:  Scan- 
ning. 

Cranial  Nerves.  1.  Paralysis  Agi- 
tans: No  changes,  except  now  and 
then  the  chin  muscles  contract.  No 
optic  nerve  changes. 

2.  Disseminated  Sclerosis.  Optic 
neuritis  and  atrophy,  and  often  other 
cranial  nerve  changes. 

Reflexes.  1.  Paralysis  Agitans: 
Nothing  definite,  sometimes  increased 
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and  sometimes  decreased  or  absent. 

2.  Disseminated  Sclerosis:  Varied. 
More  often  a  decrease.  Sometimes  a 
decrease  in  one-  extremity,  with  an 
increase  in  the  other. 

Ckut.  1.  Paralysis  Agitans:  Shuf- 
fling, propulsion,  retropulsion,  no  true 
Romberg. 

2.  Disseminated  Sclerosis:  Often 
a  Romberg.    Spastic. 

Sensory  Condition.  1.  Paralysis 
Agitans:    No  changes. 

2.  Disseminated  Sclerosis:  Many 
times,  various  painful,  anesthetic  or 
tingling  sensations. 

Sphincters.  1.  Paralysis  Agitans: 
No  changes,  unless  in  last  stages,  when 
patient  is  worn  completely  out. 

2.    Disseminated    Sclerosis:      Often 
incontinence. 
Dinemioated  Sclerosis  Different  From 

Cerebellar  Tnnunr.  (Russell). 

1.  Disseminated  Sclerosis:  May  be 
severe  headache  and  vomiting,  but  not 
constant. 

2.  Cerebellar  Tumor:   Both  usually 
marked. 
Cranial  Nerves. 

1.  Disseminated  Sclerosis:  Any 
facial  nerve  may  be  affected — no  rule. 
The  nerve  trunk  itself  is  affected, 
probably  not  the  nucleus. 

2.  Cerebellar  Tumor:  Picks  out 
nerves  on  one  side,  and  no  paralysis 
results  if  tumor  is  intra-cerebellar ;  but 

I     if  extra-cerebellar,  say,  between  pons 
I     and  cerebellum,  palsy  or  paralysis  of 
I     5th,  7th  or  8th  nerves  may  result.    As 
said  before,   on    ophthalmoscopic    ex- 
amination the  optic  nerve  is  found  to 
be    atrophied,    pale,    with    rarely     a 
neuritis     in     disseminated     sclerosis; 
vhile  in  cerebellar  tumor  there  is  al- 
;     ^ays  a  reddening ;  choked  disc ;  a  reg- 
ular optic  neuritis,  at  least  during  the 
.early  stages. 
Peripheral  Sensations. 

1.  Disseminated  Sclerosis:  Often 
changes. 

2.  Cerebellar  Tumor:     No  changes. 


With  a  tumor  between  pons  and  cere- 
bellum there  may  be  signs  of  pyra- 
midal tract  degeneration,  something 
on  the  order  of  disseminated  sclerosis; 
but  the  more  marked  the  signs  the 
greater  the  extent  the  lesions  of  the 
pons,  and  less  chance  for  operative  re- 
sults. 

Why  I  speak  of  these  nerve  condi- 
tions is  because  we  often  get  them 
mixed  in  diagnosis.  Disseminated 
sclerosis  is  often  put  down  as  some 
cerebellar  lesion,  tumor,  etc.  Tumor  is 
often  missed,  taken  for  disseminated 
sclerosis,  tabes,  etc. 

Mental  changes,  varied  sensory  and 
reflex  disturbances,  scanning  speech, 
nystagmus,  ataxia,  pale,  atrophied  op- 
tic nerve — ^usually  put  the  trouble 
down  as  a  disseminated  sclerosis; 
while,  with  the  fresh  reddened  optic 
nerve,  terrible  headache,  vomiting, 
probably  ataxia — point  toward  a  tu- 
mor. 

Brain  abscess  miustj  of  course,  be 
kept  in  mind,  but  here  the  heart,  the 
lungs  (empyema  or  bronchiectasis) 
and  other  organs  must  be  looked  into 
for  possible  source  of  original  infec- 
tion. A  temperature  and  local  tender- 
ness on  tapping  the  skull  may  aid  in 
the  diagnosis. 

The  cause  of  disseminated  sclerosis 
is  not  known,  but  thought  to  be  due 
to  some  toxemia.  By  the  various  spe- 
cific tests,  syphilis  has  practically  been 
ruled  out.  Russell  thinks  that  arsenic 
is  still  the  only  treatment,  in  fairly 
large  doses ;  yet  in  the  course  of  a  few 
years  the  trouble  usually  terminates 
by  an  intercurrent  disease. 

To  choose  a  subject  relating  to  a 
foreign  clinic  is  not  easy.  I  find  too 
many  things  of  intere^'t.  One  should 
not  think  of  taking  work  abroad,  espe- 
cially if  only  for  a  short  time,  unless 
along  some  special  line;  else  he  finds 
himself  buried  in  a  vast  amount  of 
material,  not  gaining  any  one  real  ben- 
efit. 
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THE  NEED  OF  A  CLINICAL  AND  PATHOLOGICAL   DEPARTMENT   AT 

INSANE  INSTITUTIONS. 
H.  G.  MAUL,  M.D., 
Pathologist  to  Nebraska  State  Hospital  for  Insane. 


In  performing  post  mortems  I  have 
been  amazed  to  see  how  far  physical 
signs  fail  to  reveal  the  true  patho- 
logical conditions;  and  in  tracing 
these  eases  back  how  rarely  a  com- 
plaint is  made,  or  any  indications  to 
suggest  a  difficulty,  so  that  it  requires 
utmost  ingenuity  to  arrive  at  a  diag- 
nosis. 

Mostly  subjective  symptoms  can  not 
be  relied  upon,  for  they  more  often 
mislead  than  help,  leaving  physical 
signs,  careful  observation  and  espe- 
cially laboratory  examinations  the 
means  to  determine  the  pathology. 

The  following  case  will  demonstrate 
how  gross  can  be  the  trouble  with  not 
even  a  suspicion  of  its  presence; 
Male,  seventy-eight;  confined  at  the 
institution  for  some  eighteen  years.  On 
March  9th  showed  evidence  of  a  sep- 
ticemia, but  patient  ate  well,  slept 
as  usual,  ran  a  little  temperature 
(nothing  unusual  among  these  pa- 
tients), but  he  insisted  that  he  was  all 
right.  On  March  12th  a  beginning 
edema  of  the  penis  presented,  which 
could  not  be  relieved,  but  increased 
rapidly,  patient  showing  no  symptoms 
except  frequent  urination  with  diffi- 
cult initiation,  and  the  expression  of 
a  little  pus  at  each  effort.  A  diagnosis 
of  purulent  cystitis  with  secondary  in- 
fection was  made,  and  local  treatment 
applied.  At  the  post  mortem  the  next 
morning,  the  left  one  half  of  the  penis 
was  gangrenous,  the  scrotum,  region  of 
the  pubis  and  both  groins  edematous, 
and  somewhat  ecchymotic.  After  in- 
cising through  the  corpus  spongiosum 
and  opening  the  urethra,  I  found  a 
cylindrical  stone  one  cm.  in  diameter 
and  two  and  one-half  cm.  long,  very 
smooth  and  nearly  filling  the  urethral 
lumen,  and  located  one  inch  from  the 


anterior  layer  of  the  triangular  liga- 
ment. 

A.  Large  stone  in  urethra. 

B.  Broken  fragment  of  (A). 

C.  Large  prostatic  stone  encysted. 

D.  Sloughing  bladder  mucosa. 

E.  Gangrenous  glans  penis  and  ad- 
joining tissue. 


It  evidently  had  been  there  for 
months,  as  it  was  partially  encysted, 
and  following  the  urethra  back  to  the 
bladder,  another  stone  quite  irregular, 
two  and  one-half  cm.  in  diameter,  was 
encysted  into  the  left  lobe  of  the  pros- 
tate, so  that  about  one-half  protruded 
into  the  prostatic  urethra.  The  bladder 
was  twice  as  thick  as  normal,  with 
areas  of  sloughing  ulcerated  mucosa. 
The  lower  one-half  of  the  left  kidney 
had  undergone  fatty  degeneration 
with  coagulation  necrosis  and  contain- 
ed a  stone  iy2xl%x2  cm.  There  was 
also  an  accompanying  pylelonephrosis. 
In  conjunction  with  these  findings, 
there  was  an  enormous  gall  bladder 
containing  90  gall  stones  averaging  the 
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size  of  a  pea,  with  one  of  the  larger 
variety  impacted  into  the  common  bile 
duet  about  one-half  inch  from  the  in- 
testinal opening.  Yet  this  patient 
showed  no  more  distress  than  is  ordi- 
narily manifested  from  a  mild  head- 
ache. 


The  blood  examinations,  smears 
and  urine  analysis  were  very  helpful 
to  determine  a  diagnosis  here,  as  in 
many  cases  where  the  true  condition 
is  concealed. 


RHUS  TOXICONDENBON. 

H.  H.  REDFIELD,  M.D., 

Chicago,  lUinois. 

Professor  of  Therapeutics,  Illinois  Medical  College. 


Common  name,  ** Poison  Ivy."  Dose 
of  the  tincture,  one-half  to  one  drop 
in  water,  of  the  standard  granule, 
M.   1-10. 

Physiological  action:  Locally,  rhus 
toixcodendron  acts  as  an  irritant,  and 
produces  itching  and  a  vesicular  erup- 
tion of  the  cutaneous  surface,  which  in 
some  instances  may  extend  to  the 
mucous  surfaces  and  be  productive  of 
redness  and  tumefaction.  This  is  par- 
ticularly true  in  those  cases  where  the 
ilidividual  susceptibility  to  the  action 
of  rhtis  toxicodendron  is  especially 
marked. 

The  exhibition  of  rhus  toxicodendron 
in  large  doses  causes  colicky  pains  in 
the    entire    abdomen,     which     become 
toore  pronounced  at  night.  These  pains ; 
are,  as  a  rule,  accompanied  by  diarrhea,  \ 
the  stools   being   bloody,   and   accom-* 
panied  by  great  tenesmus.    Hematuria 
is  also  present. 

'  Therapeutics:     Patients    of    a  rheu-« 
matic  diathesis,  and  who  suffer  from- 
ijhanges  of  weather,  being  wet   by  a 
si^^en  shower,  or  a  draft  of  cold  air, 
vhile  in  an  Overheated  condition.  They 
are  very  restless,  the  >face  wears  an^ 
anxious   expressions   and   the   mind  ist 
appreBignsiveiv^' 

Lying  or  sitting  m  one  position 
seems  to  aggravate  the  condition,  and 
the  patient  is  therefore  constantly 
chang:ing  from  one  position  to  another 
in  an  effort  to  afford  himself  some  re- 


lief from  the  pains.  These  pains  as  a 
rule  are  dull  and  heavy,  partaking 
more  of  the  nature  of  the  pain  exper- 
ienced in  a  sprain  or  bruise  than  those 
of  rheumatism.  The  parts  feels  sore 
and  as  though  they  had  been  pounded 
with  a  hammer  or  mallet. 

Campers  who  sleep  on  the  damp 
ground,  and  become  chilled,  returning 
from  their  outing  with  a  history  of 
aching  all  over  and  with  every  muscle 
and  tendon  feeling  as  though  it  had 
teen  torn  from  its  attachment,  respond 
quickly  to  the  action  of  rhus.  toxi- 
codendron. 

Joint  or  muscle  pains  which  seem 
to  become  worse  after  midnight  and 
are  increased  by  wet  weather  or  the 
patient  being  at  rest,  but  which  are  re- 
lieved by  motion,  constitute  some  of 
the  typical  indications  for  the  exhibi- 
tion  of   rhus  toxicodendron. 

It  should  be  studied  in  all  cases  of 
typhoid  fever,  when  there  is  present  a 
uiild  type  of  delirium,  the  patient  is 
restless,  and  temporary  relief  is  exper- 
ienced by  being  in  motion.  He  makes 
efforts  to  escape  from  the  nurse  and 
get  out  of  the  house.  The  tongue  is  the 
typical  typhoid  tongue — brown,  dry, 
cracked,  with  the  tip  red  and  triangular 
in  shape.  Tympanites  is  marked,  and . 
a  profuse  diarrhea  exists ;  the  stools 
are  voided  involuntarily,  have'  an  ex- 
tremely offensive  odor,  and  are  brown 
in  color. 
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The  limbs  and  back  ache,  and  the 
patient  complains  of  a  frontal  head- 
ache, which  is  relieved  somewhat  by 
pressure  on  the  forehead. 

It  is  the  indicated  remedy  in  lum- 
bago or  torticollis,  when  the  patient 
experiences  severe  pain  upon  attempt- 
ing to  arise  from  the  recumbent  to  an 
erect  position.  They  complain  of  paing 
all  over  the  head  and  back,  and  some 
relief  is  afforded  by  motion. 

It  should  be  exhibited  and  studied 
closely  in  all  conditions  where  the  pa- 
tient gives  a  history  of  pains  that  arc 
made  better  by  motion,  as  relief  of 
pain  from  motion  is  the  cardinal  indi- 
cation for  rhus  toxicodendron. 

In  intermittent  fever  when  in  addi- 
tion to  the  other  symptoms,  there  is 
present  a  dry,  tickling  cough,  which 
occurs  during  the  chill,  with  vesicular 


eruption  and  erythematous  lesions  up- 
ot  the  lips  (hydroa). 

In  diseases  of  the  skin  characterized 
by  edema,  itching,  and  showing  a 
vesicular  eruption,  all  the  symptoms 
being  aggravated  by  cold  air  blowing 
on  the  patient  rhus  toxicodendron  will 
give  the  most  excellent  results. 

Scarlet  fever  patients  who  are 
drowsy  and  restless,  the  fauces  swollen 
and  edematous,  tongue  red  and  glazed 
or  smooth,  cervical  glands  enlarged 
and  tender,  the  exhibition  of  rhus  toxi- 
codendron with  phytolaccin  will  be 
productive  of  excellent  results. 

Rhus  toxicodendron  is  a  remedy  of 
prompt  and  energetic  action,  and  when 
given  according  to  indications — ^pain 
relieved  by  motion — will  seldom  fail. 
It  should  be  studied  closely  and  its 
action  compared  with  that  of  bryonin, 
aconitine,  and  atropine. 


PIOT17BE8     FROM 

Philippinet  OonstabTilary. 

Surigao,  Mind.,  March  17,  1912. 
Dear  Doctor  Hill: 

I  am  sending  you  some  photos  of 
some  rather  curious  cases,  with  nota- 
tions. 

I  have  quite  a  clinic  every  morning 
of  civilians,  but  they  are  hard  to  fol- 
low or  get  a  good  history,  for  I  have 
to  use  an  interpreter  to  change  from 
Spanish  to  their  language  (Visaya), 
and  with  my  mistakes  in  Spanish, 
coupled  with  the  mistakes  of  an  inter- 
preter, one  can't  be  sure  of  his  history; 
and  then  it  is  very  hard  to  get  them 
to  use  the  remedies  loyally. 

There  are  a  lot  of  'Medicillos'  here 
who  oppose  any  change  from  'custum- 
bre.'  They  are  not  licensed  and  are 
prohibited,  but  still  exist. 

What  did  you  think  of  ''Expansion 
of  the  Races"! 

Fraternally  yours, 

J.  M.  BROWN. 


THE     PHILIPPINES. 


The  result  of  a  non-intermittent  Ugature 
appUed  by  one  of  the  natives  right  after 
his  comrade  had  been  bitten  by  a  poisonous 
snake.  The  bones  had  undergone  a  dry 
caries. 
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A  case  of  double  hydrocele,  possibly 
elephantiasis  (doubtful).  By  puncture  re- 
mored  3  liters  from  right  and  1  liter  from 
left.  Injected  Lugol's  solution.  Results 
are  tBir  (one-fifth  the  size)  and  I  think 
ultimately  good.  Tunica  much  thickened. 
I  have  punctured  six  since  I  arrived  and 
hare  three  waiting. 


Probably  a  case  of  "Yaws"  (native  name 

Tubucas)   of  some  years'  duration.     Note 

sears  on  arms.     No  bone  destruction,  neg* 

ative  leprosy.     The  child  is  her  own  and 

apparently  healthy.     Not  married. 


LATITUDES. 

E.  S.  GOODHUE,  M.D., 
The  Doctorage,  Hawaii. 


The  Hawaiian  Islands  lie  between 
18*  50'  and  23"  5'  north  latitude, 
and  are  therefore,  just  within  that  part 
of  the  earth's  surface  called  the 
tropies. 

Kauai,  the  most  northerly  island, 
barely  escapes  the  southern  border  of 
the  tropic  of  Cancer,  and  Hawaii,  the 
largest  and  most  southerly  island, 
sticks  a  small  point  just  below  the  lO** 
of  north  latitude.  In  longitude  west, 
the  archipelago  occupies  a  space  from 
154*  40'  to  160*  50',  extending  south- 
east to  northwest  over  300  miles;  it 
is  in  the  torrid  zone. 


The  very  name  reminds  one  of 
sizzling  heat,  long  sultry  nights,  those 
equatorial  regions  of  the  earth  where 
human  beings  pant  for  air  to  breathe. 
But  it  is  no  such  thing. 

Again  the  mere  geographical  posi- 
tion must  be  overlooked,  as  it  has  al- 
ways been  by  the  weather  clerk,  and 
the  modified  reality  considered. 

Comparatively  small  in  area,  the 
islands  are  surrounded  by  a  cool 
ocean,  lying  in  the  path  of  that  won- 
derful stream  which  cools  Peru,  and 
places  Hawaii  out  of  the  class  of  most 
islands  situated  in  the  warm  belt. 
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These  currents  are  great  meteoro- 
logical iconoclasts,  knocking  latitude 
out  of  all  orthodox  relation  with  tem- 
perature curves,  and  zigzagging  iso- 
thermal lines  in  erratic  passages  over 
the  earth's  circumference. 

Here  is  the  Gulf  stream  84°  in  sum- 
mer, and  warmer  than  the  ocean  under 
the  equator,  losing  only  14°  in  mid-At- 
lantic, and  4,000  miles  off  warming 
the  British  Isles  and  more  or  less  all 
the  neighboring  lands. 

Compare  the  vernal  shores  of  Eng- 
land, Ireland  and  Scotland,  with  the 
barren  coast  of  Labrador;  Norway 
with  Greenland;  Lisbon  with  Wash- 
ington. Travel  to  Sitka,  57°  north  lat- 
itude, then  go  to  Halifax,  which  is  in 
latitude  44°  39',  and  what  a  country 
gets  from  its  surrounding  waters. 

Contrast  the  yearly  meati  tempera- 
ture of  San  Diego,  Charleston  and 
•Vicksburg,  or  any  California  location, 
with  any  Aatlantic  point  at  the  same 
or  about  the  same  latitude.  Think  of 
the  kindly  influence  exerted  by  the 
Kuroshiwo  as  it  bathes  Japan,  Kam- 
chatka and  the  whole  Aleutian  trend 
down  to  California! 

Leave  Hawaii  and  travel  about  east 
till  you  begin  to  perspire  in  Yucatan 
and  Hayti ;  see  how  the  climates  of  Sa- 
hara, the  Red  Sea,  the  interior  of 
Arabia,  Nagpur  and  Calcutta  compare 
with  that  you  left  in  about  the  same 
latitude. 

Then  still  further  modify  your  geo- 
graphical temperature  curve  by  a  con- 
stant northeast  movement  of  air  with 
all  the  salted  freshness  of  the  sea,  fan- 
ning your  cheek  all  day  long. 

Finally,  relieve  your  sea-level  atmos- 
pheric pressure  of  as  many  pounds  as 
you  wish  by  climbing  the  gradual 
slopes  of  mountains  which  pass  up  into 
frigid  climate. 

Thus  it  is  with  all  countries  washed 
by  the  sea ;  you  may  find  them  by  their 
latitude  and  longitude,  but  outside  of 
a  very  general  idea,  you  will  have  no 


knowledge  of  the  real  character  of 
their  climate  until  you  have  learned 
what  sort  of  a  climate  they  really  have. 

Their  climate  is  determined  by  their 
latitude  just  about  as  accurately  as  a 
man's  virtue  is  by  the  titles  which 
may  be  placed  at  the  end  of  his  name. 

They  signify  a  good  deal  if  they  do ; 
and  that's  about  all.  And  what  one  of 
our  climatologists  has  said  is  true: 

**In  prescribing  climate — ^the  great- 
est care  and  discretion  must  be  exer- 
cised; as  the  able  surgeon  knows  well 
his  anatomy,  so  the  medical  adviser 
should  be  acquainted  with  meteoro- 
logic  facts  and  climatic  data  relative 
to  a  given  resort."  , 

After  latitude  the  chief  factors  in 
making  a  climate  are: 

Altitude. 

Distribution  of-  ocean  currents. 

Proximity  of  mountain  ranges. 

Proximity  of  large  bodies  of-^ater^ 

Rainfall. 

Winds. 

Soil. 

The  average  weather  conditions  of  a 
place  based  upon  the  phenomena  of 
climate  are  temperature,  atmospheric 
pressure,  wind-force,  humidity,  sun- 
light and  electrification 

In  considering  the  climate  of  Ha- 
waii, let  us  look  over  some  observa- 
tions taken  in  Honolulu  by  the  terri- 
torial meteorological  officer  for  the 
year  1903 : 

Altitude,  sea-level. 

Location,  leeward  side. 

Surrounded  by  the  ocean — flanked 
by  a  range  of  mountains  on  one  side. 

Rainfall,  38.58  inches. 

Temperature,  mean  annual,  74°  F. 

Highest  temperature  recorded,  88° F. 

Lowest  temperature  recorded,  52°  F. 

Atmospheric  pressure,  May,  30.06. 

Atmospheric  pressure,  November, 
29.96. 

Average  mean,  29.99. 

Relative  humidity,  annual  average, 
72  per  cent. 
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July,  6S  per  cent. 

December,  76  per  cent. 

Winds  —  northeast  trades  blowing 
for  256  days  in  the  year. 

Soil — everything  porous,  absorbing 
moisture  rapidly. 

Average  annual  cloudiness,  44  per 
cent. 

Monthly  average,  40  to  50  per  cent. 

On  leeward  Hawaii  the  average  an- 
nual relative  humidity  is  lower,  while 
the  summer  and  winter  maximum  is 
reversed,  as  the  rainy  season  occurs 
from  February  to  November,  with  an 
average  rainfall  of  7.62  inches  a 
month. 

Very  often,  however,  there  is  no  dry 
season,  and  showers  fall  during  all  the 
months  of  the  year. 

As  may  be  seen  from  the  foregoing, 
latitude  is  no  drawback  to  Hawaii  as 
a  health  resort,  nor  as  a  permanent 
residence  for  the  Anglo-Saxon  who  has 
lived  the  most  of  his  life  in  a  geo- 
graphically temperate  zone,  where  the 
winters  are  extremely  cold  and  the 
summers  extremely  hot. 

Speaking  of  tuberculosis,  Dr.  Kime 


says  that  **  equally  good  results  are 
obtained  on  the  mountain  top  or  at  the 
sea-level,''  and  Dr.  Bridge:  *'One  of 
the  best  of  all  treatments  for  pul- 
monary tuberculosis  is  a  new  climate 
— and  the  best  climate  for  the  dis- 
ease." 

Dr.  Turner,  in  his  **  Hygienic  and 
Medical  Reports,'*  claims  that  70°  is 
the  relative  humidity  best  adapted  to 
maintain  health,  and  Dr.  Remondino 
believes  that  **a  purely  sea-atmosphere 
has  everything  in  its  favor:  freedom 
from  impurities,  either  palpable  or  gas- 
eous; a  constant  uniformity  of  hu- 
midity and  of  temperature,  with  con- 
stant mobility  as  a  body  rendered  un- 
avoidable by  the  winds  constantly 
playing  over  its  surface." 

Dr.  H.  M.  Smith,  in  a  paper  on 
*'Heat  and  Humidity,"  tells  us  that  **a 
temperature  of  from  65*^ .  to  68°  F., 
with  a  relative  humidity  of  60  per 
cent,  produces  the  most  comfortable 
and  healthful  conditions.  The  few 
summer  days  that  really  make  us  suf- 
fer in  the  climate  of  New  England,  are 
those  in  which  high  temperature  is 
combined  with  moist  atmosphere." 


ADULTERATED  AIR. 

J.  N.  HURTY,  M.D., 
State  Health  Commissioner  of  Indiana. 


Adulterated  air  killed  8,018  people 
in  Indiana  in  1911,  brought  coughs, 
colds,  la  grippe  and  pneumonia  to  over 
1,000,000  and  started  at  least  4,000  on 
the  consumption  list. 

If  opposition,  to  one-tenth  of  the 
popular  force  prevailing  against  adul- 
teraed  foods,  could  be  aroused  against 
adulterated  air,  the  people  would  prof- 
it enormously  in  money,  strength,  and 
happiness.  Not  a  single  death  or  case 
of  illness  has  been  reported  as  caused 
by  adulterated  food  in  Indiana  in  ten 
years. 

Sausage  adulterated  with  com  meal 


will  not  cause  illness,  nor  will  butter 
adulterated  with  oleomargarine,  nor 
milk  with  water,  nor  maple  syrup  with 
sugar,  nor  molasses  with  glucose,  nor 
lard  with  vegetable  or  beef  fat,  nor 
pepper  with  ground  coca  shells,  nor 
whiskey  blended  with  water,  high  wine 
and  prune  juice,  nor  candy  with  glu- 
cose, nor  olive  oil  with  cotton  seed  oil. 
Over  ninety-five  per  cent  of  all  adul- 
terants are  harmless  to  health.  They 
affect  mostly  the  pocket  of  the  consum- 
er and  the  morals  of  the  adulterator. 
But — adulterated  air  sickens  and  kills 
thousands.     Adulterated  air  costs  the 
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people  one  hundred  dollars  to  one  for 
aulterated  foods. 

Adulterated  air  causes  anemia,  mal- 
nutrition,   headache,    weakness,    dull- 
ness, dizziness,  and  other  ills  and  symp- 
toms,   and    by    reducing    vitality    re- 
duces resistance,  and  thus  disease  caus- 
ing microbes  are  admitted  to  the  body. 
Consumption,  la  grippe,  cold  and  pneu- 
monia microbes,  cannot  find  entrance 
into  the  lungs  until  the  delicate  vas- 
cular network  of  the  latter  has  been 
abused  by  liberal  allowances  of  adul- 
terated air  for  a  greater  or  less  period 
of  time.    Fresh  air  is  the  premier  tonic, 
vitalizer  and    appetizer.      Every  busi- 
ness man  who  leaves  his  stuffy  office 
and  goes  fishing  will  tetsify  to  this 
statement.     He    leaves    early,  in    the 
morning  in  the  crisp,  fresh  air,  and  by 
noon   his  appetite  is  sharp,   his  food 
tastes  as  it  did  in  boyhood,  and  his 
digestion  is  vigorous.     That  night  his 
pillow  is  not  hot,  he  does  not  toss  and 
lie  awake,  but  he  goes  to  sleep  imme- 
diately '^nd    awakes   refreshed.      The 
appetite,  the  delicious  taste,  the  rest- 
ful sleep  comes  from  the  unadulterated 
air.     The  worms  and  minnows  he  im- 
pales upon  his  hook  do  not  bring  him 
those  blessings,  nor  does  the  fruitless 
whipping  of  the  stream  do  it,  except 
do  these  help  to  fill  him  with  unadul- 
terated air. 

Adulterated  air  costs  the  people  of 
Indiana  not  a  penny  less  than  $10,000,- 
000  annually.  The  doctors,  the  drug- 
gists, the  coffin  makers,  and  the  un- 
dertakers wax  fat,  because  of  the  uni- 
versal and  excessive  use  of  adulterated 
air.  The  efficiency  of  school  children 
increases  twenty-five  to  forty  per  cent 
by  taking  them  out  of  indoor  rooms 
and  placing  them  at  their  desks  out  of 
doors.  They  grow  rosy  on  unadulter- 
ated air;  they  are  eager  to  study  and 
to  work;   appetite   and    digestion    re- 


turn ;  they  grow  fat,  strong  and  happy. 
They  also  progress  more  rapidly  in 
their  lessons  than  the  indoor  pupils. 

Everywhere  we  find  adulterated  air . 
In  the  editorial  rooms,  legislative  halls, 
school  rooms,  churches,  theatres,  street 
cars,  steam  cars,  sleeping  cars,  trolley 
cars,  bed  rooms,  parlors,  libraries,  rail- 
way stations,  taxicabs,  dry  goods 
stores,  groceries,  shoe  stores,  quick 
lunch  rooms.  In  moving  picture  shows 
thousands  daily  suck  in,  breathe  in, 
absorb  and  revel  in  adulterated  air. 
No  wonder  that  almost  one  thousand 
die  every  month  in  Indiana  from 
breathing  adulterated  air.  No  wonder 
that  thousands  are  made  sick.  The 
wonder  is,  that  more  damage  is  not 
done. 

With  great  pleasure  we  have  passed 
and  enforced  laws  against  adulterated 
foods,  which  so  far  reported,  have  not 
caused  a  single  case  of  sickness  and 
not  one  death.  And  now,  do  you  not 
think  it  would  be  wise  to  pass  laws 
against  adulterated  air,  which  causes 
such  awful  havoc  of  health,  life,  hap- 
piness and  wealth!  Is  it  not  likely 
that  if  we  could  swat  some  one  for  sup- 
plying us  with  adulterated  air  we 
would  do  it  as  eagerly  as  we  now  swat 
those  who  supply  us  with  adulterated 
foods? 

Let  us  begin  by  swatting  the  mov- 
ing  picture  shows,  then  extend  the 
swatting  to  the  street  cars,  the  suburb- 
ans and  steam  cars.  Next,  swat  the 
court  rooms,  the  council  chambers  and 
legislative  halls.  Then,  swat  the  hotel 
lobbies,  the  state  house  corridors,  the 
school  rooms,  and  above  all,  swat  and 
reswat  our  bed  rooms.  At  last,i  let 
us  swat  our  offices,  parlors,  and  li- 
braries. Oh!  the  years  we  waste,  the 
strength  we  waste,  the  happiness  we 
waste,  the  wealth  we  waste,  through 
breathing  adulterated  air. 
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REQUISITES  FOB  OONFINEIIENT  OASES. 

MORRIS  J.  KROHN,  M.D., 
Denver*  Colo. 


When  engaged  for  a  maternity  case, 
after  giving  my  patient  directions 
along  the  line  of  hygiene  and  manage- 
ment of  pregnancy,  with  reference  to 
the  exercise,  diet,  bowels,  breasts, 
urine,  et  cetera,  I  usually  furnish  her 
with  a  typewritten  copy  of  the  follow- 
ing list,  as  requisites  for  her  confine- 
ment: 

These  written  directions  have  saved 
me  considerable  trouble  and  delay  at 
the  time  of  labor,  as  the  patient  has 
had  sufficient  time  to  obtain  these  ar- 
ticles, thereby  increasing  her  comfort, 
as  well  as  my  convenience. 

"Please  provide  and  have  ready  for 
use,  the  following  articles,  which  are 
necessary  for  your  confinement:" 


1. 

2. 
3. 
4. 
5. 

6. 
7. 


8. 
9. 

10. 


Two  pitchers,  one  for  hot  and  one 
for  cold  water. 

Two  basins  for  washing  the  hands. 

A  three-quart  fountain  syringe. 

A  bed-pan  (granite  or  porcelain). 

A  rubber  sheet  or  an  oil  cloth,  to 
protect  the  bedding. 

Two  bed-pads  (made  of  cotton). 

Bed  linen,  such  as  sheets,  pillow- 
cases, et  cetera,  freshly  launder- 
ed. 

One  dozen  towels. 

Three  abdominal  binders  (made  of 
muslin). 

Two  breast  binders. 


11.  Two  dozen  sterile  vulvar  pads. 

12.  Pour  sterilized  T.  bandages. 

13.  Four  night  gowns. 

14.  One  pair  of  obstetric,    or    extra 

long  white  stockings. 

15.  One  pound  of  absorbent  cotton. 

16.  Five  yards  of  sterilized  gauze  or 

cheesecloth. 

17.  Old  pieces  of  linen. 

18.  One  bottle  of  vaseline. 

19.  Whiskey  or  brandy. 

20.  Two  cakes  of  castile  soap. 

21.  One  nail  brush  (new). 

22.  Safety  pins  (large,  two  dozen). 

23.  Plenty  of  clean  newspapers. 

24.  A  house  thermometer. 

For  the  baby  it  is  necessary  to  have 
in  readiness  the  fellowing: 

1.  Diapers  (canton  flannel,  at  least 

two  dozen). 

2.  Flannel  binders  or  belly-bands. 

3.  Flannel  slips  and  undershirts. 

4.  A  blanket  or  shawl. 

5.  Two  ounces  of  sweet  oil. 

6.  Talcum  powder  (borated). 

7.  White  castile  soap. 

8.  Safety  pins  (small,  two  dozen). 
This  list  does  not  include  baby 

clothes. 
The  above  outfit  should  be  kept  in 
a  clean  trunk  or  box,  until  ready  for 
use  at  the  time  of  labor. 
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NON-8URQICAL  TREATMENT  OF  CON- 
STIPATION. 

By  Dwlght  H.  Murray,  M.  D.,  of  Syracuse. 

N.  Y. 
(AbBtract  of  Paper,  read  before  the  Amer- 
ican Proctologic  Society). 

^-  Murray  stated  that  chronic  constipa- 
tion and  Its  results  was  one  of  the  worst  of 
tile  loes  to  a  healthful  human  race. 


He  had  never  known  any  medication  to 
cure  cases  of  constipation.  As  primary 
causes  of  all  cases  of  constipation  he  con- 
sidered carelessness,  ignorance  and  laziness 
to  be  of  first  importance.  The  whole  med- 
ical profession  should  teach  their  clientele 
how  to  care  for  themselves,  and  to  train 
their  children  in  order  that  constipation 
could  be  eliminated  by  educationaflj  and 
prophylactic  methods. 
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Medicines  for  the  use  of  constipated  peo- 
ple have  increased  until  their  number  is  al- 
most countless.  Advertisements  which  ex- 
tol particular  cathartics  exploited  by  this  or 
that  pharmacist,  are  well  nigh  bewildering^ 
He  makes  the  claim  that  all  cathartici 
finally  leave  those  who  use  them  worse 
than  before.  He  does  not  entirely  interdict 
the  use  of  drugs,  as  there  are  cases  where 
they  must  be  used,  but  almost  wholly  for 
temporary  relief.  He  says  that  a  mistaken 
notion  exists  in  the  minds  of  the  laity  that 
the  feces  is  composed  largely  of  debris  of 
food.  This,  however,  furnishes  only  a  com- 
paratively small  portion  of  the  fecal  mass, 
the  largest  portion  being  deposited  in  the 
large  intestine  as  the  ash  resulting  from  the 
products  of  metabolism. 

He  mentions  various  exercises,  massage, 
deep  breathing,  climbing,  rowing,  electric- 
ity, etc.,  as  being  helpful  in  the  treatment 
and  cure  of  these  cases. 

Sigmoid  injections  of  pure  olive  oil,  cas- 
tor oil  or  medicinal  paraffin  oil  were  rec- 
ommended as  aids  in  the  treatment. 

He  said  that  hours  could  be  spent  over 
the  various  drugs  and  methods  in  detail. 
After  it  all  we  would  be  obliged  to  say, 
that  eternal  vigilance  as  to  regularity  on 
part  of  the  paUent  must  be  exercised  or  a 
cure  would  not  result. 

The  keynote  of  his  paper  is,  education 
and  regularity  as  to  periodicity  of  the  first 
daily  stool.  Finally  he  believed  tnat  the 
whole  profession  had  a  profound  duty  to 
perform  for  mankind  in  an  educational  way 
for  emancipating  the  race  from  this  insidi- 
ous foe. 

Calcium  Chlorid  In  Bronchial  Asthma.  C. 
Kayser  (quoted  in  The  Prescriber)  has 
found  this  drug  a  useful  prophylactic  in 
cases  of  bronchial  asthma.  He  gives  a  5 
per  cent  solution  in  tablespoonful  doses  in 
milk  every  two  hours,  and  finds  that  it 
eases  respiration,  and  causes  the  bronchial 
secretion  to  come  away  without  difficulty. 
Thyroid  Extract  in  Rheumatoid  Arthritis. 
W.  J.  Midelton  (quoted  in  The  Prescriber) 
advocates  small  doses  (%  grain  or  more  3 
times  a  day),  never  pushing  the  remedy  so 
as  to  cause  headache  or  diarrhea,  and  stop- 
ping the  drug  for  a  few  days  at  intervals.  A 
dose  of  5  grains  3  times  a  day  should  be 
given  only  in  cases  which  show  definite 
myxedematous  symptoms. 


Prevention  of  Collapse  in  Pneumonia. 
Acting  on  the  rule  of  Gibson  that  when- 
ever the  blood  pressure  in  millimeters  of 
mercury  is  below  the  pulse  rate  per  min- 
ute there  is  danger  of  collapse,  S.  S.  Cohen 
(May  Critic  and  Guide)  uses  cocain  hy- 
drochlortd  (%  grain  hypodermically  every 
3  hours  until  the  pressure  is  well  above 
the  pulse  rate)  to  Increase  vasomotor  tone. 
He  has  never  observed  any  symptom  of  co- 
cain poisoning  or  induction  of  the  cocain 
habit.  When,  as  sometimes  happens,  co- 
cain alone  Is  Insufficient,  he  gives  also  the 
adrenal  principle  (20  to  30  m.  of  1:1000  so- 
lution intramuscularly),  or  he  substitutes 
for  the  cocain  caffein  sodlobenzoate  or 
Caffein  sodiosalicylate  (2  grains  per  dose). 
He  says  that  strychnin  and  atropin  are 
useful  at  times  to  maintain  the  effect  when 
for  any  reason  It  seems  Inadvisable  to  push 
the  cocain.  When  the  heart  Itself  Is  weak, 
he  administers  camphor  (a  syrlngeful  of  a 
10  per  cent  solution  in  sterilized  olive  oil) 
conjointly  or  alternately  with  the  cocain. 

The  Hot  Bath.    The  Japanese  are  said  to 
be    accustomed    to    Indulge    frequently    In 
very  hot  baths.     That  such  baths   (112  de- 
grees  to   120   degrees)    are  tonic   and   not 
enervating.  Is  maintained  by  E.  S.  (roodhue 
In  the  May  Issue  of  the  Dietetic  and  Hy- 
gienic  Gazette.     He    says:      "Pain   due   to 
neuritis,  sciatica,  rheumatism  or  Injury   Is 
relieved,    and    in    the   Incipient    stages    of 
'cold,'  where  there  Is  sneezing,  coryza  and 
sensations  of  chilliness,  the  hot  bath  Is  al- 
most   a    positive    relief."        "For    ordinary- 
health,  baths  at  a  temperature  of  112  de- 
grees F.  are  comfortable  and  adequate;  you 
may  stay  In  such  a  bath  from  twenty  min- 
utes to  half  an  hour,  without  visible  pers- 
piration.   In  fact.  It  Is  better  not  to  Induce 
sweating  unless  for  a  specific  purpose,  as 
taking  a  bath  at  the  beginning  of  a  cold; 
or  where  free  diaphoresis  Is  wanted.    This 
will  be  secured  by  Immersion  In  water  at 
a  temperature  of  from  115  degrees  to  120 
degrees  F.     After  taking  such  a  bath  the 
patient  should   go  to  bed  to   get  the   full 
effects  of  cvcl*Gl  glandular  a^Cj-n." 

Ptomain  Poltonlng.  Richard  C.  Cabot, 
In  discussing  a  case  of  vomiting,  says:  "I 
mention  the  phrase  'ptomain  poisoning'  be- 
cause I  have  so  frequently  heard  It  used  In 
cases  of  this  kind,  as  well  as  In  perforative 
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appendicitis,  intestinal  obstruction  and 
other  acute  abdominal  emergencies.  The 
phrase  seems  to  be  a  favorite  'blind'  behind 
which  our  Ignorance  or  error  may  be  con- 
cealed. I  have  never  yet  known  a  single 
case  in  which  the  diagnosis  was  justified 
by  any  sufficient  chemical  examination 
either  of  the  food  supposed  to  be  responsi- 
ble for  the  trouble  or  of  the  contents  of  the 
gastrointestinal  tract" 

The  Causes  of  Ascites.  From  a  study  of 
5,000  cases  occurring  in  the  Massachusetts 
General  Hospital,  Richard  C.  Cabot  (quoted 
in  American  Journal  of  Gastroenterology) 
mentions,  in  the  order  of  their  importance, 
cardiac  diseases,  nephritis,  cirrhosis,  tuber- 
culous peritonitis  (slow  accumulation  of 
fluid),  intestinal  obstruction,  small  solid 
tumors  of  the  ovary,  abdominal  nooplasmis 
and  adherent  pericardium.  Pleural  effusion 
may  be  produced  by  an  extensive  ascitic 
accumulation,  and  disappear  with  the  re- 
moval of  the  cause  of  the  latter. 

Unmerited  Syphilis.  The  data  gathered 
from  various  sources  are  now  sufficient  to 
cause  careful  observers  to  estimate  that 
from  20  to  24  per  cent  of  cases  of  syphilis 
are  not  communicated  along  the  venereal 
route,  says  Charles  H.  Bangs  in  the  Amer- 
ican Journal  of  Dermatology.  Foumier  has 
tersely  summed  up  the  situation  by  saying, 
"Syphilis  is  very  far  from  being  the 
equivalent  of  a  certificate  of  debauch;  it 
only  signifies  an  unfortunate  contagion/' 
Scheuer,  in  1910,  compiled  reports  of  over 
25,000  cases  of  extragenital  infections, 
comprising,  in  round  numbers,  6,000  upon 
the  lips,  1,600  inside  the  mouth,  1,600  upon 
the  tonsils,  700  in  the  nasal  passages  and 
pharynx,  500  on  the  tongue,  150  on  the 
gums,  1,000  on  the  eyelids  and  conjunctivae, 
400  on  the  chin,  350  on  the  cheek,  300  on 
the  nose,  100  on  the  forehead  and  temples, 
80  on  the  ears  and  scalp,  1,400  upon  the 
fingers  and  hands,  3,300  upon  the  trunk 
(of  which  nearly  3,000  were  upon  the  nip- 
ples), 250  upon  the  legs,  150  on  the  arms, 
and  300  were  anal  chancres. 

A  Simple  Stain  for  the  Spirocheta  Palli- 
da. Ruth  Tunnicliff  of  Chicago  (Memorial 
Institute  for  Infectious  Diseases;  J.  A.  M. 
A,),  has  found  that  the  organism  stains 
readily  (usually  In  two  or  three  seconds) 
with  a  10  per  cent  mixture  of  a  saturated 
alcoholic  gentian-violet   solution    in    5    per 


cent  phenol.  The  smears,  which  should  be 
very  thin,  may  be  fixed  in  the  flame,  al- 
though no  fixation  is  really  necessary. 

Chancres  and  Chancroids.  G.  B.  Trible. 
-?.  A.  Surgeon,  U.  S.  Navy  (Virginia  Med- 
ical Semi-Monthly,  May  10),  holds  that  the 
so-called  chancroid  is,  in  most  instances, 
of  syphilitic  origin,  as  shown  by  the  find- 
ing of  spirochetes  and  a  positive  serum  re- 
action. There  wer  35  cases  of  chancroid 
admitted  to  the  Naval  Hospital,  Norfolk, 
Va.,  during  1911.  Of  these  cases,  11  were 
proved  syphilitic  with  the  microscopic  and 
the  serum  test,  and  10  of  those  discharged 
to  duty  came  back  with  typical  secondaries. 
On  several  occasions  he  has  observed  mul- 
tiple primaries  not  in  contiguity;  for  in- 
stance, one  on  the  thigh  and  another  on  the 
abdomen,  one  on  the  dorsum  of  the  glans 
and  another  on  the  scrotum.  In  the  case 
of  a  master-at-arms,  bitten  by  a  syphilitic, 
there  were  lesions  on  the  hands  and  fin- 
gers. 

The  Oatmeal  "Cure"  In  Diabetes.— Vou 
Noorden's  oatmeal  diet  has  proved  of  great 
value  In  some  cases  of  severe  diabetes  mel- 
litus.  The  gruel  is  made  by  adding  to  250 
gm.  cooked  American  oats  the  same  weight 
of  washed  butter,  mixing  thoroughly  while 
hot  and  serving  through  the  day  (fried,  if 
desired)  In  three  or  four  portions,  allowing 
also  one  or  two  eggs  at  each  feeding.  It 
is  best,  says  Falta  (S.  Souse,  in  Interstate 
Medical  Journal),  to  keep  the  patient  on  as 
low  carbohydrates  (vegetables)  as  he  can 
stand  without  danger,  for  two  days  before 
the  "cure,"  then  give  the  gruel  for  3  or  4 
days,  then  two  more  days  of  vegetables, 
and  in  case  the  desired  result  Is  not  ob- 
tained anoiher  course  of  oatmeal. 

Rectal  Treatment  of  Actite  Circulatory 
Weakness.— Prof.  T.  Rum-pf  (Post'-Gradu- 
ate,  October,  1911),  often  administers  an 
enema  of  camphorated  oil  (1:10  or  1:5), 
morning  and  evening  with  favorable  results. 
One  gram  of  camphor  may  be  combined  with 
2  cc.  of  ether  and  8  cc.  olive  oil. 

Vibratory  Treatment  of  Obstinate  Consti- 
pation.— Boardman  Reed  (Southern  Califor- 
nia Practitioner),  employs  general  vibratory 
massage  of  the  muscles  daily  from  10  to  14 
davs;  semi-weekly  vibratory  stimulation  for 
one  minute  each  over  the  intersplnoua 
spaces  on  either  side  of  the  first  three  lum- 
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bar  vertebrae;  and  at  the  same  time  the 
application  of  the  intrarectal  vibratode  for 
1  to  1^4  minutes.  He  also  recommends 
enemas  of  olive  oil,  and  if  there  is  a  com- 
plicating colitis  he  adds  to  each  enema  ^ 
to  1  teiasponful  of  bismuth  subcarbpnate. 

Suicide  by  Qulnin^ — ^A  young  woman  ia 
Newark,  N.  J.,  (Medical  Record),  killed  her- 
self recently  by  taking  188  grains  of  quinin, 
in  the  form  of  pills.  She  was  driven  to 
take  her  own  life,  it  was  said,  by  despond- 
ency following  an  operation  for  appendicitis 
three  weeks  before. 

Some  Uses  of  Citric  Actd^— This  acid  and 
its  salts  have  been  shown  by  Wright  and 
others  to  lessen  markedly  the  viscosity  of 
the  blood,  and  hence  to  be  of  service  in 
threatened  eclampsia,  brawny  swelling  and 
edema  of  larynx  and  pharynx.  It  can  be 
given  in  doses  of  5  to  30  grains  in  sweet- 
ened water.  Henry  B.  Hemenway  (J.  A. 
M.  A.,  April  6th),  has  seen  remarkable  re- 
sults in  amasarca  and  albuminuria  of  preg- 
nancy from  the  administration  of  the  fol- 
lowing formula:  Citric  acid,  30;  liquor 
sodii  phosphatls  comp.,  80;  aquae,  40. — Tea- 
spoonful  in  a  full  glass  of  water  every  3 
hours;  later,  20  minutes  before  each  meal 
and  at  bedtime.  If  a  rheumatic  or  gouty 
condition  is  present,  he  combines  30  sodium 
citrate  with  20  sodium  salicylate  in  120 
parts  of  water,  giving  a  teaspoonful  in  a 
cup  of  hot  water  half  an  hour  before  each 
meal  and  at  bedtime.  In  cases  of  anemia 
he  suggests  the  following  formula:  Citric 
acid,  15;  soluble  citrate  of  iron,  4;  water, 
120. — Teaspoonful  with  water  before  each 
meal  and  at  bedtime.  In  catarrhal  gastri- 
tis, with  large  quantities  of  viscid  mucus, 
the  citric  acid  frequently  gives  great  relief, 
though  in  acute  gastritis  and  in  infants  the 
citrate  of  sodium  or  potassium  is  prefer- 
able to  the  free  acid. 

Quinin  Bisulphate  at  a  Local  Remedy  In 
Urethritis.— Albert  B.  Mowry,  clinical  assist- 
ant in  genito-urinary  surgery,  Northwestern 
University  Medical  School,  has  used  with 
gratifying  results,  urethral  vaginal  irriga- 
tions of  hot  water  containing  a  teaspoonful 
of  quinin  bisulphate  in  two  quarts  of  the 
water.  As  an  injection  for  the  patient's 
own  use  he  prescribes  one  dram  of  the 
powder  to  4,  6  or  8  ounces  of  water,  with 
directions  to  the  druggist  to  filter  the  mix- 


ture.   The  remedy  is  not  only  strongly  bac- 
tericidal, but  distinctly  anesthetic  as  well. 

The  indications  for  Capsicum.— An  editor- 
ial in  the  November  Elclectic  Medical 
Gleaner  outlines  the  indications  for  this 
valuable  but  neglected  stimulant  as  follows: 
Lack  of  buccal,  salivary  or  intestinal  se- 
cretion, dry  tongue,  with  sordes  on  the 
teeth,  and  muttering  delirium;  dry,  harsh 
tongue,  with  lack  of  salivary  secretion  in 
low  fevers;  congestion;  cold  extremities^ 
with  weak  pulse  and  blanched  lips;  delirium 
tremens  of  the  non-boisterous  type,  with 
inability  to  take  food  or  to  sleep;  atonic  dys- 
pepsia and  the  gastric  catarrh  of  drunkards; 
marked  depression  and  debility  wholly  func- 
tional; chronic  hemorrhoids  from  relaxa- 
tion. 

A  New  and  Simple  Reaction  for  Syphiiia. 
~The  editor  of  the  Medical  Record  (Nov. 
25,  1911),  reports  Noguchi's  recent  announce- 
ment that  he  had  obtained  a  cutaneous  re- 
action in  the  diagnosis  of  syphilis,  compar- 
able to  the  von  Pirquet  test  for  tuberculoeis. 
Sterile  suspensions  of  spirochetes  were  pre- 
pared by  Noguchi  and  designated  luetin. 
This  was  employed  by  means  of  cutaneous 
injections  (0.05  cc.)  on  syphilitic  rabbits 
and  on  about  400  human  beings,  of  whom 
300  were  cases  of  syphilis  in  its  various 
stages.  There  was  no  reaction  in  the  nof^ 
mal  and  non-syphilitic  diseased  individuals, 
whereas  in  all  the  tertiary  cases  there  was 
a  positive  reaction  consisting  of  induration 
and  erythema,  followed  by  pustulation.  The 
reaction  was  fully  manifest  in  cases  treated 
regularly  with  salvarsan  or  mercury,  thougb 
the  Wassermann  reaction  was  weak  or  nega- 
tive. In  primary  syphilis  the  reaction  was 
nearly  always  negative  (cutaneous  anaphyl- 
axis not  yet  developed).  In  secondary 
syphilis  the  positive  reaction  was  obtained 
in  more  than  one-half  of  the  cases  that  had 
been  treated  with  mercury,  and  in  more 
than  two-thirds  of  the  cases  that  had  been 
treated  with  salvarsan.  Ninety  per  cent  of 
the  cases  of  hereditary  syphilis  showed  a 
markedly  positive  cutaneous  reaction,  which 
was  also  the  case  with  instances  of  latent 
syphilis,  in  which  neither  symptoms  nor  a 
Wassermann  reaction  were  present  It  is 
reasonable  to  expect  that  this  simple  test 
will  in  the  course  of  time  supersede  the 
much  more  complicated  hemolytic  reactions, 
particulary  in  latent  and  obscure  cases. 
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THE  NEW  MORAL  CODE. 

A  clear  portrait  of  that  industrial 
pressure  which  forces  young  women  to 
prostitution  can  but  serve  to  stir  up 
our  social  conscience. 

Terrible  indeed  is  the  arraignment 
we  face  when  we  read  that  two  young 
Swedish  girls  in  San  Francisco  seek 
death  by  drowning,  rather  than  turn 
to  immorality. 

From  a  foreign  land  they  viewed 
free  America  as  the  land  of  promise 
and,  after  six  months'  residence  here, 
death  itself  was  sweeter  than  the  free- 
dom we  gave. 

The  impossibility  of  a  livelihood 
with  a  living  wage  is  given  as  the  rea- 
son for  suicide,  and  social  workers 
know  well  the  life  and  death  struggle 
of  the  underpaid  toiler. 

Over  against  this  force  driving  the 
?irl  to  shame,  are  the  double  standard 
of  morals  creating   an   enormous   de- 


matad,  and  the  large  commercial  gains 
from  the  traffic  in  women. 

It  is  this  double  standard  in  practice 
which  takes  advantage  of  the  girl  and 
her  economic  needs,  and  has  made 
part  of  our  civilization  a  slavery  which 
has  never  been  paralleled. 

The  right  to  labor,  the  right  to  a 
living  wage,  the  right  to  live  without 
the  ever-present  Nemesis  of  a  bondage 
which  destroys  body  and  soul  belongs 
to  all. 

The  number  of  those  seriously  ask- 
ing, **Am  I  my  brother's  keeper T'  is 
constantly  increasing.  We  are  more 
and  more  coming  to  a  realization  of 
individual  responsibility,  of  the  neces- 
sity for  widespread  information  on 
sexual  affairs  and  a  more  definite 
knowledge  of  the  minimum  wage  for 
honest  living  and,  most  important  of 
all,  the  recognition  of  a  single  stand- 
ard of  morals. 
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It  has  long  been  recognized  by  the 
profession  that  a  life  of  continence  is 
best  for  the  individual,  and  that  in- 
dulgence has  a  constantly  increasing 
train  of  evils  of  which  disease,  illegiti- 
macy and  hideous  slavery  are  the  most 
glaring. 

In  the  past  decade  we  have  been 
measuring  up  good  and  ill  and  turn- 
ing the  light  of  publicity  on  the  moral 
assets  and  liabilities  of  our  present 
civilization,  so  that  anned  with  abso- 
lute knowledge  we  may  overcome  the 
evil  with  abounding  good. 

The  action  of  the  New  York  City 
Health  Board  in  officially  recognizing 
venereal  diseases  as  contagious  and  re- 
portable is  just  and  in  keeping  with 
the  text  of  the  civil  law  and  the  spirit 
of  the  time.  The  educational  value  of 
such  a  step  cannot  be  overestimated. 

The  medical  profession  did  not  need 
the  investigation  and  report  of  the 
Chicago  Vice  Commission  to  be  as- 
sured of  the  prevalence  of  venereal 
diseases,  but  it  did  need  just  such  a 
report  to  emphasize  three  things:  the 
wide  spread  commercialization  of  vice, 
the  far-reaching  effects  of  the  double 
moral  standard,  and  the  economic  in- 
justice  meted  out  to  women. 

We  are  glad  that  the  profession  can 
do  its  part  in  solving  complex  socio- 
logical problems  and  in  making  popu- 
lar and  expedient  the  new  moral  code. 

The  work  of  social  health  organiza- 
tions, composed  largely  of  physicians, 
fills  us  with  incentive  and  hope. 

M.  E.  V.  F. 

SOME  FAMOUS  INVALIDS. 

As  physicians  we  may  notice  that 
chronic  diseases  (excepting  those  of 
the  brain)  have  a  refining  influence 
upon  many  of  our  patients,  renderinpj 
them  more  intellectual,  if  at  the  same 
time  somewhat  petulant  and  finical. 
"While  most  famous  individuals  have 
been  of  the  literary  persuasion,  yet 
there  are  not  wanting  valetudinarian 


statesmen  and  warriors  (for  example, 
Alexander  H.  Stephens  and  William  of 
Orange)  who  have  left  their  **  foot- 
prints on  the  sands  of  time." 

The  health  of  the  great  Roman  poet, 
Horace  (Quintus  Horatius  Flaccus) 
was  always  delicate,  and  at  44  his 
black  hair  had '  turned  to  gray.  He 
lived  mainly  on  fruits  and  vegetables, 
''bacon  and  greens"  being  one  of  his 
favorite  dishes. 

Alexander  Pope,  the  most  successful 
of  all  poets  in  harmonizing  sound  and 
sense,  was  slight  and  delicate,  had  de- 
fective eye  sight,  and  was  so  deformed 
that  he  was  sometimes  referred  to  as 
the  human  interrogation  point. 
Though  dead  nearly  two  centuries,  his 
translation  of  Iliad  is  still  a  standard. 

William  Makepeace  Thackeray  was 
a  ** pretty,  gentle  boy,"  who  ripened 
into  the  greatest  novelist  of  the  19th 
century,  despite  a  number  of  severe 
illnesses,  which  seemed  only  to  mellow 
his  character  from  that  of  a  m«erciless 
satirist  to  a  genial  humorist  and  phil- 
osopher. 

Robert  Louis  Balfour  Stevenson 
died  at  the  early  age  of  55,  having  had 
consumption  during  the  last  third  of 
his  life.  He  suffered  severely,  biit 
worked  with  the  utmost  industry  and 
endearing  cheerfulness  to  the  end  in 
his  beloved  Samoa. 

Dr.  George  M.  Gould  is  probably 
right  in  his  opinion  that  Thomas  Car- 
lyle's  ill-health  and  crotchety  humors 
were  due  to  astigmatism,  but  Carlyle's 
own  very  interesting  description  of 
the  origin  of  his  chronic  dyspepsia  is 
as  follows:  **For  one  or  two  or  three 
and  twenty  years  of  my  mortal  life  I 
was  not  conscious  of  the  ownership 
of  that  diabolical  arrangement  called 
a  stomach.  I  had  been  destined  by  my 
father  and  my  father's  minister  to  be 
myself  a  Minister  of  the  Kirk  of  Scot- 
land. But  now  that  I  had  gained 
the  years  of  man's  estate,  I  was  not 
sure  that  I  believed  the  doctrines   of 
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my  father's  Eirk,  and  it  was  needful 
that  I  should  now  settle  it.  And  so  I 
entered  my  chamber  and  closed  the 
door.  And  around  about  me  there 
came  a  trooping  throng  of  phantoms 
dire,  from  the  abysmal  depths  of  neth- 
ermost perdition.  Doubt,  Fear,  Unbe- 
lief, Mockery  and  Scoffing  were  there, 
and  I  wrestled  with  them  in  the  travail 
and  agony  of  spirit.  Thus  was  it  for 
weeks.  Whether  I  ate  I  know  not; 
whether  I  slept  I  know  not ;  but  I  only 
know  that  when  I  came  forth  again 
beneath  the  glimpses  of  the  moon  it 
was  with  the  direful  persuasion  that  I 
was  the  miserable  owner  of  a  diaboli- 
cal apparatus  called  a  Stomach.  And 
I  never  have  been  free  from  that 
knowledge  from  that  hour  to  this ;  and 
I  suppose  that  I  never  shall  be  until 
I  am  laid  away  in  my  grave." 

THE  POET  OF  THE  PAOIFIO. 

That  ancient  and  eminent  furunculo- 
legist.  Job,  is  reputed  to  have  said, 
"Oh,  that  my  words  were  now  writ- 
ten! oh,  that  they  were  printed  in  a 
book!"  Likewise,  **My  desire  is  •  •  • 
that  mine  adversary  had  written  a 
book" 

Dr.  Edward  Solon  (Goodhue,  nick- 
named **the  Poet  of  the  Pacific"  by 
his  friend.  Jack  London,  has  written 
a  number  of  books,  three  of  which 
were  in  such  demand  that  they  are 
now  out  of  print.  In  his  latest  volume, 
a  collection  of  poems  entitled  **  Songs 
of  the  "Western  Sea,"  he  continues  tp 
vibrate  the  same  sweet  chords  as 
awoke  the  admiration  of  those  who 
read  his  ''Verses  from  the  Valley," 
which  "was  issued  from  the  press  25 
years  ago.  The  following  excerpt 
from  his  poem,  ** Beyond  the  Sun,"  il- 


lustrates his  love  of  nature  and  the 
winning  witchery  of  his  style: 

**When  sky  above  and  sea  below  re- 
flect each  other's  blue, 

Flecked  by  the  scurrying  cloud  and 
scudding  wave; 

When  rain  drops  lave 

Green  fields  and  leaves  till  they  seem 
born  anew; 

When  trees  throw-  up  their  arms  in 
glad  acclaim. 

And  all  the  world  is  bright  with  sun 
and  shine — 

Nothing  to  me  seems  low,  or  mean, 
or  lame. 

But  sweet  and  radiant,  holy,  pure,  di- 
vine! 

''Then  comes  a  sense  of  kinship  with 

all  things:  rock,  sky,  and  sea, 
Uplifted  palms,  the  soft,  transparent 

air — 
So  bright,  so  fair — 
Bach  one  a  brother  and  a  part  of  me ! 
One  pulse,  one  breath;  one  conscious 

flow  of  life 
Which  cannot  end,  but  only  change  its 

form 
In  gentle  sequence  without  stress  or 

strife ; 
God's  just  equivalence    for    calm    or 

storm ! 

"So,  sharing  in  the  universal  joy, 
A  kindred  soul,  I  sit  this  happy  day. 
And  sing  and  pray — 
But    no      worn     theme    my    grateful 

thoughts  employ. 
For  me  Death  is  transmuted  Life,  and  I 
Fear  not  the  quiet  lapse  that  make  me 

one. 
With  all  the  dear  immortal  souls  which 

die 
Into  the  other  life  beyond  the  Sun." 
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By  the  Editor  and  AMOciato  Editora. 


Dr.  Hubert  Work  "took  In"  AtlanUc  City 
recently. 

Dr.  Herbert  W.  Lane,  of  Canon  City,  died 
May  20th. 

Dr.  Eidward  Delehanty  has  returned  from 
a  viBlt  in  tlie  East 

Dr.  Root  of  Salt  Lake  City  was  visiting 
in  Denver,  June  14tli. 

Dr.  C.  F.  Wilkin  of  Laporte,  has  recovered 
from  a  severe  illness. 

Dr.  Obadiah  F.  Higbee  has  removed  from 
Manzanola  to  Fowler. 

Bom  to  Dr.  and  Mrs.  Ernest  Emery  a 
son  on  the  23d  of  June. 

Dr.  L.  A.  Bean  has  been  appointed  city 
veterinarian  of  Denver. 

Pueblo  physicians  are  planning  a  course 
of  clinics  throughout  July. 

Dr.  W.  A.  Jayne  recently  visited  New 
York  and  other  eastern  cities. 

Dr.  and  Mrs.  Wm.  S.  Bagot  have  taken 
apartments  at  the  Perrenoud. 

Dr.  Charles  Stewart  of  Salt  Lake  City 
was  a  recent  visitor  in  Denver. 

Dr.  James  B.  Brown  has  been  taking  sev- 
eral weeks'  vacation  in  the  East. 

Dr.  E.  R.  Robinson  and  family  of  Pueblo 
have  gone  to  Canada  on  a  visit. 

Dr.  E.  I.  Raymond  of  New  Windsor  was 
a  caller  at  the  sanctum,  June  8th. 

Dr.  P.  D.  Russell  Is  away  from  Pueblo  on 
a  trip  to  New  York  and  Florida. 

Dr.  Frances  G.  Buchanan  is  spending  the 
summer  in  her  cottage  at  Glen  Park. 

Dr.  V.  D.  McKelvey  has  been  assigned  to 
the  duties  of  police  surgeon  in  Denver. 

Dr.  Chas.  A.  Powers  sailed  for  Europe 
on  the  Kronprinzessin  Cecile,  June  11. 

Dr.  and  Mrs.  Wi  M.  Dexter  have  returned 
from  a  seven  weeks'  visit  in  the  East. 

Dr.  N.  K.  Morris  has  returned  to  Denver, 
after  a  prolonged  sojourn  in  California. 

Dr.  Carl  W.  Plumb  of  Grand  Junction 
spent  a  few  days  in  Denver  last  month. 

Dr.  L.  A.  Miller  of  Colorado  City  is  the 
owner  of  a  new  five-passenger  automobile. 

Dr.  and  Mrs.  Leonard  Freeman  recently 
visited  the  doctor's  old  home  in  Cincinnati. 

Dr.  R.  G.  Smith  has  opened  an  office  at 
the  corner  of  Broadway  and  11th  avenue. 

Dr.  Kearby,  recently  of  Rocky  Ford,  is 
now  conducting  a  pharmacy  in  Kansas  City. 


Dr.  Harold  T.  Low  of  Pueblo  was  rec- 
ently operated  on  successfully  for  appendi- 
ciUs. 

Dr.  D.  H.  Coover  has  returned  to  Denver 
from  a  pleasant  vacation  on  the  Atlantic 
Coast. 

Dr.  F.  B.  Bstes  has  been  practicing  suc- 
cessfully the  past  four  months  at  Mercur, 
Utah. 

Dr.  and  Mrs.  H.  G.  Wetherill  have  re- 
turned after  several  weeks'  visit  in  the 
East. 

The  new  chief  meat  inspector  of  I>en- 
ver.  Dr.  M.  J.  Warner,  is  a  veterinary 
surgeon. 

Dr.  W.  P.  Hodnett  of  Oak  Creek,  Colo., 
was  married  to  Miss  Eleanor  V.  Flnley, 
June  18th. 

The  family  of  Dr.  John  A.  Jones  of 
Boulder  have  arrived  in  that  city  to  make 
their  home. 

Dr.  E.  R.  Warner  has  returned  to  Den- 
ver from  a  voyage  to  China,  Japan  and  the 
Philippines. 

Dr.  and  Mrs.  Charles  Fox  Gardiner  of 
Colorado  Springs  are  enjoying  an  outing 
in  the  East. 

Dr.  H.  A.  Black  of  Pueblo  will  spend  a 
short  vacation  in  Atlantic  City  and  on  the 
Maine  Coast. 

Dr.  and  Mrs.  A.  T.  King  of  Pueblo  are 
touring  the  Northwest  and  will  probably 
visit  Alaska. 

Dr.  P.  D.  Russell  and  family,  of  Pueblo, 
have  gone  to  the  Pacific  Coast  for  two 
weeks*  vacation. 

Dr.  T.  M.  Burns  presided  over  the  ob- 
stetric section  of  the  A.  M.  A.  at  the  Atlan- 
tic City  sessions. 

Dr.  F.  E.  Neres  made  a  ftying  trip  to 
Pittsburg,  New  York  City  and  other  eastern 
points  last  month. 

Dr.  W.  C.  Abbott  the  tireless  and  invin- 
cible passed  through  Denver,  early  in  July, 
on  a  business  trip. 

Dr.  Oscar  Hayes  has  been  appointed  as- 
sistant medical  inspector  of  the  Denver 
Health  Department. 

Dr.  R.  W.  King,  who  recently  graduated 
in  medicine  from  the  State  University,  will 
locate  at  Casper,  Wyo. 

We  are  pleased  to  note  that  Dr.  Wm.   C. 
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Mitchell  has  been  reappointed  city  bacter- 
iologist of  Denver. 

Dr.  W.  F.  Follansbee,  who  spent  the  win- 
ter in  California,  will  continue  his  stay 
through  the  summer. 

Dr.  F.  P.  Gengenbach,  who  has  been  con- 
fined to  his  bed,  suffering  from  an  injured 
knee,  is  up  and  about. 

Dr.  Benjamin  M.  Steinberg  has  been  ap- 
pointed one  of  the  two  county  physicians 
nnder  the  new  regime. 

The  University  of  Michigan  has  bestowed 
the  degree  of  doctor  of  science  upon  Dr. 
Henry  Sewall  of  Denver. 

Dr.  J.  M.  Perkins  is  planning  to  erect  a 
bungalow  and  garage  at  the  comer  of  13th 
aTenue  and  Clayton  street. 

Dr.  Mary  E.  Bates  has  returned  to  her 
practice  in  Denver,  after  several  months 
restful  vacation  in  the  East. 

Dr.  Grant  S.  Peck,  after  a  "touch  of  pneu- 
monia," has  gone  to  Massachusetts  to  visit 
his  mother  and  recuperate. 

We  understand  that  Dr.  Louis  Bernheim 
is  about  to  undertake  a  prolonged  course  of 
post-graduate  work  in  Europe. 

Dr.  James  R.  Arneill  took  a  week  off  in 
the  middle  of  June  to  attend  his  younger 
brother's  wedding  in  California. 

Dr.  M.  Ethel  V.  Fraser  has  the  honor  of 
being  the  first  woman  physician  to  serve 
as  county  physician  of  Denver. 

Doctors  D.  F.  Bice  and  Roy  W.  Johnson 
are  the  new  internes  at  St.  Mary's  Hospital, 
Pueblo,   for  the   coming   year. 

Dr.  J.  H.  W.  Meyer  has  been  appointed 
assistant  bacteriologist  to  Dr.  Mitchell,  and 
A.  B.  De  La  Vergne,  second  assistant. 

Dr.  Henry  W.  Hoagland  attended  the 
meeting  of  the  American  Climatological 
Society,  held  in  Hartford,  Conn.,  last 
month. 

Dr  Nicholas  Wood  will  take  his  three 
boys  into  the  mountains  in  July  and  teach 
them  how  to  carry  a  gun,  make  camp  fires, 
etc 

Dr.  H.  A.  Green,  of  the  Boulder-Colorado 
Sanitarium,  attended  the  recent  meeting 
of  the  American  Medical  Association  at  At- 
lanUc  City. 

The  national  convention  of  the  American 
taistitute  of  Homeopathy  is  billed  for  Den- 
ver next  year.  An  attendance  of  about 
2,000  is  anUcipated. 

Dr.  Ralph  Bosworth  was  married  to  Miss 


Annie  E.  Ford,  the  day  following  his  grad- 
uation from  the  medical  department  of  the 
State  University. 

Dr.  M.  R.  Bowie  of  Somerset,  Colo.„ 
sailed  for  Europe  on  the  12th  inst.  He  will 
take  a  post  course  at  the  University  of 
Edinburgh,  Scotland. 

Major  Charles  E.  Locke  and  son.  Dr. 
John  Galen  Locke,  are  at  present  in  Vien- 
na, having  visited  nearly  all  the  other 
European  clinics  of  note. 

The  corner  stone  of  the  $5,000  solarium 
of  the  Jewish  Consumptives*  Relief  Society 
at  Lakewood,  donated  by  the  Ladies*  Auxil- 
iary, was  laid  on  June  23d. 

Dr.  Elmer  E.  Bartelt  and  family  have  re- 
turned to  their  home  in  Lamar,  after  a 
month's  rest  in  California.  The  doctor  is 
somewhat  improved  in  health. 

Dr.  M.  Ethel  V.  Fraser  was  appointed  by 
Mayor  Arnold  a  delegate  tP  attend  the 
national  charities  convention,  held  at 
Cleveland  the  middle  week  of  June. 

Dr.  Charles  Powers  was  chosen  presi- 
dent of  the  American  Surgical  Associa- 
tion, at  the  recent  meeting  in  Toronto. 
This  society  has  a  membership  of  150. 

Under  the  new  regime  for  Denver,  the 
two  milk  inspectors  (Dr.  E.  A.  Grubb  and 
Dr.  P.  C.  Guyselman),  are  recent  graduates 
from  the  State  Agricultural  College. 

The  Denver  City  and  County  Hospital  has 
now  a  special  nurse,  whose  time  is  devoted 
entirely  to  social  service  work,  as  is  done 
in  a  number  of  the  great  eastern  hospitals. 

Dr.  A.  H.  Williams  and  Dr.  O.  D.  Wescott 
have  been  appointed  to  serve  with  Dr.  J.  M. 
Perkins  as  an  advisory  board  in  connection 
with  the  Denver  City  and  County  Hospital. 

Dr.  Samuel  S.  Hughes,  of  Pueblo,  for 
many  years  a  practicing  physician  in  Penn- 
sylvania, passed  away,  June  26th,  at  the 
age  of  75. 

According  to  the  Medical  Worid,  grad- 
uates of  medicine,  on  two  years*  additional 
study  at  the  University  of  Wisconsin,  may 
now  try  for  the  degree  of  "Doctor  of  Pub- 
lic Health.** 

Dr.  George  B.  Crews,  one  of  the  oldest 
and  best  physicians  of  the  North  Side, 
has  opened  an  office  at  307  Central  Savings 
Bank   Building. 

Dr.  A.  R.  Kracaw,  533-534  Commonwealth 
Building,  who  has  been  resident  anesthetist 
at  St.  Anthony*s  Hospital,  announces  that 
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he  will  limit  his  practice  to  the  administra- 
tion of  anesthetics. 

The  Ephraim  McDowell  Medical  Society, 
of  Cincinnati,  recently  erected  a  monument 
to  Dr.  John  Lambert  Richmond,  who  did 
the  first  Caesarean  section  in  America,  at 
Newton,  O.,  85  years  ago. 

Dr.  Daniel  F.  Richards,  one  of  the  lead- 
ing practitioners  of  the  South  Side,  was 
married  to  Miss  Edith  Booth  early  last 
month.  The  happy  couple  spent  the  month 
of  June  on  a  honeymoon  trip. 

Dr.  John  H.  Miller  of  Littleton  died  of 
pneumonia,  June  1,  at  the  patriarchal  age 
of  92.  He  was  a  graduate  of  Jefferson 
Medical  College,  and  had  practiced  68 
years,  retiring  twelve  years  ago. 

The  new  state  home  for  the  feeble  minded 
at  Arvada,  was  opened  the  first  of  July,  un- 
der Dr.  Busey's  management.  The  institu- 
tion will  accgmodate  about  100  patients, 
each  county  being  entitled  to  one  patient, 
or  one  for  every  10,000  population. 

Dr.  Gerald  B.  Webb  has  returned  to  Colo* 
rado  Springs  from  Rome,  whither  he  had 
gone  as  one  of  six  delegates  from  the 
United  States  to  the  seventh  annual  con- 
gress of  the  International  Association  for 
the  Study  and  Prevention  of  Tuberculosis. 

General  and  Mrs.  John  Chase  invited  the 
members  of  the  Denver  Chapters  of  the 
Sons  and  Daughters  of  the  American  Revo- 
lution to  participate  in  the  annual  picnic 
of  the  patriotic  societies  at  their  country 
place  (Happy  Hollow  Ranch),  near  Seda- 
lia,  June  15th. 

Dr.  Herman  E.  Hayd,  a  leading  surgeon 
of  Buffalo,  recently  stopped  over  in  Den- 
ver on  his  way  home  from  California,  to 
greet  his  old  McGill  classmate.  Dr.  Edmund 
J.  A.  Rogers.  Dr.  Hayd  is  an  ex-president 
of  the  American  Association  of  Obstetri- 
cians and  Gynecologists. 

At  the  annual  election  of  the  20th  Cen- 
tury Club,  on  the  evening  of  June  12th,  the 
following  officers  were  elected  for  the  en- 
suing year:  President,  Dr.  W.  S.  Bogart; 
vice-president,  Dr.  Grant  S.  Peck;  secre- 
tary. Dr.  Carl  G.  Parsons;  treasurer,  Dr. 
A.  H.  Earley;  custodian  of  specimens.  Dr. 
Philip  Hilkowltz. 

At  the  forty-third  annual  meeting  of  the 
American  Medical  Editors'  Association, 
held  at  Atlantic  City,  June  Ist  to  3rd,  Dr. 
Thomas  L.  Stedman,  editor  of  the  Medical 


Record  of  Dean  of  American  medical  edi- 
tors, was  chosen  president  The  efficient 
secretary.  Dr.  Joseph  MacDonald,  Jr.,  editor 
of  American  Journal  of  Surgery,  was  re- 
elected. 

Dr.  Howell  T.  Pershing  has  been  chosen 
president,  and  Dr.  George  A.  Moleen,  sec- 
retary of  the  Neurologic  Section  of  the  A. 
M.  A.  Dr.  Robert  Levy  Is  now  chairman 
of  the  section  on  nose,  throat  and  ear 
diseases.  On  motion  of  Dr.  H.  G.  Wetherill, 
the  "Section  of  Obstetrics  and  Gynecology" 
will  hereafter  be  known  as  that  on  "Ob- 
stetrics, Gynecology  and  Abdominal  Surg- 
ery." 

The  Colorado  State  Dental  Association 
held  its  26th  anual  convention  at  Manitou, 
the  latter  half  of  the  fourth  week  of  June, 
and  will  meet  at  the  same  place  next  year. 
The  following  officers  were  fleeted:  Pres- 
ident, Dr.  H.  W.  Le  Pevre,  Denver;  Vice 
President,  Dr.  K  Y.  Wilson,  Colorado 
Sprtngs;  Secretary,  Dr.  Charles  Munroe, 
Boulder;  Treasurer,  Dr.  Wm.  Smedley, 
Denver.  This  is  Dr.  Smedley's  24th  con- 
secutive term  as  treasurer. 

The  attendance  at  the  June  meeting  of 
the  American  Medical  Association  in  At- 
lantic City  was  about  3,600,  as  compared 
with  6,000  at  the  last  eastern  meeting.  The 
membership  showed  an  increase  of  only  323 
in  spite  of  the  faithful  work  of  many  agents, 
the  "personal"  circular  letter  of  the  editor 
of  the  J.  A.  M.  A.,  etc.  Can  it  be  possible 
that  the  hoi  polloi  are  growing  weary  of  the 
Boss?  It  may  be  noted  in  passing  that  some 
5,000  new  men  graduated  into  the  practice 
of  medicine  in  this  country  during  the  past 
year.  Dr.  Jacobi's  presidential  address  (see 
Medical  Record,  June  8th),  was  full  of  wis- 
dom, as  might  be  expected  from  the  Nestor 
of  American  medicine.  Dr.  John  A.  Wlther- 
spoon  of  Nashville  is  the  new  president  of 
the  association.  The  next  meeting  is  to 
be  in  Minneapolis. 


CLINICAL  SOCIETY. 
Of  the  New  York  Polyclinic  Medical  School 

and  Hospital — Meeting  of  March  4,  1912. 

Case  of  Foreign  Body  in  the  Eye — X-Ray 
Localization — General  Infection  of  the  Eye 
Controlled  by  Urotropin.  Case  presented 
by  Dr.  Earl  Conner.  The  patient,  a  young 
man  of  22,  called  upon  Dr.  Conner,  with  a 
history  of  being  employed  in  hammering  or 
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using  a  chisel  on  a  piece  of  cold  steel.  A 
piece  of  the  metal  flew  and  struck  him  in 
the  eye.  When  seen  four  days  later,  the  eye 
was  swollen  and  painful;  the  anterior  cham- 
ber was  filled  with  pus,  and  on  the  nasal 
side  of  the  globe,  there  was  a  minute  punc- 
tured wound,  about  4  mm  in  size.  The  pa- 
tient had  not  slept  the  night  before.  He 
was  informed  that  the  eye  was  infected  and 
that  in  all  probability  would  be  lost,  though 
«Tery  effort  would  be  made  to  save  it. 

On  admission  to  the  hospital,  the  test 
was  made  with  the  Giant  Magnet.  The  re- 
isnlt,  however,  was  neither  positive  or  neg- 
ative. If  there  is  a  foreign  body  in  the  eye 
it  is  apt  to  give  pain  on  being  brought  into 
the  field  of  the  magnet  In  this  case,  the 
temporal  side  of  the  eye  was  brought  into 
the  field  of  the  magnet,  and  the  patient 
experienced  sharp  pain,  but  after  a  dozen 
trials  no  foreign  body  could  be  located  at 
any  point  The  patient  was  put  to  bed, 
given  atropine,  and  hot  applications  of  calo- 
mel. 

The  pupil  was  dilated  and  pus  in  the  an- 
terior chamber  absorbed,  and  the  interior 
of  the  eye  examined.  A  yellow  reflection 
was  obtained,  which  was  evidenced  by  in- 
fection of  the  vitreous.  The  inflammation 
increased  from  day  to  day,  up  to  the  tenth 
day,  before  it  was  possible  to  control  it. 
After  the  patient  was  put  to  bed  he  was 
given  calomel,  followed  later  by  seven  and 
a  half  grains  of  urotropin  three  times  a  day 
for  two  weeks.  This  drug  has  been  admin- 
istered in  a  large  number  of  cases  of  eye  in- 
fection with  very  favorable  results.  Dr.  Con- 
nor said  that  he  had  had  three  cases  of  eye 
infection  in  the  past  few  weeks  in  which  the 
infection  had  apparently  been  controlled  by 
the  use  of  Urotropin. 

Skiagraphs  had  been  made  of  the  eye  for 
the  purpose  of  determining  the  presence  or 
absence  of  a  foreign  body.  The  size  of  the 
foreign  body,  as  determined  by  the  skia- 
agraph,  was  1mm  by  172  mm. 

As  a  rule  these  cases  go  on  to  the  loss  of 
the  eye.  An  infection  of  the  vitreous  is  sel- 
dom or  never  arrested.  The  usual  termina- 
tion is  perforation  of  the  eye  and  hemor- 
rhage. The  inflammation  in  this  instance 
had  been  controlled,  the  pain  relieved,  the 
patient  had  perception  of  light,  and  there  is 
hope  of  saving  the  eye. 

Haematuria  in  a  Multipara — Unknown 
Cause.  Presented  by  Dr.  Ward  B.  Hoag.  Dr. 


Hoag  reported  a  case  of  haematuria  in  a 
multipara  forty  years  of  age,  in  her  fourth 
preg^nancy.  At  six  and  a  half  months  she 
developed,  without  any  discomfort,  a  con- 
siderable quantity  of  blood  in  the  urine. 
Beyond  the  presence  of  blood  there  was  no 
pain  or  discomfort  of  any  kind. 

The  patient  was  put  to  bed,  irrigations  of 
alum  solution  used,  and  rest  enjoined  for 
ten  days.  It  had  no  effect  on  the  bleeding. 
She  went  on  to  full  term  and  was  delivered 
In  a  perfectly  normal  way.  The  hemor- 
rhage continued  for  two  weeks  after  the 
child  was  bom,  and  then  stopped  as  sudden- 
ly as  it  had  begun.  Dr.  Hoag  thought  that 
it  was  the  result  of  intra-abdominal  pres- 
sure, perhaps  the  rupture  of  a  small  blood 
vessel.  The  same  night  there  was  a  little 
fleshy  plug  passed  in  the  urine,  which  was 
the  only  thing  ever  seen,  and  coincident 
with  this  the  hemorrhage  stopped  and  has 
not  since  returned. 

Dr.  Shears  said  that  although  the  hemor- 
rhage might  be  due  to  toxic  conditions,  in 
the  present  instance  there  were  no  signs  of 
a  toxemia:  Ruling  out  local  papilloma  or  a 
ureteritis,  he  thought  that  six  and  a  half  or 
seven  months  was  not  too  early  to  exert 
pressure  symptoms  sufficiently  severe  to 
produce  hemorrhage.  Prom  a  careful  exam- 
ination of  the  bladder  and  the  absence  of 
stone  or  other  aggravating  cause,  he  should 
be  inclined  to  attribute  the  bleeding  to  this 
cause. 

A  Case  of  Tubercular  Peritonitis— Prolonga- 
tion of  Life  by  Intra-Abdominal  Ad- 
ministration of  Oxygen. 
(By  Dr.  H.  D.  Meeker). 
Dr.  Meeker  showed  a  case  of  tubercular 
peritonitis  which  he  had  treated  by  the  in- 
tra-abdominal administration  of  oxygen.  The 
case  was  apparently  cured.  He  also  advo- 
cated its  use  in  cases  of  profound  shock 
and  ascites,  and  said  that  it  required  from 
72  hours  to  four  or  fixe  days  for  complete 
absorption.  Care  had  to  be  exercised  in 
watching  cases,  as  the  abdomen  became 
flat  in  from  48  to  72  hours.  Collapse  from 
its  complete  absorption  should  be  guarded 
against  by  the  free  administration  of  stimu- 
lants. Dr.  Bainbridge  said  he  had  been 
using  oxygen  to  meet  shock  in  abdominal 
surgery  for  the  past  eight  years,  and  had 
treated  in  all  about  one  hundred  cases.  He 
had  noted  marked  improvement  and  a  ready 
response  to  its  use. 


Digitized  by  VjOOQIC 


24 


PERSONALS. 


Three  Cases  of  Sterility  Secondary  to 
Adnexa  Disease:  Cured  By  Operation. 
— Presented  by  Dr.  Henry  V.  Holcomb. 
These  three  cases  were  of  interest 
as  showing  what  could  be  accomplished  by 
conservative  work.  The  first  case  was  a 
woman  19  years  of  age,  who  had  had  a 
previous  miscarriage  in  the  sixth  week  of 
pregnancy,  and  gave  symptoms  showing 
pelvic  trouble.  Operation  by  Dr.  Child 
showed  both  ovaries  bound  down  by  ad- 
hesions, a  cyst  attached  to  the  left  tube, 
and  the  tu^es  closed.  The  cyst  was  evacu- 
ated, the  adhesions  broken  down,  and  the 
tubes  probed  with  a  fine  bougie  their  en- 
tire length.  Convalescence  was  uneventful. 
Four  months  after  the  operation  she  was 
free  from  any  abdominal  symptoms;  men- 
struation regular.  She  later  showed  symp- 
toms of  a  floating  right  kidney,  which  was 
anchored  by  three  silk  stitches.  Convales- 
cence from  this  operation  was  also  unevent- 
ful. February  2nd  she  had  her  last  men- 
struation, and  by  the  end  of  March  she  be- 
gan to  have  morning  vomiting  with  swelled 
breasts,  and  all  the  evidences  of  pregnancy. 
She  had  a  precipitate  delivery  of  a  seven 
and  a  half  months  foetus,  in  the  following 
August.  The  child  died,  but  the  mother  is 
alive  and  well. 

The  second  case  was  somewhat  similar. 
The  patient  comes  with  all  the  abdominal 
symptoms  of  inflammation  of  the  appen- 
dages. Dr.  Child  found  on  operation  that 
both  ovaries  were  prolapsed  and  bound 
down  by  adhesions,  occluding  the  tubes. 
After  her  operation  she  returned  home  well. 
One  month  after  the  operation  she  became 
pregnant  and  was  delivered  of  a  full  time 
child. 

The  third  case  was  a  woman  of  31  years 
of  age  who  had  been  sterile  for  thirteen 
years.  She  had  a  former  child  and  was 
anxious  to  have  another.  She  had  pelvic 
pains  bilaterally,  painful  and  profuse  men- 
struation, which  had  been  present  for  the 
previous  four  years.  Examination  showed 
a  retroverted  uterus,  and  tender  appen- 
dages. Local  treatment  gave  no  relief.  Op- 
eration In  1909  by  dilatation,  currettage, 
followed  i)y  laparotomy,  showed  the  same 
adhesions  of  ovaries,  with  closed  fimbriated 
extremities,  as  in  the  other  two  cases.  The 
same  method  of  treatment  was  followed, 
and  the  patient  made  an  uneventful  recov- 


ery. She  gained  In  weight  after  the  op- 
eration, and  in  the  following  November 
was  delivered  of  a  normal  child. 

None  of  the  above  three  cases  came  to 
be  operated  upon  for  sterility,  but  Dr.  Hol- 
comb laid  stress  upon  the  desirable  out- 
come of  cases  who  have  primarily  adnexal 
trouble,  and  in  the  correction  of  this  se- 
cured the  desired  pregnancy.  Dr.  Holcomb 
said  that  as  far  as  could  be  ascertained 
these  cases  were  free  from  gonorrhoea. 

Dr.  Child  said  that  the  cases  reported 
were  very  interesting  to  those  who  were 
striving  for  the  correction  of  sterility 
where  the  fertility  of  the  husband  was 
unquestioned.  He  had  felt  that  it  was 
important  to  thoroughly  probe  the  tubes 
in  these  cases  to  insure  an  absolute 
patency.  With  the  adhesions  of  the 
adnexa  corrected,  malpositions  replaced, 
and  the  toilet  of  the  uterus  complete,  he 
thought  that  there  was  a  field  of  work  open 
to  the  careful  and  discriminating  surgeon, 
which  would  be  effective  in  overcoming 
some  hopeless  cases  of  sterility. 

Dr.  Holcomb,  in  closing  the  discussion, 
said  that  the  tubes  were  absolutely  closed 
and  the  fimbria  clubbed,  so  that  in  the  or- 
dinary course  of  events  pregnancy  would 
have  been  impossible. 

Specimen  of  An  Aborted  Right  Kidney 
With  Greatly  Enlarged  Opposing  Kidney 
Non-Functionating. — ^Presented  by  Dr.  Chet- 
wood.  Dr.  Chetwood  illustrated  the  value 
of  the  colorimeter  test  In  measuring  the 
capacity  of  the  kidney  function.  His  pa- 
tient on  cystoscopic  examination  showed 
apparently  normal  ureteral  orifices  from 
both  kidaeys.  The  left  ureter  was  easily 
catherized,  withdrawing  urine  of  low  spe- 
cific gravity,  deficient  in  urea,  and  a  num- 
ber of  leucocytes;  pus,  though  present,  was 
in  insignificant  amounts.  The  right  ureter 
was  rigid  and  impossible  to  catherize,  and 
the  cystoscope  showed  a  certain  amount  of 
purulent  granular  material  slowly  exuding. 
The  patient  was  then  subjected  to  the  color- 
imeter test,  made  by  injecting  1  cc.  of  phe- 
nol-sulphone-phthalein,  after  having  previ- 
ously emptied  the  bladder.  At  one  and  t— -» 
hour  intervals  the  color  was  so  low  that  the 
individual  kidneys  were  tested  separately, 
resulting  in  an  absence  of  color  on  the 
right  side  and  a  very  low  color  return  on 
the  left. 
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Operative  treatment  seemed  necessary, 
and  after  taking  X-ray  pictures  to  rule  out 
tlie  possibility  of  a  calculus,  the  patient 
was  operated  upon.  Operation  showed  a 
Testiginary  right  kidney,  with  a  ureter  en- 
tering the  bladder,  but  having  a  sacculated 
distal  end.  On  the  left  side,  which  was  un- 
suspected, there  was  a  perfectly  normal 
ureter  below,  while  above  was  a  large  ure- 
teral sac  almost  as  large  as  the  small  in- 
testine, which  entered  the  kidney.  A  large 
peri-nephritic  pus  sac  occupied  one  side  of 
the  kidney,  and  practically  no  kidney  tis- 
sue remained  even  in  this  organ  to  secrete. 


The  patient  could  not  possibly  have  lived, 
as  proved  by  the  colorimeter  test,  and  sub- 
sequently verified  by  autopsy. 

Dr.  Sinclair  said  that  in  Dr.  Chetwood's 
case  there  had  been  a  slight  previous  injury 
many  years  ago,  but  aside  from  blood  in  the 
urine  for  a  few  days  no  recurrent  symptoms 
of  any  kind  had  occurred. 

Dr.  Wyeth  said  a  very  interesting  phase 
of  the  case  was  the  extremely  limited  ex- 
cretory area  eliminating  urea.  Consider- 
ing the  good  health  the  patient  enjoyed,  he 
thought  the  skin  must  have  taken  an  im- 
portant part  in  the  excretion  of  urea. 


FOREIGN    JOURNALS 

(Translations  by  Dr.  Joseph  Cuneo.) 
DtDTsr.  Colo. 


The  7th  Congress  vs.  Tuberculosit — 
Rome,  Friday,  April  19,  1912.  Surgical 
and  Orthopedic  Treatment  of  Tuberculosis 
of  the  Bones  and  Joints.  Mender  de  Reims 
protests  against  the  unjustified  abuse  of 
the  so-called  "climatic"  treatment.  Tuber- 
culosis of  the  bones  and  of  the  articulations 
is  curable  anywhere  by  any  practitioner 
that  will  devote  his  time  to  it.  The  author 
says  that  the  local  treatment  acquires  an 
ahnost  specific  value.  He  insists  on  the 
value  of  the  modifying  agents,  having  iodo- 
form as  a  base,  on  their  local  action  on 
the  seat  of  the  lesions  and  on  the  modifi- 
cation of  the  general  condition  produced 
by  the  nascent  iodin  in  contact  with  fats. 
The  local  treatment  becomes  also  one  of 
the  best  among  the  general  treatments. 
Mender  insists  also  on  phenolisation  in 
serious  cases.  It  often  obviates  amputa- 
tion, and  it  always  cures  without  any 
shortening  of  the  limbs.  This  feature  is 
of  such  importance  that  it  must  not  be 
neglected  by  those  who  have  had  experi- 
ence with  such  cases,  because  the  shorten- 
ing  of  limbs  and  also  the  deplorable  ortho- 
pedic results  are  avoided  by  this  method 
of  treatment 

General  Anesthesia  by  Muscular  Injec- 
tions of  Ether,  by  J.  L.  Faure. — The  author 
says:  "I  have  employed  Carpentier's  meth- 
od in  a  woman  affected  with  a  tumor  of  the 
imila   and   tonsil.     The   intra-muscular   in- 


jections of  ether  were  not  painful,  I  injected 
altogether  50  cubic  centimeters.  At  the 
expiration  of  20  minutes  the  patient  was 
in  a  stuporous  stage,  and  a  few  whiffs  of 
choloroform  were  sufficient  to  produce  com- 
plete anesthesia.  The  operation  was  easy, 
and  the  patient  next  day  made  the  state- 
ment that  she  did  not  feel  anything."  (Le 
Progres  Medical,  Paris,  May  4,  1912). 

Suppurations  of  the  Iliac  Fossa  of  Pros- 
tatic Origin.  (Galon,  Theals  of  Lyon,  No. 
44,  1911-1912) — The  suppuration  may  take 
place  in  the  sub-peritoneal  cellular  tissue, 
and  this  is  the  most  frequent  site;  it  can 
also  localise  in  the  fascia  of  the  psoasiliac 
muscle.  In  the  first  case,  the  suppuration 
is  formed  at  the  expense  of  the  external 
iliac  ganglions.  This  is  an  adeno-iliac 
absess.  In  the  second  case,  it  is  still  ex- 
plainable as  a  lymphatic  affection.  It  is  a 
psoasitis  by  propagation.  The  symptoms 
are  confused  with  the  ones  of  the  affections 
(adeno-iliac  and  psoasitis  absceds). 

The  etiologic  diagnosis  is  made  by  elim- 
inating other  possible  causes  of  abscess  at 
the  level  of  the  iliac  fossa,  particularly 
appendicitis,  basing  on  the  concomitant 
evolution  of  the  prostatic  lesions.  It  is  al- 
most clinically  impossible  to  eliminate  the 
perinephritic  abscess.  The  treatment  must 
consist  in  the  early  and  free  destruction  of 
the  diseased  tissues.  (Le  Progres  Medical, 
Paris.  April   27,  1912). 
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Microscopy,  Bacteriology  and  Human  Para- 
sitology. .A  Manual  for  Students  and 
Practitioners,  by  A.  B.  Achinard,  A.  M., 
M.  D.  267  pages,  cloth.  Price  $1.00.  Pub- 
lished by  Lea  and  Feblger,  Philadelphia 
and  New  York. 

This  is  a  very  clear,  concise  and  practical 
little  work  and  contains  an  immense 
amount  of  information  that  the  busy  phy- 
sician needs  in  his  daily  work.  It  is  right 
down  to  the  minute,  and  the  technic  for 
bacteriologic  examinations  is  up  to  date 
and  satisfactory. 

E.  STUVER. 

Surgical     Operations.      A    Hand-book     for 
Students     and     Practitioners,     by     Prof. 
Friedrich    Pels-Leusden.    Chief    Surgeon 
to    the    University    Surgical    Clinic,    and 
Chief   of   the    University    Surgical    Poly- 
clinic in  the  Royal  Charity   Hospital  of 
Berlin.  English  Translation  by  Faxton  E. 
Gardner.  M.  D..  of  New  York.     Six  Hun- 
dred and  Sixty-eight  Illustrations.     Pub- 
lished by  Rebman  Company,  New  York. 
This   book   links  together  the    practical 
and  theoretical  teaching-  of  the  author.     It 
is  concise,  yet  thorough.    Special  attention 
is  given  to  post-operative  treatment,  par- 
ticularly after  operations  upon  the  thoracic 
and  abdominal  cavities.     The  illustrations, 
with  comparatively  few  exceptions,  duly  ac- 
credited, are  original.     Most  of  them  are 
said   to   have   been   drawn    from    personal 
specimens,  notwithstanding   it  is   candidly 
mentioned  in  preface:      Many  difficult  and 
complicated    operative   .techniques   t*emain 
without  graphic  figuration  within  the  scope 
of  the  work,  regarded  unessential.    The  in- 
dex is  comprehensive,  and  withal  the  work 
is  excellent  and  highly  commendable. 

O.  W.  M. 
Thornton's  Pocket  Medical  Formulary.    By 
E.  Quin  Thornton.  M.  D.,  Assistant  Pro- 
fessor of  Mativia   Medica  in  the  Jeffer- 
son Medical  College.  Philadelphia.     Pub- 
lished by  Lea  &  Febiger.  Philadelphia  and 
New  York.     Tenth  Edition. 
New  discoveries  with  a  constant  progress 
in  medical  therapy  make   it  necessary   to 
frequently  revise  all  writings  applying   to 
this  science.     The  author  does  not  design 
to  displace  the  individual   thought  of  the 
practitioner,    whose    diagnosis    and    condi- 
tions of  his  case  must  govern  the  character 
and  quantity  of  medicines  used.     The  ar- 
rangement of  the  work  is  planned  for  con- 


venience and  ready  reference.  Diseases 
are  arranged  alphabetically.  Under  each 
are  given  what  are  believed  to  be  the  best 
in  the  different  conditions,  stages  and  oom- 
plications.  We  have  used  the  former  edi- 
tions and  find  them  .convenient  and  useful. 

E.  L.. 

New  and  Non-Official  Remedies.  Price.. 
Cloth.  $0.50;  Paper.  $0.25;  Pp.  298.  Chi- 
cago: American  Medical  Association.. 
1012. 

This  book  contains  descriptions  and  a 
statement  of  the  actions  and  uses  of  all  ar- 
ticles which  have  been  examined  and  ac- 
cepted by  the  Council  on  Pharmacy  and 
Chemistry  prior  to  January  1.  1912.  for  in- 
clusion in  the  list  of  New  and  Non-official 
Remedies.  It  contains  much  useful  matter 
concerning  the  composition  and  properties 
of  those  products  which  have  been  accepted 
by  the  Council. 

Augustus  Charles  Bemays.  A  Memoir  b3r 
Thekla  Bemays.  Price.  $2.00.  St  Louis: 
C.  V.  Mosby  Company.  1912. 
This  memoir  of  the  late  brilliant  and  lov- 
able Bemays  was  written  by  his  unmarried 
sister  and  constant  companion.  She  has 
made  a  very  readable  book  of  her  subject 
— one  giving  inspiration  as  well  as  enter- 
tainment Oeheimrat  Max  Fuerbrlnger^ 
professor  of  anatomy  at  the  University  of 
Heidelberg,  has  contributed  one  chapter  in 
the  form  of  a  literary  tribute  to  the  friend 
of  his  youth.  Dr.  O.  O.  Cottan.  of  Sioux 
Falls,  So.  Dak.,  arranged  the  bibliography 
of  Dr.  Bemays'  contributions  to  medical 
and  surgical  literature.  The  last  and  great- 
est of  these  contributions  is  the  book  en- 
titled "Golden  Rules  of  Surgery."  published 
by  the  C.  V.  Mosby  Company.  The  text 
is  well  printed  on  good  paper,  and  ia- 
adorned  with  three  photogravures  of  Dr. 
Bemays. 

"Obscene"     Literature    and     Constitutional 
Law.    A  Forensic  Defense  of  Freedom^  of^ 
the  Press.    By  Theodore  Schroeder.  Legal 
Counsellor   to   the    Medico-Legal    Societjr 
of  New  York.     Privately  printed  for  fo- 
rensic uses.    New  York:    1911. 
John    Milton    wrote    his    "Areopagitica**^ 
against  the  infamous  Licensing  Act  of  Eng- 
land, which  provided  that  "no  person  what- 
ever  should  presume  to  send  by  the  post, 
carriers  or  otherwise,  or  endeavor  to  dio~ 
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pense,  any  unlicensed  book/'  etc.»  on  penalty 
of  forfeiture,  fine  and  Imprisonment.  If 
Milton  were  living  today,  he  would  have 
stitl  more  reason  to  complain  of  what  our 
author  terms  the  arbitrary  will  of  a  lawless 
judiciary.  "This  lawless  judiciary  in  the 
matter  of  obscenity  has  legislated  into  ex- 
istence criteria  of  guilt  so  contradictory  as 
to  be  meaningless,  so  inclusive  as  to  make 
everyone  a  criminal,  and,  when  applied  to 
all  conceivable  cases,  so  fantastic  in  their 
result  as  to  make  our  courts  a  laughing 
stock  of  the  alienist.'*  For  example,  the 
Bible,  on  which  it  was  formerly  the  custom 
to  swear  witnesses,  has  been  judicially  de- 
clared obscene.  Among  a  great  number  of 
quotations  with  which  the  author  supports 
Us  contentions,  we  note  the  following  from 
Prof.  Andrew  D.  White:  "At  a  time  when 
eminent  prelates  of  the  Older  Church  were 
eulogizing  debauched  princes  like  Louis  XV 
and  using  the  unspeakably  obscene  casuis- 
try of  the  Jesuit  Sanchez  in  the  education 
of  the  priesthood  as  to  relations  of  men 
and  women,  the  modesty  of  the  church  au- 
thorities was  so  shocked  by  Linnaeus' 
I  proof  of  a  sexual  system  in  plants,  that  for 
many  years  his  writings  were  prohibited 
in  the  Papal  States  and  in  various  parts  of 
Europe,  where  clerical  authority  was  strong 
enough  to  resist  the  new  scientific  current" 
As  Max  Mueller  has  said.  "The  truth  is  al- 
ways safe,  and  nothing  else  is  safe."  The 
sane,  scientific  presentation  of  the  sexual 
life  to  the  children  in  our  public  schools 
would  do  much,  we  believe,  to  forestall  im- 
morality. The  keen  and  scholarly  author 
of  "Obscene  Literature  and  Constitutional 
Law"  has  done  well  his  part  in  leading  hu- 
manity out  of  darkness  into  light. 

E.  C.  H. 

The  Medical  Epitome  Series:  Physiology, 
a  Manual  for  Students  and  Practitioners. 
By  A.  E.  Guenther,  Ph.D.,  Professor  of 
Physiology  In  the  University  of  Nebras- 
ka, and  Theodore  C.  Guenther,  M.  D.,  At- 
tending Physician,  Norwegian  Hospital, 
and  Visiting  Physician,  Tuberculosis 
Clinic  of  the  Bay  Ridge  Hospital,  Brook- 
lyn, N.  Y.  Second  Edition.  Thoroughly 
Revised.  Cloth,  $1.00,  net.  Illustrated. 
Lea  &  Febiger,  Philadelphia  and  New 
York. 

This  manual  of  physiology  combines 
niany  admirable  qualities  with  its  brevity. 
It  is  designed  to  cover  the  subject  as  comr 
Pletely  as  compactness   will   allow;    is   re- 


vised thoroughly  and  well  illustrated.  Most 
pleasing  of  all  perhaps  is  the  excellent 
manner  in  which  the  subject  is  presented. 
The  text  is  clear  and  concise,  and  yet  is 
not  a  mere  compilation  of  facts  which  Jar 
by  their  abruptness,  but  reads  smoothly 
from  one  point  to  another,  as  might  a  larg- 
er work.    The  questions  with  each  chapter 

are  thoroughly  practical. 

LOVE. 

Text  Book  of  Ophthalmology  In  the  Form 
of  Clinical  Lectures.    By  Dr.  Paul  Room- 
er, Professor  of  Ophthalmology  at  Greifs- 
wald.     Translated  by  Dr.   M.  L.   Foster, 
New  York.    With  one  hundred  and  eighty- 
8ix  illustrations  in  the  text  and  thirteen 
colored    plates.      Published    by    Rebman 
Company,  New  York. 
This  most  excellent  work  should  hardly 
be  dignified  by  the  title  of  a  "text  book  of 
ophthalmology,"  since  its  contents  are  con- 
fined to  examination  of  the  anterior  seg- 
ment of  the  eye,  diseases  of  the  conjunctiva 
and  cornea,  diseases  of  the  iris,   and  dis- 
eases of  the  lens.     The  thorough  manner, 
however,  in  which  each  of  these  subjects 
is  treated  demands  that  it  should  take  a 
high  place  in  ophthalmic  literature.     It  il- 
lustrates how  thorough  is  the  German  stu- 
dent as  a  teacher.    The  arrangement  of  the 
book  is  in  the  form  of  lectures,  and  while 
it  loses  somewhat  because  of  the  reader  not 
being  able   to  see   the  clinical   cases   pre- 
sented in  illustration,  yet  it  is  made  up  for 
by  the   fascinating   manner   in   which   the 
author  handles  his  subject    His  manner  of 
expression  is  so  simple  and  plain  and  yet 
so  highly  scientific,  with  every  up-to-date 
method  set  forth,  that  it  is  impossible  to 
put  the  book  aside  until  it  is  read   from 
cover  to  cover.    We  have  known  the  trans- 
lator for  many  years  and  take  pleasure  in 
complimenting  him  upon  his  splendid  trans- 
lation of  the  German  text.    It  is  a  book  that 
will  help  every  one  who  reads  it,  and  we 
bespeak  for  it  the  appreciation  which  it  de- 
serves. 

M.  B. 

Massage  and  the  Original  Swedish  Move- 
ments. Their  Application  to  Various  Dis- 
eases of  the  Body.  By  Kurre  W.  Ostrom, 
from  the  Royal  University  of  Upsala, 
Sweden.  Seventh  edition,  revised  and  en- 
larged, with  115  illustrations.  Price, 
$1.00.  Philadelphia:  P.  Blakiston's  Son 
&   Co.,   1012  Walnut  Street.     1912. 

This  book  consists  of  lectures  delivered 
before  the  training  schools  for  nurses  con- 
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nected  with  the  hospital  of  the  University 
of  Pennsylvania,  German  Hospital,  Wom- 
an's Hospital,  etc.,  and  Is  the  standard 
guide  in  this  country  in  such  matters.  Each 
procedure  is  succinctly  described,  usually 
along  with  a  picture  in  the  text  The  sec- 
tion on  the  application  of  massage  and 
the  Swedish  movements  to  the  various  dis- 
eases of  the  body  is  of  special  value  to 
medical  practitioners. 

The  Surgical  Clinics  of  John  B.  Murphy, 
M.  D.,  at  Mercy  Hospital,  Chicago.  Vol.  '. 
No.  II.  Octavo  of  91  pages,  illustrated. 
Philadelphia  and  London:  W.  B.  Saund- 
ers Company,  1912.  Publish  Bi-Monthly. 
Price  per  year:  Paper,  |8.00;  Cloth, 
$12.00. 

The  second  number  of  the  Surgical 
Clinics  of  John  B.  Murphy  contains  much 
very  valuable  material  in  regard  to  some 
of  the  bad  results  following  fractures.  His 
instructions  about  the  treatment  of  com- 
pound fractures  are  as  follows: 

Never  wash,  scrub,  handle,  or  touch  the 
lacerated  surfaces,  either  of  bone  or  soft 
parts.  In  preparing  the  surrounding  field, 
which  is  the  first  thing  that  should  be  done, 
soak  the  entire  field  with  the  hair  on  with 
ordinary  tincture  of  iodin.  ♦  ♦  ♦  Then 
freshen  the  surfaces  of  the  wound  with  scis- 
sors and  forceps.  If  a  sequestrum  is  sep- 
arated and  loose,  pick  it  out  with  an  instru- 
ment; otherwise  do  nothing.  If  the  perios- 
teum is  attached  to  the  sequestrum,  permit 
the  sequestrum  to  stay.  Next  freshen  the 
surfaces  of  the  skin  and  make  them  clean- 
cut  where  they  are  contused,  so  as  to  get 
an  accurate  apposition  of  the  cut  skin- 
edges  with  horsehair,  and  with  here  and 
there  a  tension  suture  of  silkworm-gut,  if 
necessary.  Finally,  dress  the  limb  with  a 
large  dressing,  capable  of  absorbing  the  ooz- 
ing from  the  ends  of  the  bone  and  from 
the  lacerated  tissue,  and  maintain  them 
sterile  if  the  dressing  takes  up  the  secre- 
tions; the  best  of  all  preparations  that  we 
have  had  for  that  purpose  is  the  5  per  cent 
moist  carbolic  gauze — to  prevent  decompo- 
sition. Having  converted  a  compound  frac- 
ture by  this  method  into  a  simple  fracture, 
you  are  ready  for  the  process  of  repair  of  a 
simple  fracture.     Never  wire  a  compound 


fracture.  Never  plate  a  compound  fracture. 
Never  put  in  a  foreign  body  in  a  case  of 
compound  fracture.  ♦  ♦  ♦  In  over  thirty 
years  the  number  that  have  healed  in,  put 
in  there  primarily  in  compound  fractures, 
in  my  observation  in  that  great  period  of 
time  can  be  counted  on  the  fingers  of  one 
hand. 

Volkmann's  Contracture:  The  lesion  is  a 
surgeon's  lesion,  and  never  a  lesion  due  to 
the  trauma.  It  is  due  to  a  defective  drests- 
ing.  A  firm  binder  to  try  to  force  the  bones 
in  position  is  a  mistake.  It  is  most  commonly 
associated  with  fractures  of  the  elbow;  sec- 
ond, with  fractures  of  the  forearm;  and, 
third,  with  fractures  of  the  upper  arm.  The 
excessive  pressure  produced  by  the  bandage 
during  the  stage  of  acute  edema  and  swell- 
ing following  the  trauma  produces  a  myosi- 
tis, and  it  is  one  of  quick  formation. 

The  above  extracts  from  the  text  show 
the  clear,  concise  way  the  facts  are  stated. 
This  number  is  full  of  just  such  good  read- 
ing. 

The  table  of  contents  reads  as  follows: 

1.  Ununited     Fracture     of     the     Tibia 
(Transplantation  of  Bone). 

2.  Charcot's  Ankle-Joint. 

3.  Ununited   Fracture   of  the   Neck   of 
the  Femur. 

4.  Arthritis  of  the  Knee-Joint. 

5.  Ununited   Fracture  of  the  Humerus 
(Transplantation  of  Bone). 

6.  Ankylosis  of  the  Knee — Arthroplasty. 

7.  Volkmann's  Contracture. 

8.  Ankylosis  of  the  Hip— Arthroplasty. 

9.  Pelvic  Tumor. 

10.  Lengthening  of  the  Tendo  AchiUis. 

11.  Inoperable  Sarcoma  of  the  Face;  Sal- 
varsan. 

12.  Cutaneous  Syphilis;  Salvarsan. 

13.  Gastric  Ulcer;   Secondary  Operation. 

14.  Prolapsus  Recti. 

15.  Exploratory  Laparotomy,  Appendec- 
tomy, Megaduodenum. 

16.  Plastic  Operation  on  the  Face. 

17.  Cyst  in  the  Left  Iliac  Fossa. 

18.  Trauma  of  Cystadenoma  of  the 
Breast. 

19.  Anastomosis  of  the  External  Popli- 
teal Nerve. 

F.  C.  B. 
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THE  8MOOTAND  OWEN  PUBLIC  HEALTH  BILLS. 

We  take  pleasure  In  publishing  Senator  Smoot's  reply  acknowledging  receipt 
of  the  Resolutions  adopted  by  the  Davis  County  Medical  Society,  as  printed  in  our 
June  issue.  This  reply  shows  the  necessity  for  united  action  by  the  profession  at 
large. 

Would  It  not  be  possible  to  call  a  conjoint  meeting  of  the  Homeopathic,  Eclec- 
tic, Osteopathic  and  so-called  Allopathic  Societies  in  each  State?  Why  should  not 
our  State  Councilors  take  the  matter  up  and  refute  the  allegations  made  against  the 
regular  practitioners  of  medicine.  We  and  a  few  of  the  public  know  that  they  are 
untrue.  Let  the  profession  of  healing  get  together  and  stay  together  in  this  mat- 
ter at  least.  The  various  sectarian  churches  manage  to  unite  in  the  face  of  a  com- 
mon enemy.    Why  should  not  the  professors  of  the  Healing  Art  do  the  same? 

UNITED  STATES  SENATE, 

Committee  on  Public  Lands  (Reed  Smoot,  Chairman). 

Washington,  D.  C,  June  11th,  1912. 
Dr.   Frederic  Cilft,  Secretary, 

Davis  County    Medical   Society, 
Layton,   Utah. 

My  dear  Doctor: 

I  desire  to  acknowledge  the  receipt  of  your  letter  of  June  3rd,  1912,  enclosing  resolu- 
tions adopted  by  the  Davis  County  Medical  Society  favoring  tlie  passage  of  tlie  Owen  bill 
and  requesting  me  to  withdraw  my  amendments  by  way  of  a  substitute  bill.  The  Owen 
bill  has  been  changed  so  many  times  that  I  doubt  whether  you  reaily  l<now  wliat  it 
contains.     In  order  that  you   may   know,   I   enclose  you   herewith   a   copy   of   the  same 

I  also  enclose  you  a  copy  of  the  bill  introduced  by  myself  on  May  11th,  to  establish 
a  public  health  service.  My  bill  seelcs  to  consolidate  ail  of  the  health  agencies  of  the 
Government  into  a  public  health  service.  I  am  positive  that  it  will  accomplish  all  that 
the  Owen  bill  will  accomplish,  and  It  eliminates  the  objectionable  features  of  the  Owen 
bill.  I  shall  try  to  substitute  my  bill  for  the  Owen  bill  if  I  can  get  consideration  of  the 
Owen  bill  at  this  session  of  Congress.  There  has  been  such  a  protest  against  the  Owen 
bill  that  the  Senator  has  asked  that  it  go  over  until  next  year.  However,  the  necessity 
for  a  change  in  the  present  conditions  Is  such  that,  in  my  opinion,  action  should  be 
taken  at  an  early  date. 

The  bubonic  plague  In  San  Francisco  was  completely  eradicated  by  the  Public  Health 
and  Marine- Hospital  Service.  I  have  received  letters  and  telegrams  from  all  over  the 
country  claiming  that  the  Owen  bill  is  a  gigantic  move  on  the  part  of  organized  allo- 
pathic physicians  to  gain  control  of  medical  legislation,  and  would  tend  to  curb  the 
medical  freedom  the  constitution  grants,  and  that  it  would  mean  the  expenditure  of 
large  sums  in  maintenance  which  would  come  out  of  the  taxpayers'  pockets.  I  do  not 
believe  it,  nor  do  I  believe  that  patent-medicine  men  are  at  the  bottom  of  the  opposi- 
tion.    I   have  not  had  one  patent-medicine  man  call  on   me. 

The  Secretary  of  the  Treasury  and  many  of  the  leading  doctors  of  the  country  ap- 
prove of  my  bill.  I  sincerely  trust  that  after  you  have  examined  the  same,  you  will 
do  the  same.  Yours  sincerely, 

REED   SMOOT. 
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OOOD  DRUGS. 

Today  we  hear  much  relative  to  pure 
and  good  food,  and  the  maker  of  food 
products,  if  he  would  be  successful, 
must,  per  force,  place  upon  the  market 
only  such  articles  as  come  up  to  the 
established  standard.  Not  only  must 
his  food  be  of  good  quality,  but  he 
must  not  add  chemical  preservatives 
thereto  which  will  be  deleterious  to 
the  user  thereof.  This  is  as  it  should 
be: 

•  The  manufacturer  of  drugs  should 
be  placed  under  the  same  ban,  and  he 
is  to  a  certain  extent.  Those  who  man- 
ufacture drugs  for  the  use  of  the  doc- 
tor, in  order  that  they  may  protect 
their  own  interests,  are  endeavoring  to 
make  their  goods  as  nearly  standard, 
as  is  possible.  The  facts  of  the  matter 
are,  that  the  major  portion  of  the 
larger  manufacturers  are  standardizing 
every  bit  of  their  goods,  in  which  there 
is  a  possibility  of  such  standardization. 
In  some  instances,  despite  the  care  up- 
on the  part  of  the  manufacturers, 
many  of  these  drugs,  through  deteri- 
oration, due  to  climatic  conditions, 
evaporation,  age,  or  improper  hand- 
ling, fail  of  the  standard  after  being 
kept  by  the  retail  druggist  or  doctor 
for  a  time.  This  is  not  the  fault  of  the 
maker,  but  of  the  form  in  which  the 
drugs  are  manufactured.  There  are 
many  drug  agents  which  are  not  stand- 
ardized, but  which  are  made  as  nearly 
perfect  as  is  possible,  under  the  con- 
ditions of  manufacture.  As  there  is 
no  means  whereby  such  articles  may  be 
standardized,  they  must  be  accepted 
according  to  their  therapeutic  activity, 
and  rejected  when  they  become  inac- 
tive. Like  the  standardized  goods,  they 
may  deteriorate  for  the  same  reason 
as  has  been  cited  above. 

Much  has  been  said  regarding  the 
so-called  proprietary  drugs,  both  for 
and  against  them.  It  is  probably  true 
that  many  of  this  class  of  goods  may 
be  worthless,  but   on   the  other  hand 


there  are  many  which  are  to  be  classed 
with  good  drugs  and  used  accordingly. 
Many  of  these  articles,  like  the  stan- 
dardized goods,  are  liable  of  deteriora- 
tion, and  consequently  are  open  to  the 
same  general  fault  as  is  found  with  all 
drugs  susceptible  to  change.  As  a  rule, 
the  proprietary  products  are  extreme- 
ly high  class,  in  so  far  as  manufacture 
is  concerned,  as  it  behooves  the  mak- 
ers thereof  to  make  them  just  a  bit 
better  than  any  other  goods  made.  In 
consequence  of  this,  we  find  that  many 
of  this  class  of  goods  show  less  de^ 
terioration  than  do  others  which  dd 
not  rank  in  the  class  of  specialties. 
Much  fault  has  been  found  with  some 
of  the  proprietaries,  because  of  the 
fact  that  the  manufacturers  have  made 
vast  claims  regarding  their  virtues.  It 
may  be  true,  and  undoubtedly  is,  that 
many  of  such  products  are  practically 
worthless,  or  do  not  have  the  numerous 
virtues  claimed,  but  it  stands  to  reason 
that  all  of  them  have  more  or  less 
worth,  else  they  would  not  remain  upon 
the  market  year  after  year,  and  fre- 
quently with  increased  sale. 

Both  the  regular  line  of  drugs  and 
good  proprietaries  have  their  place  in 
medicine  and  should  be  given  such 
place  without  question,  only  as  to  ther- 
apeutic activity,  which  is  the  matter 
of  paramount  importance  to  the  doe- 
tor  ;  in  fact  all  that  he  is  looking  for. 

There  is,  however,  a  class  of  drug 
products  upon  the  market  with  which 
we  could  all  do  well  without.  They 
are  the  so-called  patent  medicines.  All 
such  products  are  manufactured  se- 
cretly and  their  constitution  is  likewise 
a  matter  of  secrecy,  in  so  far  as  the 
major  portion  of  their  contents  is  con- 
cerned. It  is  true  that  the  makers  of 
such  products  are  obliged  to  note  the 
amount  of  certain  ingredients,  but  not 
of  others.  Many  of  these  makers  of 
such  products,  prior  to  1906,  claimed 
that  their  medicines  were  harmless, 
but  thereafter  were  obliged  to  admit 
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that  they  contained  opium,  alcohol  and 
other  harmful  agents.  Many  of  the 
patent  medicines  carry  much  more  al- 
cohol than  do  the  lighter  wines,  the 
dose  of  the  former,  in  many  instances 
being  approximately  the  same  as  a 
draught  of  the  latter.  In  many  cases 
all  of  the  results  obtainable  were  due 
almost  wholly  to  the  alcohol  content. 
In  spite  of  the  fact  that  these  goods 
are  labeled  showing  their  alcoholic 
content,  they  are  still  used,  and  not 
infrequently  by  many  who  would  decry 
the  use  of  alcohol  in  the  form  of  a  light 
wine  or  beer.  Many  of  the  patents, 
employed  as  antispasmodics,  carry 
opium  in  considerable  quantity.  This 
has  been  found  true  in  numerous  sooth- 
ing syrups,  and  it  is  an  unknown  fact 
as  to  how  many  innocent  babes  have 
been  poisoned  to  death  through  the  use 
of  such  agents.  Nor  Qiave  we  any 
means  of  knowing  how  many  have 
been  started  toward  the  drunkard's 
grave  through  the  use  of  the  high  per- 
centage alcohol  products  of  this  sort. 
Many  of  the  patent  cures  for  morphine 
and  other  habits  have  been  found  to 
carry  that,  or  other  drug,  in  consider- 
able quantity,  and  instead  of  bringing 
about  a  correction  of  the  habit,  have 
frequently  increased  the  dose  of  the 
drug. 

It  has  been  thought  that  legislation 
would  overcome  the  difficulties  asso- 
ciated with  the  manufacture  of  foods 
and  drugs,  but  this  has  been  tried  and 
found  wanting,  largely  because  of  the 
fact  that  many  of  those  who  should 
administer  and  execute  the  laws  have, 
seemingly,  been  in  league  with  the 
makers  of  inferior  products  of  both 
sorts.  We  will  not  say  that  the  sup- 
posed executors  of  the  laws  have  re- 
ceived substantial  inducements  to  with- 
hold attacks  upon  inferior  products, 
but  it  would  look  that  way.  It  would 
seem  that  an  honest  man  finds  it  im- 
possible to  remain  long  with  the  ad- 
ministrative department  having  to  do 


with  the  matter  of  pure  foods  and 
drugs,  especially  after  such  goods  have 
been  investigated,  and  found  wanting, 
either  as  to  purity  or  quality.  It  is,  as 
it  always  has  been,  a  matter  of  profit 
to  the  manufacturer,  and  if  it  is 
possible  for  him  to  market  inferior 
goods  for  the  same  price  as  might  ob- 
tain for  those  of  a  superior  nature,  he 
is  going  to  continue  so  doing  for  all 
time  to  come.  It  is  this  class  of  manu- 
facturers who  would  interfere,  and 
who  do  intarfere  with  the  enforcement 
of  laws  which  insist  that  all  foods  and 
drugs  must  be  absolutely  pure  and  to 
consist  of  that  which  they  are  supposed 
to  contain. 

Politics  enter  too  largely  into  the 
enforcement  of  pure  drug  laws,  as  they 
do  into  all  things  which  interfere  with 
the  interests  of  inferior  manufactur- 
ers. A  remedy  for  this  is  to  take  the 
matter  of  execution  and  administra- 
tion of  all  such  laws  out  of  political 
hands  completely  and  place  them  in 
the  hands  of  those  who  are  not  only 
equipped  to  ascertain  what  foods  and 
drugs  are  good,  and  which  are  bad, 
but  who  will  fearlessly  see  to  it  that 
the  laws  are  enforced.  Not  only 
should  the  head  of  such  a  department 
be  chosen  because  of  his  individual 
worth,  but  everyone  connected  there- 
with should  be  employed  for  like  rea- 
sons. In  other  words  a  man  of  known 
worth  in  this  direction  should  be  hired 
to  do  a  certain  line  of  work,  and  if 
found  wanting  in  this  particular, 
should  be  discharged.  Party  politics 
should  not  enter  into  the  question  at 
all  and  a  good  man  should  be  retained 
in  office  as  long  as  his  work  remained 
as  it  should  be,  of  high  class,  no  mat- 
ter what  changes  might  be  made  in 
other  departments  of  the  Government. 
The  investigator  of  food  land  \dhnig 
products  should  be  retained,  as  is  an 
officer  in  the  army,  because  of  his 
knowledge  of  the  subect  in  hand  and 
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his  ability  to  do  things,  and  do  them 
properly. 

We  find,  upon  investigation,  that  the 
trees  of  the  forest  and  the  hogs  of  the 
field  are  of  vastly  more  importance  in 
the  eyee  of  the  average  politician,  than 
are  the  lives  of  humans,  and  while 
tiiere  is  every  endeavor  made  to  con- 
serve the  forests  and  hogs,  the  human 
is  given  but  secondary  consideration, 
as  regards  eitiieir  the  food  he  eats  or 
the  drugs  he  is  obliged  to  take  if  he  be- 
comes ill.  No  effort  is  made  to  con- 
serve the  life  of  the  babe  through  the 
prohibition  of  manufacture  of  the  dope 
laden  soothing  syrups,  nor  are  the 
grownups  protected  in  like  manner 
from  the  insidious  patent  medicines 
containing  alcohol,  or  other  harmful 
drugs.  Man  is  supposed  to  take  care 
of  himself,  and  if  he  cannot,  why  let 
him  die,  seems  to  be  idea  of  those  who 
would  protect  those  who  would  make 
and  market  inferior  goods,  both  drugs 
and  foods. 

It  is  time  that  the  people  at  large 
should  take  the  matters  of  this  sort  in 
their  own  hands  and  insist  that  laws 
be  made  which  will  correct  the  existing 
evils  and  to  see  that  there  is  no  subse- 
quent occurrence  of  such  conditions. 
Let  every  man  sent  to  a  legislative 
body,  be  it  State  or  National,  be  ad- 
vised that  he  must  see  that  laws  pro- 
viding for  the  manufacture  of  pure  and 
good  foods  and  drugs,  be  passed  and 
that  they  be  placed  in  the  proper 
hands  for  execution,  else  such  legis- 
lators be  subject  to  recall,  immediate- 
ly they  vote  against  such  measure,  and 
further  that  the  people  see  that  such 
measures  be  carried  out  to  the  latter. 

If  all  the  impure  drugs  were  wiped 
off  the  market  and  the  people  were 
unable  to  self-medicate  themselves, 
there  would  be  a  vast  conservation  of 
the  health  of  the  human  race  and  the 
percentage  of  mortality  would  be  low- 
ered amazingly.  Not  only  does  this 
apply  to  impure  drugs,  but  to  those  se- 


cret nostrums,  the  patents,  which  have 
undoubtedly  done  much  more  harm 
than  they  have  ever  done  good.  Wipe 
out  everything  of  this  sort,  regardless 
of  the  fact  that  it  may  force  many  man- 
ufacturers into  other  lines  of  work  and 
the  Nation  will  be  better  off,  both 
physically  and  financially.  Let  ithe 
medical  societies.  National,  State,  Dis- 
trict and  County,  all  over  the  land  get 
busy  and  educate  the  people  upon  this 
subect,  and  let  the  latter  insist  that 
their  legislators  likewise  get  busy  and 
clean  house  from  cellar  to  garret.  Let 
there  be  no  more  resignations  of  men 
like  Wiley. 

SERVC3S. 

SHALL  THE  LAB0BAT0B7  PRE- 
VAIL? 

This  is  the  day  of  exactness  in  all 
things,  and  more  particularly  in  things 
medical.  It  is  well  that  this  is  so,  but 
it  is  possible  that,  in  determining  the 
absolute  exactness  of  things  medical 
not  enough  details  are  taken  into  con- 
sideration. We  are  told  that  we  must 
not,  or  must,  employ  certain  things.  If 
we  must  not,  it  is  because  the  articles 
in  question  have  not  conformed  to  cer- 
tain laboratory  standards.  The  same 
is  true  of  those  things  which  we  may 
employ,  excepting  that  they  have  con- 
formed to  the  standards.  These  men 
of  the  laboratory  give  but  little  atten- 
tion to  things  clinical.  They  base  their 
opinions  either  upon  chemical  tests  or 
the  actions  of  the  different  agents  upon 
healthy  animals,  but,  as  a  rule,  do 
not  apply  the  agents  to  sick  humans. 
In  consequence  of  this,  it  is  probable 
that  many  good  things  are  thrown  out, 
which  would  otherwise  be  adopted.  In 
order  to  determine  the  purity  of  a 
drug,  or  combination  of  drugs,  the  lab- 
oratory has  its  uses.  To  determine  the 
worth  of  a  drug  from  a  therapeutic 
standpoint,  other  than  to  determine 
whether  it  may  be  constituted  in  an 
active  manner,   should  not  be  -within. 
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hands  of  the  chemist  or  physiologist, 
that  is  wholly.  He  is  not,  in  the  vast 
majority  of  instances  a  clinician,  if 
even  a  physician,  and  it  is  barely  pos- 
sible that  he  would  not  recognize  the 
clinical  effect  of  a  drug,  or  other  rem- 
edial agent,  if  brought  in  contact  there- 
with. 

A  drug,  or  other  remedial  agent,  is 
placed  within  the  hands  of  the  labora- 
tory expert  for  report.  He  proceeds 
to  tear  it  to  pieces,  telling  us  how  much 
solids  it  contains,  how  much  water  and 
how  much  ash,  or  how  much  of  any 
other  constituent  it  is  suspected  it  may 
contain.  The  chemist  then  turns  the 
agent  over  to  the  physiologist,  who 
proceeds  to  make  certain  experiments 
upon  frogs,  guinea  pigs,  rabbits,  dogs 
and  other  healthy  animals.  Such  ex- 
periments, in  both  instances,  are  made 
according  to  a  certain  set  of  practically 
invariable  rules.  Based  upon  the  find- 
ings of  these  men  a  report,  either  for 
or  against,  is  made  upon  the  product 
under  observation.  If  the  agent  fails 
to  come  up  to  the  standard  of  either 
the  chemist  or  physiologist,  it  is  sug- 
gested that  it  be  rejected.  No  cog- 
nizance is  taken,  as  a  rule,  of  the  clin- 
ical effect  of  the  remedy  considered. 

In  so  far  as  we  know,  no  physiologic 
laboratory  has  a  ***clinical"  in  connec- 
tion therewith.  If  such  is  the  case,  are 
the  findings  of  such  institutions  of  ab- 
solute value?  We  believe  not.  They 
surely  are  not,  if  the  findings  of  the 
clinicians  are  of  any  possible  worth. 
The  past  decade  has  seen  much  labor- 
atory work  done  and  many,  seemingly 
active  agents  thrown  out.  That  is, 
they  are  seemingly  active,  providing 
the  clinician's  observations  have 
not  been  worthless.  Many  agents 
particularly  drugs  of  plant  origin, 
have  been  classed  as  worthless  be- 
cause they  have  not  shown  reactions 
upon  healthy  animals.  Despite  the  fact 
that  the  laboratories  have  taken  such 
action,    the   clinicians   have   continued 


their  use,  for  the  simple  reason  that  re- 
sults have  been  obtained  when  the 
same  agents  have  been  employed  in  the 
treatment  of  the  sick  humans. 

It  is  possibly  that  many  agents  have 
been  disregarded  by  the  lab<..ratory  for 
other  reasons.  It  has  beei«  suggested 
that  such  is  the  case,  and  if  this  is  true 
it  lowers  the  value  of  chemist  and  phys- 
iologist to  a  very  marked  extent.  Only 
recently  was  a  laboratory  investigation 
made  of  a  certain  combination  of  drugs 
for  the  relief  of  a  certain  class  of  skin 
diseases.  This  agent  was  placed  in  the 
hands  of  a  physician  for  investigation, 
and  it  was  presumed  that  he  would 
submit  it  to  both  laboratory  and  clin- 
ical tests.  He  disregarded  the  latter 
entirely  and  based  his  report  upon  the 
fact  that  he  had  found  a  certain  in- 
gredient in  the  combination  which  he 
did  not  consider  proper.  All  of  this, 
in  spite  of  the  fact  that  other,  and  as 
eminent,  dermatologists  had  reported 
favorably  upon  the  remedy,  basing 
their  reports  upon  clinical  findings. 
Here  the  laboratory  endeavored  to  rule, 
and  rule  it  did  for  the  time  being. 

The  medical  profession  of  this  coun- 
try, to  a  very  considerable  extent,  re- 
semble a  band  of  sheep.  The  labora- 
tory experimenter  is  the  bell  wether, 
and  if  he  makes  a  move  in  a  certain 
direction,  the  doctors  follow  him,  re- 
gardless of  the  fact  that  he  may  be 
simply  a  chemist  and  practically  with- 
out knowledge  of  the  clinical  applica- 
tion of  the  drug,  or  other  agent,  under 
consideration.  Based  upon  his  find- 
ings these  doctors  proceed  to  condemn 
a  drug,  frequently  without  giving  it 
farther  consideration,  and  in  the  face 
of  the  fact  that  it  is  possible  that  many 
experiments  had  been  nade  outside  of 
the  laboratory,  and  clinically,  which 
showed  the  agent  to  be  of  more  or  less 
worth.  On  the  oher  hand,  some  of  the 
drugs,  or  other  remedial  agents,  which 
have  been  pronounced  of  worth  by  the 
laboratory,  have  subsequently  found  to 
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be  wanting,  in  one  way  or  another 
when  employed  at  the  bedside.  A  much 
talked  of  remedy,  recently  introduced, 
was  supposed  to  be  an  absolute  panac- 
cea  in  certain  conditions  and  was 
pased  by  the  laboratories.  It  was  not 
without  worth,  and  great  worth  at 
that,  but  it  did  not  do  all  that  either 
the  manufacurer  or  experimentors 
claimed  it  would.  It  failed  of  absolute 
curative  effects  in  the  hands  of  the 
clinician. 

The  chemist  has  a  certain  sample 
handed  him  for  assay  or  analysis  and 
at  that  time  finds  that  it  fails  of  meet- 
ing the  standard.  Later  another  sam- 
ple of  the  same  identical  product  is 
handed  in  for  like  attention  and  the 
same  chemist  gives  it  his  approval. 
Why  is  this?  Is  it  possible  that  there 
are  other  reasons  than  the  findings  of 
the  laboratory  for  the  disapproval  of 
an  agent?    It  surely  looks  that  way. 

Two  samples,  practically  the  same  in 
composition  are  handed  in  for  examina- 
tion. One  is  made  extemporaneously, 
while  the  other  is  the  product  of  a  care- 
ful manufacturer.  The  latter  may  make 
some  claims  for  his  product  which  may 
be  slightly  far  fetched.  His  product  is 
thrown  out  mainly  because  of  such 
claims,  while  the  extemporaneous  mix- 
ture is  approved.  This  happened  in  a 
certain  combination  which  has  been 
submitted  for  approval  time  after  time 
and  which  is  called  a  nostrum,  despite 
the  fact  that  there  is  nothing  secret 
about  it,  either  as  to  process  of  manu- 
facture, or  composition.  The  laboratory 
suggests  the  use  of  the  extemporaneous 
mixture,  despite  the  fact  that  the  other 
has  been  pronounced  dangerous  of  ap- 
plication. Herein  it  is  seen  that,  for 
one  reason  or  another,  the  laboratory  is 
not  consistent.  Is  it  possible  that  any- 
thing of  a  personal  nature  enters  into 
such  matters?  Is  it  possible  that  any 
spirit  of  jealousy  or  revenge  may  linger 
in  our  physiologic  laboratories  ?  If  such 
is  the   case  the  laboratory   should  be 


wholly    disregarded    as    a    thing    un- 
worthy the  trust  of  the  physician. 

Are  the  ultimate  results  any  better 
than  they  were  prior  to  the  institution 
of  the  censoring  laboratory?  Do  the 
physicians  vary  from  their  old  routine 
because  of  the  findings  of  Svich  institu- 
tion? In  many  instances  the  findings 
and  reports  of  the  laboratories  are  giv- 
en considerable  attention,  but  it  has 
not  been  seen  that  the  men  giving  such 
attention  are  more  successful  than  are 
those  who  give  more  attention  to  their 
own  clinical  findings  and  base  their 
treatment  of  cases  upon  the  latter  al- 
most, if  not  quite,  wholly. 

The    investigating     laboratory     has 
been   found   to   disapprove   of   certain 
things  simply  because  of  the  fact  that 
such  articles  have  become  public  prop- 
erty and  are  in  the  hands  of  the  lay- 
man.    Is  that  any  reason  why  a  thing 
of  value  should  be  disregarded?     Qui- 
nine has  been  employed,  almost  from 
the  time  of  its  discovery,  by  the  lay- 
man, but  it  is  not  condemned.  It  is  said 
that  it  is  a  simple  chemical  and  that  it 
is  impossible  to  condemn  it.    However, 
on  the  other  hand,  the  reliable  product 
of  a  careful  manufacturer  falls  into  the 
hands  of  the  layman  and  is  immediate- 
ly condemned,  because  of  such  fact.    It 
is  to  be  deplored  that  any  drug  is  em- 
ployed by  the  layman  for  self  medica- 
tion, but  why  not  condemn  one  as  well 
as  the  other  when   the   reason   is   the 
same  in  both  cases.    In  the  vast  major- 
ity of  instances  the  medical  profession 
itself  is  to  be  blamed  for  the  general 
use  of  any  drug.  The  doctor  lays  great 
stress  upon  the  value  of  a  certain  agent 
in  certain  condition  and  later  on  the 
layman  goes  to  the  druggist,  instead  of 
the  doctor,  gets  his  medicine  and  treats 
himself.    Eventually  the  doctor  discov 
ers  the  condition  of  affairs  and  carries 
his  plea  to  the  experimental  laboratory 
and  this  product  is  forthwith  brought 
forward  for  farther  examination.       In 
some  instances  fault  is  found  with  the 
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product  itself,  in  others  the  maker  is 
accused  of  the  ways  of  the  faker,  while 
in  others  fault  is  found  with  the  pack- 
age. In  many  instances  it  is  simply 
taken  into  the  laboratory  and  disap- 
proved, without  any  semblance  of  an 
examination  of  the  product  itself. 

Censorship  is  an  admirable  thing,  if 
it  be  honest.  The  laboratory  would 
likewise  be  a  good  thing,  were  it  inva- 
riably honest.  The  laboratory  may  be 
absolutely  honest,  in  so  far  as  it  goes, 
but  it  does  not  progress  sufficiently  to 
take  into  consideration  every  point.  In 
consequence  of  this,  despite  the  fact 
that  the  report  may  carry  the  truth  in 
so  far  as  the  chemist  or  physiologist 
may  know  from  the  findings,  any  ap- 
proval or  disapproval  might  be  far 
from  the  truth,  and  were  the  physician 
to  follow  the  report  to  the  letter,  it  is 
very  possible  that  he  might  err. 

The  laboratory,  in  which  drugs  and 
other  remedial  agents  may  be  care- 
fully examined,  is  undoubtedly  a  val- 
uable adjunct  to  medicine,  but  in  every 
instance  the  agent  examined  should  be 
submitted  to  a  careful  clinical  test  be- 
fore a  report  is  made,  conclusively.  No 
physiologic  laboratory  should  be  in 
operation  other  than  in  connection 
with  a  hospital.  The  latter  should  be 
of  sufficient  number  of  beds  to  warrant 
that  the  agent  under  consideration 
should  be  tested  in  more  than  one  case. 
In  fact,  the  complete  report  should  be 
based,  to  a  considerable  extent  upon 
the  report  of  the  clinicians,  rather  than 
upon  that  of  the  chemist  or  physiolog- 
ist. It  is  in  pathologic  conditions  that 
dmgg  are  employed,  and  tests  relative 
to  their  therapeutic  reliability  should 
be  based  upon  applications  under  such 
conditions.  Let  the  chemist  and  physi- 
ologist tell  us  whether  or  not  the  drug 
is  pure,  or  physiologically  active,  and 
let  their  opinions  go  no  farther,  except- 
ing as  they  may  be  cited  in  conjunction 
with  the  clinician  in  the  last  and  final 
report.  In  that  way  will  the  profession 


be  given  a  fair  report,  and  in  no  other. 
We  must  not  let  the  laboratory  prevail, 
if  we  would  be  successful  practitioners. 

SERVOSS. 

THE  UNITED  STATES  SENATE  AND 
THE  TALE  OF  TWO  DISASTERS. 

The  Titanic  went  down  with  sixteen  hun- 
dred souls  on  board.  Its  loss  represented 
millions  upon  millions  of  wealth.  The 
world  now  knows  that  it  was  a  case  of  reck- 
lessness, a  sacrifice  to  preventable  causes. 
It  was  the  greatest  single  marine  disaster 
in  history.  The  world  was  shocked.  Rulers 
telegraphed  words  of  condolence  to  each 
other.  The  United  States  Senate  properly 
and  promptly  appointed  an  investigation 
committee  that  hastened  with  all  speed  to 
beat  the  survivors  to  port.  Senatorial 
brows  were  thoughtful  and  senatorial  pens 
were  busy  to  formulate  legislation  designed 
to  prevent  recurrence  of  the  calamity.  Sen- 
ator Raynor  and  others  anathematized  the 
steamship  company  and  its  managers.  Oth- 
ers did  the  same.  A  common  human  im- 
pulse has  ratified  the  celerity  and  purpose 
of  all  this  present  activity  at  Washington. 

But  suppose  that  during  the  last  twelve 
months  not  only  the  Titanic,  but  four  hun- 
dred Titanics,  each  carrying  1,500  persons, 
had  gone  to  the  bottom  of  the  sea.  Or  sup- 
pose that  every  craft  of  every  class  belong- 
ing to  the  United  States  Navy,  with  every 
officer  and  man  on  board,  had  been  lost 
during  the  last  year.  Then  suppose  that  that 
accident  had  happened,  not  once  but  ten 
times  over  during  that  same  period.  Suppose 
that  all  that  great  loss — either  four  hundred 
Titanics  or  ten  United  States  navies — had 
been  the  result  of  entirely  preventable 
causes.  Is  it  conceivable  that  under  such 
circumstances  Senator  Raynor  and  other 
Senators  would  have  arisen  in  their  places 
to  make  some  observations  on  the  occur- 
rence? Would  a  committee  on  investiga- 
tion have  been  appointed,  a  bill  drafted  and 
legislation  enacted  in  something  less  than 
four  years?  Yet  Senator  Raynor  and  his 
colleagues  have  been  guilty  of  precisely 
such  indifference  and  such  negligence  In 
the  presence  of  an  annual  disaster  that,  In 
loss  of  life  and  treasure,  is  the  equivalent 
of  the  loss  of  four  hundred  Tltamcs  or  ten 
United  States  navies. 
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Tbey  cannot  plead  ignorance  of  the  facts. 
By  their  own  act,  by  the  act  of  Congress,  a 
bureau  of  government  was  created  that  has 
furnished  information  to  both  branches  of 
that  body  to  the  effect  that  ovef  60,000 
die  every  year  from  preventable  diseases. 
Statisticians  and  economists  estimate  the 
monetary  loss  thus  incurred  at  more  than 
two  billion  dollars  annually.  The  whole 
disaster,  including  deaths  and  loss  of 
money,  is  due  to  somebody's  carelessness. 
The  United  States  Government  is  not  doing 
its  duty  in  the  premises.  The  Owen  bill, 
to  rectify  this  situation,  was  introduced  in 
the  Senate  four  years  ago.  Senator  Raynor 
and  his  colleagues  have  permitted  it  to 
slumber  in  committee  during  all  of  that 
time,  while,  so  far  as  the  loss  of  life  and 
treasure  were  concerned.  Titanics  have 
been  going  down  at  the  rate  of  more  than 
one  a  day.  And  now,  within  the  last  few 
weelcs,  when  a  play  is  to  be  made  to  catch 
every  possible  vote  at  the  coming  election, 
the  committee  of  the  Senate  intuits  the  in- 
telligence and  humanity  of  the  country  by 
reporting  out  a  puny  and  emasculated  meas- 
ure. 

The  Committee  on  Public  Health  and  Na- 
tional Quarantine,  that  has  been  responsi- 
ble for  this  disgraceful  delay  and  that  is 
now  responsible  for  this  equally  disgraceful 
report,  consists  of  Senators  Thomas  S. 
Martin,  Virginia,  chairman;  Samuel  D.  Mc- 


Enery,  Louisiana;  Charleq  A.  Culberson, 
Texas;  Duncan  N.  Fletcher,  Florida;  Henry 
A.  Dupont,  Delaware;  Jonathan  Bourne,  Jr., 
Oregon;  Reed  Smoot,  Utah;  Joseph  L.  Bris- 
tow,  Kansas;  Coe  L.  Crawford,  South  Dako- 
ta. The  names  are  given  because  the  time 
has  come  when  men  guilty  of  such  derelic- 
tions are  to  be  held  politically  responsible 
to  their  constituents,  as  they  ought  to  be 
held  personally  responsible  to  the  sorrow- 
ing but  bereaved  friends  of  their  victims. 
We  ask  every  physician  in  Virginia,  Louis- 
iana, Texas,  Florida,  Delaware,  Utah,  Kan- 
sas and  South  Dakota  to  bring  these  facts 
and  their  significance  to  the  attention  of  his 
patrons,  and  especially  the  attention  of 
every  person  who  directly  or  indirectly  has 
been  victimized  by  preventable  diseases. 
The  physicians  and  electors  of  Oregon  have 
attended  to  the  matter  of  Jonathan  Bourne, 
Jr.,  whom  they  have  elected  to  stay  at 
home. 

Senator  Raynor  is  right.  Investigate  the 
sttamship  company  and  its  officials  for 
criminal  carelessness.  The  people,  too,  are 
right.  Investigate  Senator  Raynor  and  his 
colleagues.  Investigate  him  and  his  col- 
leagues for  equally  culpable  neglect  in  the 
presence  of  even  greater  disaster.  Let 
there  be  no  doubt  but  that  the  people  will 
do  this  very  thing,  and  do  it  promptly. — 
Editorial  Lancet-Clinic. 

C.  A.  L.  REED. 


POSTXJRE  AND  NUMBER  OP  DAY    OP  THE  LYING-IN* 

GEORGE  CLARK   M08HER,   M.   D. 
Kansas  City,  Mo. 


The  striking  variation  in  method  of  pos- 
ture of  the  puerperal  patients  which  I 
have  observed  in  cases  seen  in  consultation 
practice  indicated  to  me  that  this  is  a  sub- 
ject still  unsettled.  So  essential  In  Its  re- 
sults to  the  future  health  of  the  woman.  It 
has  not  even  received  the  attention  to  which 
It  is  entitled.  Frequently  specific  Instruc- 
tion is  not  given  by  the  attendant,  but  the 
management  of  the  case  is  allowed  to  go 
by  default. 

This  led  to  an  investigation,  imdertaken 
for  the  purpose  of  obtaining  a  consensus  of 
the  best  scientific  opinion  as  to  the  posture 
of  the  lylng-ln  woman  which  revealed  a  wide 
difference  in  the  teaching  practice  in  this 


country  and  the  methods  at  present  advo- 
cated by  some  German  obstetricians. 

It  has  seemed  to  me  of  value  to  present 
a  synopsis  of  the  various  dicta,  which  have 
been  pronounced  on  the  general  conduct  of 
the  puerperium  throughout  the  obstetrical 
world.  I  do  this  in  the  hope  that  a  compar- 
ison of  authoritative  expressions  may  be 
helpful  In  determining  the  care  to  be  given 
the  lying-in  woman  at  a  most  critical  period, 
days  immediately  following  her  delivery. 

These  German  authorities  differ  radically 
from  our  teachers  In  advocating  most  he- 
roic treatment  and  assure  us  that  those 
women  who  are  kept  but  three  or  four 
days  In  the  horizontal  decubitus  fare  better 


*We  desire  to  call  the  attention  of  those  interested  in  Obstetrics  to  a  very  useful 
and  Instructive  paper  by  George  Clark  Mosher,  M.  D.,  under  the  title  of  Posture  of  the 
Lylng-ln. 
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than  those  who  are  longer  in  bed,  a  view 
not  new,  however,,  since  Dr.  White,.  130 
years  ago,  advanced  the  idea  of  having  pa- 
tients on  their  feet  the  day  succeeding  de- 
livery. The  following  brief  review  may  in- 
dicate the  attitude  of  some  of  our  German 
confreres  toward  this  most  important  sub- 
ject. 

Von  Alvensleben  in  Zent,  fur  Gyn.,  Sep- 
tember 5,  1908,  gives  the  arguments  for 
early  rising  of  puerperal  subjects,  analyzing 
the  reports  of  the  Clinic  at  Kiel,  where  the 
patients  were  allowed  to  be  on  their  feet 
from  the  first  to  the  fourth  day  in  normal 
cases.  In  his  100  observed  women,  the 
primiparae  were  allowed  to  be  up  the  first 
day  for  an  hour;  finding  in  these  that  the 
functions  of  appetite,  bowels  and  bladder 
all  showed  improvement  over  the  aver- 
age, where  the  customary  nine  days  in  bed 
were  required,  subsequently  cases  of  mul- 
tiparae  were  allowed  the  same  privilege. 
Severe  hemorrhage  was  not  considered  a 
contraindication  of  the  permission.  The 
only  class  not  included  were  those  in  which 
CTave  operations  in  delivery  resulted 
in  deep  lacerations  of  the  soft  structures 
or  in  cases  of  severe  infection.  The  wom- 
an who  was  strong  and  healthy  was  required 
to  fakp  gymnastic  exercise  in  bed  daily, 
in  addition  the  first  day  she  was  required 
to  take  a  few  steps  to  a  chair,  sitting  up  an 
hour.  The  second  day  she  walked  once  up 
and  down  the  room.  The  third  day  this 
was  repeated  twice,  and  on  the  fifth  day, 
she  would  be  allowed  to  be  up  six  hours, 
lying  down  three  hours  after  dinner.  When 
out  of  bed  a  firm  abdominal  binder  was 
worn.  Of  100  cases,  three  were  up  on  the 
first  day,  61  on  the  second,  19  on  the  third, 
18  on  the  fourth  day.  Of  these  43  were 
primiparae,  and  57  multiparae.  In  90  cases 
no  untoward  symptom  was  observed;  6 
patients  returned  to  bed  on  account  of  ir- 
regular pulse,  dizziness,  faintness,  weak- 
ness, or  bloody  lochia.  Ten  patients  had 
fever  which  was  attributed  to  the  large  per- 
centage of  gonorrhea  in  the  clinic.  In  7 
cases,  the  lochia  was  fetid,  2  had  cystitis, 
and  there  were  two  cases  of  slight  mastitis. 
On  thp  fourth  day.  the  lochia  was  white — on 
the  tenth,  the  lochia  had  disappeared.  The 
muscles  of  the  abdomen  had  good  tonus, 
and  the  introltus  had  closed  on  the  tenth 
day.  In  9  cases  (11  per  cent)  marked  pro- 
lapsus was  found,  in  10  there  was  marked 
anteflexion,  and  in  6  retroflexion.  T'le 
catheter  was  never  required.  Bowel  move- 
ments were  voluntary. 

•Read  before  the  Kansas  City  Academy 
of  Medicine  and  reprinted  from  the  Medi- 
cal Herald,  April  1912. 

Wilhelm  Rosenfeld  (Gyn.  Rundschau  H. 
11,  1908)  argues  on  the  same  line,  that  the 
routine  position  during  the  lying-in  period 
of  nine  days,  the  patient  being  kept  on 
her  back  is  a  cause  for  retro-deviation.  He 
Quotes  gynecologists  who  have  their  pa- 
tients up  in  three  hours  to  urinate,  the  ob- 


stetricians who  have  their  patients  taking 
special  gymnastic  exercises  beginning  the 
third  day,  including  movements  of  the  ab- 
dominal muscles,  and  sphincters  of  anus, 
and  vulva,  mornings  and  evenings.  In  pa- 
tients with  no  temperature,  the  upright  pos- 
ture is  permitted  the  third  day  for  an  hour 
or  two.  This,  it  is  claimed,  aids  in  involu- 
tion and  increases  voluntary  action  of  blad- 
der and  bowels.  He  leaves  open  the  ques- 
tion as  to  whether  embolism,  prolapsus,  or 
retrodeviations  may  follow,  but  claims  that 
prolapsus  will  never  occur  unless  there  is  a 
previous  lesion  of  the  pelvic  floor,  resulting 
from  stretching  or  lacerations  of  the  fibers. 
The  fact  that  retraction  of  the  torn  ends  is 
immediate,  he  claims,  forbids  the  reunion 
of  these  injured  tissues  no  difference  how 
long  the  patient  is  kept  in  bed.  In  prolap- 
sus, an  etiological  factor  is  atrophy  of  the 
pelvic  floor,  and  long  rest  in  bed  increases 
the  muscular  weakness.  Natural  use  of 
these  muscles  restores  their  tonus.  His 
patients  begin  to  be  out  of  bed  the  third 
day,  increasing  the  length  of  time  up  to  the 
ninth  day,  when  they  are  discharged.  In 
the  Vienna  Lying-in  Hospital,  IGO  women 
were  confined  in  three  months,  and  of  these 
102  were  up  the  third  day.  In  only  one  was 
there  any  temperature,  this  being  due  to  a 
beginning  mastitis,  which  was  relieved  by 
Bier  treatment.  On  the  seventh  day,  the 
height  of  the  fundus  was  at  the  level  of  the 
symphysis,  and  at  the  ninth  day  ,it  had  dis- 
appeared. Those  of  the  patients  who  were 
multiparae  asserted  they  felt  better  and 
were  stronger  than  when  nine  days  in  bed. 

The  various  experiences  of  the  hospitals 
and  private  practitioners  who  have  reported 
their  cases  in  which  early  getting  up  was 
advocated  is  tabulated  by  Robert  Muller- 
heim  (Berliner  Klinsche  Wochenschrift, 
November  8,  1909). 

He  at  first  objected  to  the  gymnastic  ex- 
ercise in  bed  and  also  to  the  allowing  of 
women  to  be  up  a  few  hours  after  labor  and 
leaving  the  hospital  at  the  end  of  the  week. 
He  has  been  convinced  by  observation  that 
the  gymnastic  exercises  have  considerable 
value,  but  has  adopted  a  middle  course  in 
reference  to  the  radical  change  of  posture. 
His  idea  is  that  however  well  the  early  get- 
ting up  resulted  in  the  hospital,  it  is  of 
doubtful  benefit  if  advocated  among  work- 
ing women  in  their  homes,  as  they  are  no 
sooner  out  of  bed,  than  they  resume  their 
work.  He  doubts  whether  weakness  of  mus- 
cular walls  of  the  abdomen,  prolapsus,  and 
ptosis  of  the  viscera,  will  not  follow  later 
on,  the  examination  made  on  the  eight  or 
ninth  day  being  too  early  for  a  final  con- 
clusion. 

As  to  the  occurrence  of  embolism,  the 
practice  in  Java  is  very  interesting,  and 
valuable  object  lesson.  There  the  parturi- 
ent is  not  allowed  to  go  to  bed  after  deliv- 
ery. Embolism  as  well  as  prolapsus,  ane- 
mia, and  neurasthenia  are  very  frequent. 
Mechanical    throniboses    without    fever    in 
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cases  of  heart  and  circulatory  disturbance 
are  found  to  occur  more  especially  in  pel- 
vis, and  legs,  resulting  from  the  slowing  of 
the  circulation.  In  these  cases,  Mullerheim 
asserts  muscular  movements  and  aids  to  in- 
creased circulation  are  of  value.  In  septic 
thrombosis,  any  exercise  invites  serious 
results.  Hence  he  concludes  early  rising 
should  be  carried  out  only  in  carefully  se- 
lected cases. 

I  was  particularly  struck  by  the  contrast 
to  these  German  obstetricians,  in  a  consul- 
tation case  met  last  year  in  which  a  normal 
primipara  was  kept  for  five  weeks  by  the 
obstetricians  in  charge,  lying  on  her  back, 
and  not  even  allowed  to  get  up  to  empty 
the  bladder,  for  no  apparent  reason,  that  I 
could  see.  other  than  a  persistent  pink 
lochia. 

This  led  me  to  take  up  the  question  with 
several  of  my  friends  among  the  leading 
obstetricians  of  America,  to  find  their 
method  of  teaching  and  practice.  Prom 
these  the  following  quotations  are  of  great 
interest  and  inestimable  value. 

Dr.  Reuben  Peterson  says:  "If  the  pa- 
tient is  a  working  woman,  and  not  too 
much  exhausted  by  a  severe  labor,  I  think 
best  to  have  her  out  of  bed  on  the  ninth 
day.  Sometimes  for  one  reason  or  another 
this  period  is  cut  down.  I  do  not  urge  early 
getting  up,  not  that  I  think  it  would  injure 
the  patient,  but  because  rest  in  bed  is  favor- 
able to  the  lying-in  woman.  I  am  very 
much  opposed  to  the  passage  of  the  cathe- 
ter in  the  non-pregnant,  the  pregnant,  or 
the  lying-in  woman.  If  after  twelve  hours, 
the  puerpera  has  not  passed  water  after 
every  effort  to  have  her  empty  the  blad- 
der, I  have  the  nurse  swing  her  out  of  bed, 
and  place  her  on  the  commode.  I  have 
done  this  even  when  stitches  have  been 
taken.  It  is  usually  successful.  I  urge  the 
patient  to  lie  on  the  side  as  much  as  possi- 
ble to  insure  drainage.  I  allow  her  to  sit 
up  in  bed  after  a  few  days.  I  have  made 
no  observation  as  to  the  involution  of  pa- 
tients up  early  or  those  remaining  long  in 
bed.  Personally,  I  think  subinvolution,  in 
the  majority  of  cases,  is  a  matter  of  infec- 
tion, not  of  position  of  the  patient.  If  no 
infection,  involution  proceeds  normally.  If 
there  be  sepsis,  involution  will  be  delayed." 

Dr.  Barton  Cooke  Hirst  says:  "I  have 
so  far  mjodified  my  former  practice  as  to 
allow  a  patient  to  sit  up  in  bed  after  child- 
birth, to  use  the  bed-pan.  if  it  is  impractica- 
ble for  her  to  do  otherwise.  I  do  not  allow 
the  patient  to  get  out  of  bed,  because  of 
the  possibility  of  embolism.  I  had  ono 
case  in  which  the  patient  got  out  of  bed  on 
her  own  responsibility  about  forty-eight 
hours  after  child-birth,  and  dropped  dead  on 
the  floor  alongside  the  bed,  from  embolism. 
While  this  is  not  common,  still  it  is  pos- 
sible, and  I  do  not  think  we  ought  to  chance 
it" 

Dr.  J.  Whitridge  Williams  writes:  "I 
have  not  yet  been  able  to  convince  myself 


of  the  correctness  of  the  advocate  for  early 
rising,  and  I  believe  it'  will  soon  prove  a 
useless  and  possibly  dangerous  fad.  I  note 
that  Dr.  Charles  White  advocated  it  in 
1780.  Goodel  also  recommended  it  in  the 
early  seventies,  but  as  the  practice  did  not 
find  many  imitators,  I  imagine  it  was  not 
found  advantageous.  It  is  my  practice  to 
keen  the  woman  in  bed  for  ten  days  or  two 
weeks  following  labor,  and  then  to  allow 
her  to  be  about  on  the  floor  on  which  de- 
livery took  place,  until  well  into  the  fourth 
week.  While  patients  are  in  bed  no  re- 
straint is  placed  on  their  movements.  They 
are  allowed  to  do  as  they  please  as  long 
as  they  do  not  get  out  of  bed.  They  are  al- 
lowed to  eat  their  meals  in  a  sitting  pos- 
ture. This  is  done  whether  the  perineum 
has  been  injured  or  not. 

"Concerning  the  commode,  I  do  anything 
to  avoid  the  catheter.  Patients  are  allowed 
to  sit  upon  the  pan,  and  even  to  use  the 
commode,  if  necessary,  within  twentyfour 
hours  after  delivery.  I  do  not  know  what 
effect  rest  in  bed  has  upon  involution  of  the 
uterus,  but  I  am  now  engaged  with  one  of 
my  assistant  in  studying  the  matter.  For 
a  number  of  years  I  have  been  impressed 
with  the  fact  that  my  private  patients,  in 
well-to-do  circumstances,  upon  final  exam- 
inations four  weeks  after  delivery,  show  a 
much  greater  proportion  of  displaced  uteri 
than  the  women  of  the  ward  who  are  dis- 
charged at  the  end  of  two  weeks.  I  now 
have  the  latter  class  of  patients  return  at 
the  end  of  two  weeks  for  a  subsequent 
examination,  and  am  not  yet  prepared  to 
state  whether  or  not  the  same  conditions 
will  be  found  to  exist." 

Dr.  Joseph  B.  DeLee  says:  "Regarding 
puerperae,  and  their  posture,  usually  I 
ask  them  to  remain  in  bed  for  nine  to  elev- 
en days,  quietly  on  the  back  or  side  for  two 
days,  then  give  them  the  full  freedom  of 
the  bed. 

"In  the  bowel  movement,  and  urination, 
they  may  sit  on  the  bed-pan  if  the  result 
cannot  be  obtained  on  the  back.  Back  rest 
is  given  from  the  eighth  day.  Out  of  bed 
ninth  to  fourteenth  day,  depending  on  labor 
(whether  forceps,  etc.),  condition  of  lochia 
and  fever." 

The  letter  of  Dr.  Franklin  S.  Newell  sug- 
gests that  the  method  varies  with  individual 
cases.  He  does  not  keep  the  patient  long  in 
the  dorsal  decubitus  after  labor,  but  allows 
her  to  assume  any  position  which  she  can 
while  lying  down,  whether  on  the  sides,  or 
on  her  face,  shifting  the  position  as  often 
as  she  desires,  believing  that  a  frequent 
change  in  position  assists  in  drainage  from 
the  uterus,  and  also  adds  to  the  patient's 
material  comfort.  If  able  to  use  the  bed- 
pan, it  is  approved  during  the  first  two 
weeks  after  delivery,  but  he  prefers  to 
have  the  patient  raised  in  bed  rather  than 
to  be  catheterlzed. 

Rarely  he  has  allowed  the  patient  up  to 
the  commode  from  time  of  delivery.     Pa- 
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tient  is  kept  practically  flat  for  two  weeks, 
the  back  rest  is  giyen  first  and  at  the  end 
of  tlie  third  week  the  patient  is  up  in  a 
chair.  He  believes  involution  goes  on  bet- 
ter in  this  way  than  if  earlier  allowed  on 
her  feet.  He  also  believes  that  the  patient 
gets  up  better  both  nervously  and  physical- 
ly, than  if  she  is  to  be  earlier  out  of  bed. 

During  the  third  week,  the  patient  Is 
encouraged  to  take  such  exercises  for 
strengthening  the  abdominal  muscles  as  she 
can  take  in  bed,  but  the  routine  is  varied 
to  meet  individual  needs. 

He  finds  his  work  dealing  in  an  increas- 
ing degree  with  the  unfit,  and  that  three 
weeks  is  not  too  long  for  this  type  of  wom- 
en to  rest  and  recuperate. 

The  only  possible  disadvantage  is  the 
question  of  milk  supply  which  is  more  apt 
prove  deficient,  but  this  he  holds  to  be 
of  minor  importance  compared  with  the 
gain  in  the  patient's  general  condition,  ob- 
tained by  prolonging  the  convalescence. 

Dr.  Charles  S.  Bacon  follows  more  close- 
ly the  German  method  above  outlined.  He 
says:  "My  instructions  for  'setting  up  ex- 
ercises' in  bed  when  ordered  is  generally 
that  on  the  fourth  day  they  tegin  and  con- 
tinue throughout  her  stay  in  the  hospital. 
When  allowed  to  get  up,  she  is  to  walk 
across  the  room,  and  sit  down,  but  will  re- 
main out  of  bed  only  ten  minutes  the  first 
day,  and  twenty  minutes  the  second  day. 

"The  'setting  up'  exercises  are  breathing 
exercises;  arm  flexion  and  extension;  arm 
extension,  foot  flexion,  and  extension,  and 
eventually  thigh  flexion  and  body  flexion. 
About  the  seventh  day,  the  private  patient 
adds  walk  of  a  minute  to  each  exercise. 

After  two  days  of  walking,  she  is  al- 
lowed to  sit  one  to  five  minutes  each  time. 
The  time  of  sitting  is  extended  five  min- 
utes each  time,  until  at  the  end  of  the  third 
week,  she  is  around  as  usual  with  the  un- 
derstanding that  she  always  lies  down  to 
nurse  the  baby.  Then  she  has  the  horizon- 
tal position  twenty  minutes  to  thirty  min- 
utes every  two  or  three  hours  a  day.  This 
method  I  have  evolved  during  the  last  ten 
years  has  been  very  satisfactory,  favoring 
involution  and  frequently,  as  I  believe,  pre- 
venting enteroptosis." 

Dr.  Bacon  has  his  patient  try  to  urinate 
when  the  bladder  becomes  distended,  as  de- 
termined by  her  feelings,  and  by  the  exter- 
nal examination  of  the  nurse.  Within  ten 
hours,  if  no  desire  is  manifested,  she  would 
be  urged  to  evacuate  the  urine  even  if  the 
bladder  does  not  seem  distended.  If  she 
cannot  urinate,  lying  down  on  the  douche 
pan  she  may  sit  up  or  when  necessary  be 
out  to  the  commode  or  a  rectal  enema  mav 
be  given  making  the  urination  easier.  The 
use  of  the  catheter  should  be  avoided,  if 
possible,  when,  however,  she  cannot  uri- 
nate even  if  sitting  up  or  in  case  she  is 
very  weak  after  labor  and  sitting  up  is  not 
to  be  allowed,  she  should  be  catheterized. 
Dr.  J.   Clarence  Webster  writes:     "I  am 


certain  that  patients  recover  strength  less 
quickly  when  they  are  kept  too  long  in  the 
recumbent  posture,  I  do  not  use  the  cathe- 
ter imtll  twelve  or  fourteen  hours  have 
elapsed  after  labor,  and  all  other  means 
have  in  the  meantime  been  exhausted.  The 
back  rest  is  used  the  day  after  labor  twice 
dally  at  first  for  a  short  period,  then  for  a 
longer  period  and  more  frequently.  I  ad- 
vise sitting  up  out  of  bed  for  a  short  period 
the  twelfth  day,  a  few  steps  being  taken  on 
each  occasion,  the  commode  is  to  be  used 
after  the  fifteenth  day.  While  I  have  made 
no  study  of  Involution  as  regards  the  vari- 
ous methods  of  conducting  the  puerperium." 

My  own  method  has  grown  from  the  ob- 
servation of  2,700  cases  of  labor  seen  in 
private  practice,  and  in  the  clinic,  in  an 
experience  of  twenty  years.  I  was  taught 
as  a  student  to  have  the  woman  on  her 
feet  the  tenth  day.  This  rule  was  excathe- 
dra,  and  admitted  of  no  discussion.  It  is 
no  doubt  of  good  average  limit,  for  those 
mothers  whose  circumstances  compel  them 
for  economic  reasons  to  early  resume  their 
responsibilities  regardless  of  future  condi- 
tions of  the  pelvic  organs. 

In  recent  years,  however,  I  have  found 
that  all  women  are  not  given  the  same  re- 
cuperative powers  after  labor  any  more 
than  that  all  men  are  created  free  and 
equal,  two  arguments  which  are  based  on 
wrong  premises. 

The  number  of  women  who  have  pro- 
lapsus and  retrodeviations  taught  me  that 
there  was  a  cause  for  the  conditions.  I 
attribute  these  conditions  to  relaxation  and 
subinvolution  which  I  believe  is  benefited 
if  not  cured,  by  rest  in  bed  during  the  time 
the  lochia  rubra  persists.  Consequently,  I 
have  made  a  rule  years  ago  that  the  woman 
is  to  be  on  her  feet  when  she  can  have  a 
record  of  two  days  In  which  no  red  color 
is  shown.  This  puts  my  average  patient 
up  about  the  fifteenth  day.  She  walks  to 
a  chair,  is  up  an  hour,  increasing  the  limit 
daily,  as  she  shows  her  recuperation,  judg- 
ing by  the  lochia,  and  height  of  fundus.  I 
examine  her  the  fourth  week,  and  caution 
her  to  lie  down  part  of  each  day  through 
the  sixth  week.  I  have  had  the  fundus  at 
the  brim  by  the  ninth  day,  and  the  lochia 
serosa  at  the  same  time,  and  I  have  had 
the  patient  in  bed  eighteen  and  twenty  days. 
Usually  she  may  be  up  half  the  day  the 
third  week,  and  out  the  fourth  week,  but  I 
find  a  routine  practice  during  the  first  ten 
days  of  raising  the  head  of  the  bed  eight 
or  ten  inches  an  advantage  in  assisting 
drainage  without  subjecting  the  patient  to 
any  effort  or  exertion  as  she  is  when  on  the 
back  rest.  Our  American  women  of  the 
better  class  are  not  to  be  compared  in  their 
physical  strength  with  the  German  peasan- 
try, so  that  conclusions  drawn  from  hospital 
statistics  of  the  latter  class  can  not  serve 
as  a  criterion  for  us  in  putting  the  patient 
on  her  feet.  On  the  other  hand,  the  modern 
young    mother    of    the    present    generation 
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who  has  had  an  education  and  an  oppor- 
tunity to  live  a  normal  life  under  direction 
of  her  advisor  will  be  found  to  come 
through  her  ordeal  in  better  shape  by  the 
adoption  of  the  conservative  rule  than  if 
she  followed  the  heroic  teachings  of  our 
brothers  across  the  sea. 

As  to  the  change  of  posture  in  bed  my 
own  experience  has  led  me  to  allow  the  pa- 
tient to  be  turned  on  her  side  after  the  first 
few  hours,  this  gives  her  a  sense  of  com- 
fort after  the  long  enforced  cramped  posi- 
tion on  her  back  with  the  knees  flexed, 
as  she  was  during  labor.  I  have  never  been 
unfortunate  enough  to  see  a  case  of  em- 
bolism following  labor,  but  appreciate  that 
one  is  never  too  old  to  learn. 

A  vexed  question  as  to  the  lying-in  has 
always  been  that  of  the  emptying  of  the 
bladder.  My  early  teaching  was  in  case  of 
laceration  requiring  repair  to  put  a  binder 
around  the  knees,  and  always  catheterize. 
In  the  light  of  present  day  methods,  this 
plan  is  inexcusable  from  any  point  of  view. 
My  students  are  instructed  to  make  the 
catheter  a  last  resort.  The  patient  is  to  ^e 
urged  to  use  the  pan  while  lying  on  her  back 
with  various  devices  of  pitcher  douche,  wa- 
ter poured  from  a  height  into  a  vessel  or 
from  a  faucet  to  aid  by  suggestion  the  emp- 
tying of  the  bladder.  If  this  expedient 
fails,  she  may  be  turned  gently  over  on 
her  face,  lying  across  the  pan  to  aid  by 
gravity  the  expulsion  effort.  Then  as  a  last 
resort,  rather  than  to  catherize,  she  is,  if 
the  pulse  is  ninety  or  under,  allowed  to  be 
helped  out  to  the  jar,  which  giving  her  the 
upright  posture  usually  accomplishes  the 
desired  result. 

Contrasted  with  my  early  teaching  when 
the  patient  was  kept  on  her  back  for  void- 
ing the  urine  ,and  the  catheter  passed  un- 
der the  sheet  to  avoid  exposure  of  the  per- 
son of  the  patient,  the  German  practice  as 
given  by  my  quotations  in  beginning  this 
paper  are  revolutionary. 

The  question  then  Is  one  In  which  there 
has  been  room  for  great  divergence  of  opin- 
ion throughout  the  history  of  midwifery 
practice.  My  friend,  the  late  Dr.  Theophi- 
lus  Parvin,  whose  writings  I  consider  to 
rank  with  those  of  Charles  D.  Meigs,  and 
Sir  Thomas  Watson,  as  examples  of  medi- 
cal classics,  quotes  Sydenham,  whose  wise 
observation  taught  him  that  those  who  die 
after  child-birth  the  result  was  In  many 
cases  from  getting  up  too  soon,  that  was 
before  the  tenth  day.  The  axiomatic  state- 
ment of  Dr.  ChurchhlU,  the  famous  obstetri- 
cian, was  that  for  one  evil  result  from  error 
In  diet,  he  had  seen  ten  from  assuming  an 
upright  attitude  or  too  early  leaving  the 
bed.  Dr.  Parvin  closes  his  argument  with 
the  advice  that  it  is  better  to  keep  a  wom- 
an a  week  too  long  in  bed  rather  than  to 
be  up  a  day  too  soon.  The  condition  of  the 
woman  is  a  better  criterion  than  the  num- 
ber of  days  after  labor.  While  sitting  up 
in  bed  may  be  permitted  for  most  patients 


during  their  meals  after  the  third  day,  it  is 
better  that  the  puerpera  remain  in  her  room 
for  at  least  three  weeks. 

So  while  a  number  of  men  who  have  fav- 
ored a  policy  of  extreme  rapidity  in  the  put- 
ting of  their  patients  on  their  feet  have 
been  able  to  produce  arguments  which,  Jf 
always  based  on  facts  must  be  very  con- 
vincing as  to  the  individual  instance,  still, 
on  the  other  hand,  the  majority  of  the  pro- 
fession, during  all  the  ages  has  adhered  to 
the  more  conservative  method.  I  would 
therefore  make  a  plea  for  more  uniformity 
in  teaching  the  subject  of  posture  In  the 
puerperlum,  basing  the  conclusions  on  ob- 
servation by  the  obstetricians  In  our  great 
maternity  hospitals,  as  to  the  effect  on 
thesa  cases  as  regards  Involution  and  recup- 
eration where  the  two  extremes  are  prao- 
ticed. 

In  the  meantime,  the  rule  to  be  laid  down 
from  the  present  state  of  knowledge,  ip 
that  the  involution  of  the  uterus,  the  color 
of  the  lochia,  and  general  condition  of  the 
individual  patient  must  govern  the  conduct 
of  the  case,  rather  than  an  arbitrary  time 
limit  based  on  the  number  of  days  follow- 
ing delivery. 

DISCUSSION. 

Dr.  C.  A.  Ritter:  The  doctor  has  given 
us  the  habits  of  the  German  people,  their 
methods  being  In  the  extreme  of  American 
people.  Their  patients  get  up  early,  due  to 
the  fact  that  their  women  are  healthier 
than  Americans.  These  wpmen  are  not 
people  of  leisure  of  the  modern  people  of 
America.  The  authors  he  has  quoted  are 
more  conservative,  realizing  there  are  dan- 
quoted  by  Dr.  Mosher  are  normal.  These 
were  not  cases  where  there  was  fever.  We 
must  be  governed  by  our  own  experience, 
and  must  take  into  consideration  the  nature 
of  the  tissues  and  the  condition  of  the 
uterus  before  pregnancy.  We  know  of  the 
monstrous  weight  of  it.  The  average  weight 
of  the  uterus  after  delivery  is  two  pounds, 
and  when  this  uterus  will  reduce  to  the 
weight  that  will  not  Interfere  with  Its  sup- 
port when  the  womaii  is  on  her  feet  must 
be  settled  by  taking  into  consideration  the 
health  of  the  patient  and  the  progress  of 
labor.  These  things  are  governed  largely 
by  the  environment,  previous  health,  pres- 
ent health  and  progress  of  delivery. 

I  have  had  cases  in  the  east  bottoms 
where  the  women  would  be  in  the  market 
in  five  or  six  days  (Belgians,  Germans  and 
French.)  These  women  had  cares  of  the 
household,  and  you  could  not  keep  them  in 
bed.  There  is  a  difference  in  the  class  of 
patients.  High  school  girls  Invariably  have 
to  have  forceps  used.  The  Involution  de- 
pends, of  course,  on  the  reduction  of  circu- 
lation and  reducing  of  the  organ.  This 
takes  about  twelve  days.  Some  women  will 
flow  longer  than  others  and  there  Is  slower 
involution. 

There  are  Injuries  of  lying  In  bed  If  you 
are  not  careful.    We  must  get  drainage  of 
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the  uterus.  A  hard,  well  contraeted  uterus 
is  a  barrier  against  infection,  a  soft  one  is 
a  field  for  infection.  Therefore,  after  the 
first  24  hours  I  put  the  patient's  bed  higher 
at  the  head.  Now  you  have  drainage,  dimin- 
ished blood  supply,  and  after  patient  goes 
along  a  while,  let  her  lie  anywhere  she 
wants  to.  You  must  not  keep  a  patient  on 
her  back  all  the  time.  I  put  my  patients  on 
the  commode  in  four  days.  Encourage  the 
patient  to  urinate,  but  never  use  the  cathe- 
ter. You  notice  that  on  the  second,  third, 
fourth  and  fifth  day  the  patient  eats  well; 
later  she  does  not  eat  so  much,  and  then 
is  Just  when  she  should  eat  more.  Get  that 
patient  into  the  fresh  air  and  she  will  im- 
prove. I  say,  anything  to  assist  in  involu- 
tion. Use  no  douches.  Keep  the  bowels 
open,  giving  the  uterus  plenty  of  room. 
Feed  your  patient  well. 

Dr.  C.  Lester  Hall:  The  proper  caring 
for  a  pregnant  woman,  the  carrying  her 
through  her  confinement  and  getting  up 
is  the  most  impotant  work  of  a  physician. 
We  are  dealing  with  two  lives.  We  are 
governed  largely  by  our  own  experiences  in 
arriving  at  conclusions.  I  have  tried  the 
earlier  rising  to  my  heart's  content,  thirty 
years  ago.  French  obstetricians  were  ad- 
vising getting  up  early.  I  allowed  my  pa- 
tients to  get  up  in  a  few  days  until  I  was 
satisfied  it  was  wrong.  Since  then  I  have 
been  more  conservative.  They  can  get  on 
the  slop  jar  within  six  or  eight  hours  after 
confinement.  If  there  is  no  laceration,  the 
instructions  to  the  nurse  should  be  to  allow 
the  patient  to  do  so.  Not  only  allow  it,  but 
suggest  it,  to  empty  the  bladder,  and  let  the 
clots  drain  away.  Many  of  the  cases  of 
septicemia  might  be  avoided  if  we  would 
have  our  patients  drain  the  bladder.  This 
avoids  the  damming  up  of  the  uterus  or 
vagina.  You  have  noticed  frequently  the 
discomfort  of  the  patient;  that  involution  is 
not  progressing;  that  you  will  allow  the 
patient  to  get  on  the  slop  jar,  a  clot  is 
passed,  and  involution  helped.  I  see  no 
objection  in  allowing  the  patient  to  get  on 
a  chair  early,  I  do  object  to  the  patient  ly- 
ing In  bed  all  of  the  time  during  the  lying- 
in  period.  It  is  absolutely  wrong  for  a 
woman  to  lie  in  bed  all  of  the  time  on  her 
back.  After  the  first  two  or  three  days  I 
instruct  my  patients  npt  to  lie  on  the  back, 
but  to  lie  first  on  one  side,  then  on  the 
other  with  head  elevated  to  help  the  drain- 
age. 

I  am  an  advocate  of  conservative  treat- 
ment. I  am  equally  opposed  to  keeping  a 
woman  on  her  back,  or  too  still.  To  guard 
against  displacement,  with  sterilized  hands, 
r  examine  the  uterus  early  and  begin  to 
correct  the  position.  I  am  satisfied  that 
there  is  advantage  in  giving  every  case  of 
labor  a  dose  of  ergot.  I  give  it  to  all  of 
my  patients.  It  helps  to  contract  the  uterus 
and  I  think  it  is  well  to  give  it  in  small 
doses  for  two  or  three  weeks. 


Dr.  H.  C.  Croweli:  This  paper  gave  us  a 
good  resume  of  the  opinions  of  obstetricians 
and  it  seems  to  me  that  when  we  see  what 
these  old  obstetricians  taught  that  we  are 
going  back  to  get  what  we  can  learn  from 
personal  judgment.  There  is  a  difference 
in  persons.  Some  women  have  a  resistance 
that  enables  them  to  do  what  others  can- 
not do.  It  is  particularly  noticeable  in 
working  classes  and  in  those  who  do  not 
work.  Take  women  who  have  never  done 
muscular  labor,  society  people.  There  is  in 
this  class  particularly  a  very  great  differ- 
ence in  resistance.  If  these  patients  are 
free  from  infection,  if  the  uterus  is  thor- 
oughly empty,  if  there  is  involution,  they 
can  do  what  they  like,  whether  in  bed  or 
up,  but  there  is  one  thing  they  should  not 
do  and  that  is  to  lie  on  the  back.  A  patient 
should  not  lie  on  her  back  more  than  24 
hours.  Turn  on  side,  face,  any  way,  but  not 
on  the  back.  If  there  is  no  infection,  no 
laceration  and  there  is  involution,  the  pa- 
tient should  get  up  to  a  jar  every  day.  In  a 
few  days  she  should  be  sitting  up  a  little 
every  day.  Involution  is  undoubtedly  has- 
tened by  the  use  of  ergot,  and  it  is  the  one 
drug  we  have  that  contracts  the  uterus. 
First  start  with  a  full  dose,  then  decrease 
daily  until  ten  days  have  passed.  And  as 
far  as  emboli  are  concerned,  there  is  little 
danger  if  there  is  no  infection. 

Dr.  Chambers:  Much  has  been  said 
about  conservative  treatment.  Many  of 
these  cases,  if  kept  in  too  long,  would  not 
be  getting  conservative  treatment.  I  first 
kept  women  in  nine  days.  Young,  muscular 
women,  with  no  injuries,  it  always  seemed 
unnecessary  to  keep  them  so  long.  I  have 
fallen  into  the  habit  of  encouraging  them 
to  move  over  the  bed  and  to  the  chair, 
and  take  as  much  liberty  almost  as  they 
felt  disposed  to  take,  of  course  keeping 
those  in  bed  showing  any  unfavorable  symp- 
toms. 

Dr.  Mosher  (closing):  It  is  a  matter  of 
intense  interest  that  in  these  few  days  im- 
mediately following  delivery  ought  to  be 
the  time  when  the  after  health,  as  far  as 
pelvic  organs  and  involution  are  concerned, 
should  be  well  established.  I  believe  the 
rule  is  a  safe  one  that  a  woman  should  not 
be  on  her  feet  too  early.  Of  course  some 
patients  have  a  resistance  that  enables 
them  to  do  things  that  other  patients  can- 
not do,  but  we  cannot  lay  any  rule  down 
and  make  all  patients  fit  our  rule.  As  to 
emptying  the  bladder  this  is  a  vexing  qjies- 
tion,  but  I  notice  that  all  physicians  who 
are  observing  practitioners  stay  clear  of 
the  catheter.  The  douche  is  a  passing  fad. 
Its  passing  is  reducing  Infection.  Its  use 
by  the  nurse  is  very  dangerous  unless  the 
physician  is  present.  The  nurse  may  wipe 
the  nozzle  with  her  apron  after  dropping  it 
on  a  dirty  floor.  Two  things  let's  keep  our 
patient  away  from,  the  douche  and  the  cath- 
eter. 
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"Heredity  may  be  direct,  the  offspring  showing  the  lesions  of  the  disease  at  birth, 
as  in  syphilis.  In  the  majority  of  cases,  a  certain  stamp  or  type  of  tissue  and  organi- 
zation is  transmitted  which  renders  the  individual  vulnerable  to  special  mlcro-organ- 
ious,  as  in  tubercu'ous  subjects,  or  liable  to  perversions  of  the  nervous  system,  or  prone 
to  degenerations  and  disturbances  of  metabolism." — Butler,  In  Diagnosis  of  Internal 
Medicine. 

"The  Eugenic  theory,  as  advanced  by  Galton,  which  has  for  its  object  the  preven- 
tive of  the  birth  of  the  unfit  and  undesirable,  and  the  Improvement  of  the  race  by  en- 
couraging the  productivity  of  the  fit  and  desirable  Is  demanding  the  careful  consider- 
ation of  our  profession.  There  are  approximately  125,000  feeble-minded  in  the  United 
States  today,  with  an  annual  increase  of  4  per  cent.  The  cost  to  the  state  of  maintain- 
ing these  unfortunates  approximates  $30,0C0,000  annually,  and  this,  too.  Is  increasing 
at  he  rate  of  4  per  cent.  Add  to  this  the  less  of  worl<  which  would  be  done  by  the  men 
were  they  healthy  and  the  aggregate  cost  would  be  $45,000,000  annually.  This  feeble- 
mindedness becomes  a  great  economic  prcblem.  Whether  syphilis  enters  little  or 
much  Into  Its  causation.  It  is  proven  conclusively  that  a  large  per  cent  of  these  125,000 
should  never  have  been  born.  The  burden  of  the  solution  of  this  problem  rests  with 
the  medical  profession." — W.  C.  Stoner,  M.  D.,  and  E.  L.  Kelser,  Assistant  Superin* 
tendent  Ohio  State  institution  for  Feeble-Minded,  Cleveland  Medical  Journa*!,  April, 
1912. 

Oliver  Wendell  l-lolmes  once  said  to  a  nr.other  of  a  mentally  deficient  child  that  a 
consultation  should  have  been  held  at  an  earlier  time.  At  the  mother's  protest  that 
this  had  been  done,  Holmes  replied:  "Ah!  the  consultation  should  have  been  held 
some  fifty  ears  ago." 

Referring  to  Dean  Sumer's  Edict  requiring  a  certificate  of  health  before  marriage, 
the  Baptist  Watchman  of  Boston  says;  ."Wise  lovers  will  see  the  wisdom  and  protection 
of  such  a  proposed  law  as  this  would  be.  The  unwise  kind  should  be  prevented  from 
consumating  their  folly." 


EUGENIS— RELATION  TO  CHURCH  AND  STATE. 

Medical  Times  of  New  York  says:  It  is  Instructor  in  Western  Theological  Semi- 
criminal  to  allow  physically  and  mentally  nary — Law  Will  Never  Give  Us  Liberty, 
deficient  persons  to  marry  and  propagate  Rev.  William  Hiram  Foulkes.  D.  D..  Pastor 
their  kind.  Sentiment  in  favor  of  the  pre-  of  the  Rutgers  Presbyterian  Church,  New 
vention  of  such  mis-alliances  is  growing  rap-  York — Clerical  Medical  and  Educational  Co- 
ldly and  a  decided  impetus  has  been  given  operation  Necessary,  Rev.  Addison  Moore, 
the  movement  by  Dean  Sumner  of  Chicago,  D.  D.,  Asso.  Pastor  5tli  Avenue  Baptist 
who  demands  health  certificates  from  pros-  Church;  Deny  Marriage  to  the  Unfit,  Rev. 
pective  bridal  couples.  Subjoined  we  give  John  Haynes  Holmes,  Church  of  the  Mes- 
the  opinions  of  some  of  the  leading  clergy-  siah,  N.  Y. — An  Important  and  Wise  Plan. 
men  and  physicians  of  this  country  on  the  Rev.  Bishop  William  P.  Anderson,  D.  D., 
subject.  Methodist   Episcopal '  Church,    Chattanooga, 

We   commend   the   June   number    of   the  Tenn. — Prevent    Mating   of    the    Unfit,    Rt. 

Medical   Times  of  New   York   and   ask   a'l  Rev.  Samuel  Fallows,  D.  D.,  LL.  D.,  Presid- 

readers  intersted  in  the  subject  to  send  for  ing    Bishop    of    the    Reformed     Episcopal 

a  copy  of  this  number.    We  shall  quote  from  Church,    Chicago,    111. — State    Rather    Than 

the  opinion  or  articles  from  time  to  time.  Church  Supervision,  Rev.  Henry   M.   Sand- 

The  names  of  the  writers  and  points  of  view,  ers,  D.  D.,  Madison  Avenue  Baptist  Church, 

or  "headings"  of  the  several  articles   con-  New    York — Make    Matrimony    Safe,    Rev. 

tributed,  show  that  the  subject  is  well  cov-  Charles  H.  Parkhurst,  D.  D.,  Madison  Square 

ered  and  forms  a  valuable  resume  of  facts.  Presbyterian     Church,     New     York — Social 

PTTTRTPAT    nPTiMTniMQ  Value  From  this  Action,  Rev.  Wm.  Jewett 

CLERICAL  OPINIONS.  Tucker,  D.  D.,  LL.  D..  President  Emeritus  of 

Eugenics    and    the    Church,    The    Very  Dartmouth  College,  Hanover,  N.  H. — ^Mawk- 

Reverend    Walter    Taylor    Sumner,    M.    D.,  ish  Sentiment  Must  Yield,  Rev.  George  C. 

Dean  of  Episcopal  Cathedral,  Chicago,  111.;  Peck,  D.  D.,  St.  Andrew's  Methodist   Epis- 
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copal  Church,  New  York— Bar  the  Physi- 
cally Unfit,  Rt.  Rev.  Wm.  W.  Niles,  D.  D.. 
Bishop  of  New  Hamphire,  Concord,  N.  H. — 
Make  the  Physician  Responsible,  Rt.  Rev. 
Chas.  D.  Williams,  D.  D.,  Bishop  of  Michigan, 
Detroit,  Mich.— The  People  Will  Solve  the 
Problem,  Rev.  O.  S.  Baketel,  D.  D.,  Editor 
Methodist  Year  Book  and  of  the  General 
Minutes,  New  York — Fitness  Should  Be  De- 
termined, Rev.  Joseph  Silverman.  D.  D., 
Rabi  of  Temple  Emanuel,  New  York — Co- 
operation Among  Clergy  Needed,  Rev.  Rus- 
sell H.  Conwell,  D.  D.,  Baptist  Temple  and 
President  of  Temple  University.  Philadel- 
phia— The  Necessity  of  Education,  Rev.  W. 
H.  McMaster,  D.  D..  President  Mount  Union 
College,  Alliance,  O. — Our  Future  Demands 
AcUon,  Rev.  William  H.  Crawford,  D.  D.. 
President  of  Allegheny  College,  Meadvllle, 
Pa. — Would  Excise  Wise  Dlscreptlon,  Fran- 
cis J.  McConnell,  D.  D.,  President  Depauw 
University,   Greencastle,   Ind. 

MEDICAL  OPINION. 

Health  Marriage  a  National  Benefit,  J. 
Wallace  Beverldge,  M.  D.,  Cornell  Univer- 
sity Medical  College.  New  York— Is  Medical 
Examination  Pramatrimonlally  of  Both  Con- 
tracting Parties  Essential?  Joseph  L. 
Boehm,  M.  D.,  Formerly  Professor  Syphll- 
ology-Urology,  St.  Louis  College  Physicians 
and  Surgeons — Sterilization,  the  Ideal 
Means,  A.  G.  Rytlna,  A.  B.,  M.  D.,  Asso. 
in  Genlto-Urinary  Surgery,  College  of  Phy- 
sicians and  Surgeons,  Baltimore — Church 
Law  and  Medicine  Must  Act  In  Unison,  I.  L. 
Nascher,  M.  D.,  Special  Lecturer  In  Geria- 
trics, Fordham  University,  New  York — Dis- 
pel Sentimental  Haze,  William  Thomas  Cor- 


lett,  M.  D.,  Professor  Dermatology  and 
Syphllology,  Western  Reserve  University, 
Cleveland,  Ohio — ^Educational  Influence,  the 
Great  Benefit,  Jay  F.  Schamberg,  M.  D., 
Professor  Dematology  and  Syphllology, 
Temple  University,  Philadelphia — Education 
Is  Necessary,  Leon  T.  Ashcroft,  M.  D.,  Pro- 
fessor Genlto-Urlnary  Diseases,  Hahnemann 
Medical  College,  etc.,  Philadelphia — Minis- 
terial Agreement  Rather  Than  Legal  Enact- 
ment, Edgar  G.  Ballenger,  M.  D.,  Lect.  Gen- 
lto-Urlnary Diseases,  Atlanta  School  of 
Medicine.  Atlanta,  Ga. — Extend  Educational 
Measures,  M.  L.  Heldlngsfeld,  M.  D.,  Pro- 
fessor Dermalology  and  Syphllology  Uni- 
versity, Cincinnati,  Ohio — The  Physician's 
Certlfcate  of  Health — ^Isadore  Dyer,  M.  D., 
Dean  and  Profesor  Diseases  of  the  Skin  In 
Tulane  University,  New  Orleans,  La.-=-Pro- 
bate  Court  Sanction,  A.  Ravogll,  M.  D.,  Clin- 
ical Profesor  Dermatology  and  Syphllology 
University  of  Cincinnati,  O. — Let  Church 
and  State  Co-operate,  Charles  B.  Davenport, 
Ph.D..  Director  of  the  Station  for  Experi- 
mental Evolution  of  the  Carnegie  Institu- 
tion of  Washington,  Cold  Spring  Harbor, 
Long  Island,  N.  Y.,  says:  I  think  the 
Churches  and  the  State  might  well  co-oper- 
ate In  requiring  a  certificate  not  only  as  to 
personal  health,  but  also  the  family,  physi- 
cal and  mental  history  of  each  of  the  pair. 
Even  if  Churches  alone  made  the  require- 
ments, a  precedent  would  be  created  that 
would  make  It  easier  for  the  bride  or  her 
parents  to  secure  a  certificate  from  the 
groom.  The  provision  also  calls  attention 
to  the  physiological  nature  of  miarrlage 
and  by  giving  a  truer  view  will  work  toward 
a  better  mutual  understanding  between  the 
married    pair. 


TO  PREVENT  THE  PROCREATION  OF  CRIMINALS. 

AN  ACT 
To   Amend   the   Public   Health,   in   Relation    to  the  Operations  for  the   Pre- 
vention of  Procreation. 


Introduced  by  Dr.  Bush;  Passed  March 
5.  1912. 

The  People  of  the  State  of  New  York, 
represented  in  Senate  and  Assembly,  do 
enact  as  follows: 

Section  1.  Article  eighteen  of  chapter 
forty-nine  of  the  laws  of  nineteen  hundred 
and  nine,  entitled  "An  act  In  relation  to  the 
public  health,  constituting  chapter  forty- 
five  of  the  consolidated  laws,"  as  renum- 
bered article  nineteen  by  section  five  of 
chapter  one  hundred  and  twenty-eight  of 
the  laws  of  nineteen  hundred  and  eleven.  Is 
hereby  made  article  twenty  thereof,  and 
sections  three  hundred  and  fifty  and  three 
hmidred  and  fifty-one  of  such  chapter  are 
hereby  renumbered  sections  three  hundred 
and  sixty  and  three  hundred  and  sixty-one, 
respectively. 


Section  2.  Such  chapter  Is  hereby 
amended  by  Inserting  therein  a  new  article, 
to  be  article  nineteen  thereof  to  read  as 
follows: 

ARTICLE  19. 

Operations  For  the  Prevention  of  Procrea- 
tion. 

Section  350.  Board  of  examiners;  com- 
pensation and  expenses. 

Section  351.  General  powers  and  duties 
of  the  board;  persons  to  be  operated  upon. 

Section  352.  Apolntment  of  counsel  to 
persons  to  be  operated  upon. 

Section  353.  Unauthorized  and  Illegal 
operations. 

Section  350.  Board  of  examiners;  com- 
pensation and  expenses.  Immediately  after 
the  passage  of  this  act,  the  governor  shall 
appoint  one   surgeon,   one   neurologist   and 


Digitized  by  VjOOQIC 


44 


DEPARTMENT  OF  EUGENICS. 


one  practitioner  of  medicine,  each  with  at 
least  ten  years'  experience  in  the  actual 
practice  of  his  profession,  for  a  term  of 
five  years,  to  be  known  as  the  board  of  ex- 
an?.iners  of  feeble-minded,  criminals  and 
other  defectives,  which  board  is  hereby  cre- 
ated. The  compensation  of  the  members 
of  such  board  shall  be  ten  dollars  per  diem 
for  each  day  actually  engaged  in  tne  per- 
formance of  the  duties  of  the  board,  and 
their  actual  and  necessary  traveling  ex- 
penses. Any  vacancies  occurring  in  said 
board  shall  be  filled  by  appointment  of  the 
governor  for  the  unexpired  term. 

Section  351.  General  powers  and  duties 
of  the  board;  persons  to  be  operated  upon. 
It  shall  be  the  duty  of  the  said  board  to 
examine  into  the  mental  and  physical  con- 
dition and  the  record  and  family  history  of 
the  feeble-minded,  epileptic,  criminal  anu 
other  defective  inmates  confined  in  the  sev- 
eral state  hospitals  for  the  insane,  state 
prisons,  reformatories  and  charitable  and 
penal  institutions  in  the  state,  and  if  in  the 
judgment  of  the  majority  of  said  board 
procreation  by  any  such  person  would  pro- 
duce children  with  an  inherited  tendency  to 
crime,  insanity,  feeble-mindedness,  idiocy 
or  imbecility  and  there  is  no  probability 
that  the  condition  of  any  such  person  so 
examined  will  improve  to  such  an  extent  as 
to  render  procreation  by  any  such  person 
advisable,  or  if  the  physical  or  mental  con- 
dition of  any  such  person  will  be  substan- 
tially improved  thereby,  then  said  board 
shall  appoint  one  of  its  members  to  perform 
such  operation  for  the  prevention  of  pro- 
creation as  shall  be  decided  by  said  board 
to  be  most  effective. 

The  criminals  who  snail  come  within  the 
operation  of  this  law  shall  be  those  who 
have  been  convicted  of  the  crime  of  rape  or 
of  such  succession  of  offenses  against  the 
criminal  law  as  in  the  opinion  of  the  board 
shall  be  deemed  to  be  sufficient  evidence 
of  confirmed  criminal  tendencies. 

Section  352.  Appointment  of  counsel  to 
person  to  be  operated  upon.  The  board  of 
examiners  shall  apply  to  any  judge  of  the 
supreme  court  or  county  judge  of  the  coun- 
ty in  which  said  person  is  confined,  for  the 
apointment  of  counsel  to  represent  the  per- 
son to  be  examined.  Said  counsel  to  act  at 
a  hearing  before  the  judge  and  in  any 
subsequent  proceedings  and  no  order  made 
by  said  board  shall  become  effective  until 
five  days  after  it  shall  have  been  filed  with 
the  clerk  of  the  court  and  a  copy  shall  have 
been  served  upon  the  counsel  appointed  to 
represent  the  person  examined  and  proof 
service  of  said  copy  of  the  order  to  be  filed 
with  the  clerk  of  the  court.  All  orders 
made  under  the  provisions  of  this  act  shall 
be  subject  to  review  by  the  supreme  court 


or  any  Justice  thereof,  and  said  court  may 
upon  appeal  from  any  order  or  any  Justice 
therof,  and  said  court  may  upon  appeal 
from  any  order  grant  a  stay  which  shall 
be  effective  until  such  appeal  shall  have 
been  decided.  The  judge  of  the  court  ap- 
pointing any  counsel  under  this  act  may 
fix  the  compensation  to  be  paid  him.  No 
surgeon  performing  an  operation  under  the 
provisions  of  this  act  shall  be  held  to  ac- 
count therefor.  The  record  taken  upon  ttie 
examination  of  every  such  inmate  signed 
by  the  said  board  of  examiners  shall .  be 
preserved  by  the  institution  where  said  in- 
mate is  confined  and  one  year  after  the 
performance  of  the  operation  the  superin- 
tendent or  other  administrative  officer  of 
the  institution  wherein  such  inmate  is  con- 
fined shall  report  to  the  board  of  exami- 
ners the  condition  of  the  inmate  and  the 
effect  of  such  an  operation  upon  such  in- 
mate, and  a  copy  of  the  report  shall  be  filed 
with  the  record  of  the  examination. 

Section  353.  Unauthorized  and  illegal 
operations.  Except  as  authorized  by  this 
act,  every  person  who  shall  perform,  en- 
courage, assist  in  or  otherwise  permit  the 
performance  of  the  operation  for  t|ie  pur- 
pose of  destroying  the  power  to  procreate 
the  human  species  or  any  person  who  shall 
knowingly  permit  such  operation  to  be  per- 
formed upon  such  person  unless  the  same 
shall  be  a  medical  necessity,  shall  be  guilty 
of  a  misdemeanor. 

Section  3.  This  act  shall  take  effect  im- 
mediately. 


THE     STERILIZATION     OF     CRIM- 
INALS. 

The  Legislature  of  the  State  of  New  York 
has  passed  an  act  as  set  forth  below,  pro- 
viding for  the  legal  sterilization  of  crimi- 
nals presented  by  Dr.  Bush  of  Chemung 
County,  one  of  the  most  eminent  physicians 
in  the  western  part  of  the  State;  a  member 
of  the  present  legislature,  a  very  progres- 
sive man,  who  keeps  in  touch  with  the 
progress  of  scientific  thought  and  endeav- 
or. 

The  State  of  New  Jersey  has  passed  a 
similar  act,  and  we  understand  that  the  of- 
ficers of  the  state  have  carried  it  into  exe- 
cution. We  are  informed  that  legal  pro- 
ceedings have  been  taken  to  test  the  valid- 
ity and  constitutionality  of  the  act  passed 
in  New  Jersey,  by  an  eminent  legal  gentle- 
man, who  intends  to  oppose  it  by  legal  pro- 
ceedings. It  will,  of  course,  take  time  and 
observation  to  form  any  opinion  of  value 
upon  such  a  question  as  it  presents  upon 
the  generally  received  view  of  the  laws  ol 
heredity. 

We  invite  discussion  upon  the  subject. 
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A   ''MORALS    COMMISSION"    FOR 
CHICAGO. 

The  Rev.  Walter  T.  Sumner,  dean  of  the 
Chica£^  Episcopal  Cathedial  and  chairman 
cf  the  Chicago  Vice-Commission,  whose  re- 
c«  nt  report  attracted  a  nation-wide  interest, 
aiidressing  the  Chicago  School  of  Civics  and 
Philanthropy,  said  that  all  efforts  to  im- 
picTB  and  reform  vicious  conditions  would 
b«  limited  so  long  as  control  rested  with 
the  police.  Before  the  vice  question  in  Chi- 
cago can  be  solved,  he  said,  supervision  must 
be  taken  out  of  the  hands  of  the  police  and 
the  power  of  dealing  with  vice  conditions, 
now  vested  in  the  police  department,  must 
be  handed  over  to  a  Morals  Commission  ap- 
pointed with  just  that  one  thing  in  view. 
Then  the  whole  problem  would  be  treated 
more  efficiently  and  more  seriously  than 
it  is  at  present.  Dean  Sumner  praised  the 
city  administration  for  what  it  had  done 
along  lines  suggested  in  the  vice  report,  but 
fomid  conditions  still  bad.  He  noted  that 
many  cities,  as  a  result  of  the  investiga- 
tions in  Chicago,  were  beginning  to  start 
campaigns  for  municipal  reformation  along 
these  lines.  He  was  himself  about  to  start 
npon  a  quite  extensive  tour,  during  which 
he  would  speak  in  various  cities,  from  New 
York  to  Minneapolis,  and  at  some  colleges, 
on  the  lessons  of  the  Chicago  investigation. 
It  was  due  to  Dean  Sumner's  initiative,  that 
this  investigation  took  place  at  all,  and  to 
his  persistence  that  it  was  conducted  to 
sudi  good  purpose,  with  the  promise  of 
such  far-reaching  results. 


PSYCHOLOGY  OF  COURAGE. 

Referring  in  an  editorial  to  the  Titanic 
horror,  American  Medicine  says: 

The  psychology  of  courage  is  interesting, 
bnt  the  manifestation  of  this  mental  at- 
tribute is  so  interwoven  with  other  mental 
or  psychic  forces  that  it  is  extremely  hard 
to  place  it  and  give  it  Its  true  value.  There 
are  plenty  of  facts  that  go  to  show  that 
cowage  or  bravery  in  the  face  of  sudden 
or  violent  death  is  most  uncertain.     Many 


men  who  have  lived  lives  and  given 
abundant  reason  to  lead  us  to  anticipate  the 
highest  courage  from  them  have  proven  at 
the  end  the  veriest  cowards.  On  the  other 
hand  there  are  plenty  of  those  whose  char- 
acter, temperament  and  environment  have 
led  them  to  appear  weak,  vacillating  and 
ignoble,  but  who  at  the  crisis  met  their  fate 
with  the  most  sublime  and  splendid  courage. 
Bravery,  therefore,  is  a  most  uncertain 
quantity,  and  can  never  be  predicated  on 
the  usual  mental  qualities  or  customs  of 
an  individual.  Love,  pride,  trust  in  God,  the 
psychology  of  the  moment,  the  surround- 
ings, the  physical  condition  and  many  other 
factors  are  all  woven  into  the  fabric  of 
courage  and  heroism,  just  as  fear,  despair, 
lack  of  control,  and  some  of  the  same  fac- 
tors that  under  certain  conditions  give  rise 
to  courage,  will  cause  the  most  arrant  cow- 
ardice. No  man  knows  just  how  he  will  act 
as  such  times  until  they  come.  Certain  it 
is,  though,  that  we  all  hope  we  can  have 
the  curtain  rung  down  at  the  close  and 
leave  behind  as  clean,  noble  and  uplifting 
a  scene  as  that  enacted  by  so  many  men  as 
the  Titanic  made  her  last  plunge.  The  doc- 
tors on  the  Titanic  seem  to  have  been 
true  to  the  best  traditions  of  our  profession. 
Medical  men  with  few  exceptions  have  al- 
ways died  well.  And  after  all  that  Is  said 
or  done  can  one  have  a  better  or  finer 
epitaph  than  "Death  found  him  unafraid?" 
But  we  who  live  have  our  work  before  us 
and  this  calamity  emphasizes  certain  im- 
portant features.  The  medical  profession 
Is  stnving  with  all  its  strength  and  knowl- 
edge to  save  and  prolong  life.  Does  It  not 
behoove  us  while  we  are  driving  back  the 
hordes  of  disease  to  devote  more  thought 
and  time  to  pointing  out  and  urging  greater 
efficiency  In  preventing  needless  accidents? 
In  other  words  what  Is  the  good  of  saving 
countless  lives  from  disease  if  they  are  only 
going  to  be  sacrificed  to  the  Moloch  of  care- 
lessness and  Industrial  negligence?  In  all 
sincerity  we  believe  medical  men  should 
give  this  matter  more  thought  and  devote 
more  attention  to  arousing  humanity  from 
its  indifference  or  ignorance  of  physical 
danger. 
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The  international  Medical  Annual.  A 
Year  Book  of  Treatment  and  Practition- 
er's Index.  Contributors:  Sir  Charles 
Bent  Ball,  M.  D..  F.  R.  C.  S.  I.;  Victor 
Bonney,  M.  S..  M.  D.,  F.  R,  C.  S.;  Francis 
D.  Boyd.  C.  M.  G..  M.  D..  F.  R.  C.  P.; 
Francis  J.  Charteris,  M.  D.,  B.  Ch.;  Carey 
F.  Coombs,  M.  D.,  M.  R.  C.  P.;  John  B. 
Deaver,  M.  D.,  Philadelphia;  Prof.  Dr.  An- 
ton Eischnig,  Prague;  Percy  Fridenberg, 
M.  D.,  New  York;  H.  Wippell  Gadd,  F.  C. 
S.;  Edward  W.  Goodall,  M.  D.  B.  S.;  Os- 
kar  C.  Gruner,  M.  D.,  Lond.,  Montreal; 
W.  Sampson  Handley,  M.  S.,  M.  D.,  F.  R. 

C.  S.;  Charles  Thurstan  Holland.  M.  R.  C. 
S.,  L.  R.  C.  P.;  Robert  Hutchinson,  M.  D., 
F.  R.  C.  P.;  Robert  Jones,  F.  R.  C.  S.; 
Norah  Kemp,  M.  B.,  C.  M.;  Prof.  Dr. 
Stephane  Leduc,  Nantes;  Priestley 
Leech,  M.  D..  F.  R.  C.  S.;  Charles  A. 
Leedham-Green,  M.  D.,  F.  R.  C.  S.;  E.  G. 
Graham  Little,  M.  D.,  F.  R.  C.  P.;  Charles 
Fred,  Marshall,  M.  D.,  F.  R.  C.  S.;  Keith 
W.  Monsarrat,  M.  B.,  C.  M.,  F.  R.  C.  S.; 
Jos.  J.  Perkins,  M.  A.,  M.  B.,  F.  R.  C.  P.; 

D.  B  Pfeiffer,  A.  B.,  M.  D.,  Philadelphia, 
etc.,    etc.      Thirtieth    Year.      New    York: 

E.  B.  Treat  and  Co.     1912.     Price,  $3.50. 

The  present  volume  of  the  "International 
Medical  Annual"  is  on  a  par  with  the  previ- 
ous issues  of  this  excellent  summary  of 
medical  matters  of  importance,  and  there  is 
no  mistaking  that  its  able  contributors 
practiced  patience  and  excelent  judgment 
in  collecting  data.  Each  subject  receives 
the  attention  it  should  to  bring  out  the  im- 
portant features  which  have  been  discussed 
in  the  medical  Journals  during  the  past  year 
or  two;,  hence  the  general  practitioner  may 
with  the  very  least  trouble  keep  himself 
au  fait  with  many  points  which  may  have 
escaped  his  notice  in  the  limited  number 
of  Journals  which  he  read.  But  not  only 
will  be  find  a  well-arranged  resume  of  the 
various  subjects,  but  a  number  of  original 
articles  which,  on  account  of  their  authori- 
tative tone  and  conciseness  of  statement, 
cannot  fail  to  interest  and  benefit  him  much 
more  than  would  a  number  of  long-winded 
articles  for  which  he  has  neither  the  time 
nor  inclination. 


Part  1  is  devoted  to  a  review  of  Thera- 
peutic progress  during  the  past  year  with  a 
Dictionary  of  Remedies  and  include  two  val- 
uable up-to-date  contributions,  "Ionic  Medi- 
cation," by  Stephane  Leduc,  and  "Radio-Ac- 
tivity  in  Diagnosis  and  >rreatment,"  by 
Charles  Thurstan  Holland. 

Part  2  comprises  a  Dictionary  of  Treat- 
ment with  review  of  Medical  and  Surgical 
progress  during  1911. 

A  voluminous  index  of  36  pages,  with  the 
more  important  articles  in  heavy  type  gives 
the  busy  physician  not  only  ready  reference 
to  any  facts  he  is  looking  for,  but  the  ar- 
ticles themselves  furnish  ample  bibli- 
ographic notes  to  current  literature. 


iVIEDICAL   AND   DENTAL   SOCIETIES. 

The  Davis  County  Medical  Society  met 
at  Kaysville  on  June  1,  1912,  and  elected  the 
following  officers:  President,  John  E.  Mor- 
ton, of  Kaysville;  Vice-President,  B.  L.  Kes- 
ler,  of  Bountiful;  Secretary-Treasurer, 
Frederic  Clift,  of  Layton;  Censors,  C.  J. 
Heath,  Briant  Stringham  and  Thomas  J. 
Howells.  In  addition  to  the  resolutions 
regarding  the  Owen  &  Smoot  National 
Health  Bills,  it  was  decided  to  hold  public 
meetings  of  the  society  in  Davis  County  on 
matters  connected  with  civic  and  public 
health. 

The  Odontological  Society,  of  Salt  Lake 
City,  met  at  the  Commercial  Club  on  the 
19th  of  June,  when  the  following  officers 
were  elected:  President,  O.  J.  Monson; 
1st  Vice-President,  I.  B.  Gordon;  2nd  Vice- 
President,  C.  M.  Hart;  Secretary,  Fred  W. 
Meakin;  Treasurer,  D.  D.  Stockman.  The 
society  will  not  meet  again  until  Sentem- 
ber. 

At  the  recent  annual  meeting  of  the  State 
Dental  Association,  Wesley  J.  Davis,  of 
Salt  Lake  City,  was  elected  President; 
Samuel  Thatcher,  of  Logan,  Vice-President, 
and  W.  G.  Dalrymple,  of  Ogden,  Secretary- 
Treasurer.  A  feature  of  the  meeting  was  a 
traveling  clinic  from  adjoining  states,  show- 
ing character  of  work  done. 
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The  Trustees  of  the  American  Medicine 
Gold  Medal  Award  respectfully  announce 
that  the  Medal  for  Nineteen  Hundred  and 
TwelTe  has  been  conferred  upon  Doctor 
William  C.  Gorgas,  Ancon,  Panama,  as  the 
American  physician  who  in  their  Judgment 
has  performed  the  most  conspicuous  and 
noteworthy  service  in  the  domain  of  medi- 
cine during  the  past  year. 

WILLIAM  J.  ROBINSON, 
CLAUDE  L.  WHEELER, 
H.  EDWIN  LEWIS. 

Trustees. 

Mouth  Disinfection. — There  never  was  a 
time  when  so  much  thought  was  devoted  to 
the  prevention  of  disease  as  now.  Among 
the  latest  and  most  effective  measures  for 
the  proper  care  of  the  teeth  and  mouth. 
Redox  Alkaline  Dental  Cream  unquestion- 
ably stands  first  It  embodies  every  qual- 
ity essential  to  cleansing,  whitening  and 
preserving  the  teeth.  It  is  effectively  an- 
tiseptic, delightfully  refreshing  and  suf- 
ficiently alkaline  to  counteract  that  most 
dangerous  of  mouth  conditions,  acid  fer- 
mentation. It  is  a  remedy,  par  excellence, 
for  relaxed  or  diseased  conditions  of  the 
month — Pyorrhea,  RIgg's  Disease.  For  sale 
at  all  druggists.  Samples  on  request  Pre- 
pared only  by  The  Purdue  Frederick  Co., 
135  Christopher  St,  New  York. 

The  Menthoi-Kelene  Autospray. — (Fries 
Bros.)  The  Anti-neuralgic  effects  of  men- 
thol have  long  been  known.  It  is  familiar 
in  its  solid  form  as  "Chinese  Headache 
Cure."  and  was  used  by  rubbing  over  the 
part  affected.  In  this  form,  however,  it  was 
not  sufficiently  efficacious,  and  careful 
8tndy  has  evolved  a  solution  of  menthol  with 
kelene  in  the  proportion  of  five  per  cent  of 
menthol.  The  kelene  gives  the  necessary 
energy  and  the  menthol  the  duration,  and 
applied  as  it  is  by  the  autospray  it  gives 
the  happiest  results.  The  well  known  and 
lasting  effects  of  menthol,  combining  with 
the  cooling,  refreshing  and  immediate  ef- 
fects of  kelene,  produce  a  complete  and 
protonged  alleviation,  and  it  has  achieved 
s  most  remarkable  success.  The  spray 
shonld  be  projected  upon  the  painful  parts, 
carefully  avoiding  contact  with  the  eyes,  as 


menthol,  while  not  dangerous,  is  momentar- 
ily painful. 

It  is  endorsed  by  the  medical  profession, 
many  prominent  physicians  using  it  with 
the  hope  it  will  take  place  of  the  numerous 
headache  reliefs,  which  are  taken  internally 
and  have  the  tendency  to  upset  the  stomach 
or  act  upon  the  heart  more  or  less  danger- 
ously. Menthol-kelene,  being  applied  ex- 
ternally, is  absolutely  harmless,  and  it  gives 
immediate  relief. 

Elixir  Maltopepsine. — ^In  anemia,  loss  of 
appetite  and  during  convalescence,  to  pro- 
mote assimilation  when  the  appetite  is  im- 
paired and  an  aid  to  digestion  is  desired, 
Elixir  Maltopepsine,  prepared  by  The  Til- 
den  Company,  will  afford  the  most  satisfac- 
tory relief. 

Reconstruction  Following  Typhoid  Fever- 
In  some  instances,  the  convalescence  of  ty- 
phoid fever  presents  a  debility  closely  akin 
to  a  tuberculous  predisposition,  which  in- 
dicates the  need  for  more  potent  reconstruc- 
tives  than  the  stomachics  and  tonics  usually 
employed  for  this  purpose.  This  need  is 
well  met  by  Cord.  Ext  Morrhuae  Comp. 
(Hagee).  Usually  in  these  cases  the  blood 
stream  is  thin,  the  processes  of  metabolism 
are  interfered  with  and  the  vital  powers 
remain  far  below  par.  The  tissues  are  eas- 
ily susceptible  to  graver  infections,  such  as 
tuberculosis.  Cord.  Ext.  01.  Morrhuae 
Comp.  (Hagee)  will  prove  its  worth  as  an 
up-builder  in  this  class  of  cases,  charging 
the  blood  current  with  nutritious  elements 
and  finally  overcoming  the  debilitated  state. 
Its  palatability  gives  it  added  utility,  a 
feature  worthy  of  consideration  in  choosing 
remedial  agents  of  this  character. 

A  Suggestion  in  Tetanus.— The  physician 
who  has  ever  faced  the  horrors  of  tetanus 
and  has  seen  his  ministration  go  for  naught, 
will  not  hesitate  to  add  to  this  disease's 
classic  treatment,  any  agent  holding  out 
ever  the  faintest  ray  of  hope.  Quite  a  num- 
ber of  physicians  have  employed  Pasadyne, 
(Daniel's  Concentrated  Tincture  of  Passi- 
flora  Incarnata),  in  tetanus  and  some  have 
reported  favorably  on  it  It  is  advised, 
therefore,  that  Pasadyne  be  employed  as  an 
adjunct  treatment  in  this  disease.  It  pos- 
sesses marked  calmative  powers,  and  may 
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mitigate  the  distressing  convulsive  seizures 
of  this  dreaded  infection.  A  sample  bottle 
will  be  furnished  if  application  be  made  to 
the  Laboratory  of  John  B.  Daniel,  Atlanta, 
Ga. 

A.  M.  A.— Dr.  C.  C.  Haskell,  of  the  Phar- 
macological Department  of  Eli  Lilly  &  Co., 
was  in  attendance  at  the  Atlantic  City 
meeting  of  the  American  Medical  Associa- 
tion. 

Pollantin.— Dunbar's  Antitoxin  for  hay 
fever,  we  believe,  is  the  only  serum  to  be 
of  vegetable  origin.  The  process  of  making 
the  same  is  simple;  consists  of  the  isola- 
tion of  the  toxin  contained  in  the  pollen  of 
certain  grasses;  Goldenrod  and  Ray  weed, 
by  precipitation  with  alcohol  and  salt,  and 
injecting  the  same  into  blood  of  horses. 
The  blood  withdrawn  is  tested  for  its  anti- 
toxic content  by  certain  tests,  and  failing 
to  sustain  them,  the  lot  is  destroyed.  Thus 
uniformity  of  strength  is  assured  beyond 
any   question  of  doubt. 

Tongalined — That  proper  elimination  is  of 
the  utmost  importance  to  the  well-being  of 
mankind  is  amply  proven  by  nature's  elab- 
orate system  of  eliminative  and  detoxifsing 
organs.  Tongaline  by  its  highly  stimu- 
lating action  on  the  liver,  the  bowels,  the 
kidneys  and  the  pores,  is  the  "ideal  elim- 
inative" and  will  promptly  and  thoroughly 
expel  all  poisons  which  have  accumulated  in 
the  system  as  the  result  of  sluggish  excre- 
tory organs. 

Greeley  Units  in  Dental  Practice. — 'So 
dentist  would  use  a  general  anaesthetic 
without  having  immediately  on  hand  a  pow- 
erful hypodermic  stimulant.  No  doctor 
does.  The  Greeley  Laboratories  Incorpor- 
ated have  placed  on  the  market  for  the  use 
of  the  dental  profession  a  case  containing 
an  assortment  of  hypodermic  cardiac  and 
nervous  stimulants  to  meet  just  such  emer- 
gencies. The  contents  of  Greeley  Units 
lends  itself  to  nearly  instantaneous  employ- 
ment. There  is  nothing  to  adjust.  Merely 
remove  the  cap.  withdraw  the  stylet,  insert 
the  needle  and  force  the  contents  of  the 
tube  into  the  living  tissue.  This  saving  of 
time  in  some  cases  will  be  the  means  of  the 
saving  of  a  life.  The  solutions  are  perma- 
nent and  always  ready  for  use.  They 
should  be  kept  in  the  most  available  posi- 
tion and  replaced  as  used. 


All  hypodermic  medications  are  put  if^ 
in  these  tubes. 

The  solutions  used  in  Greeley  Units  are 
compounded  by  George  C.  Diekman,  Ph.  G. 
M.  D.,  Professor  of  Pharmacy,  College  of 
Pharmacy,  New  York  City. 

Clinical  Experience  With  Bromural.  By 
Dr.  Schrieber,  Berlin.  Though  we  possess 
a  large  number  of  hypnotics  those  really 
suited  for  practice  are  but  few.  Some  can- 
not be  employed  for  a  longer  period,  others 
fail  with  pain  or  fever,  while  still  others' 
have  a  cumulative  effect.  The  choice  of  a 
proper  hypnotic  is  therefore  a  matter  of 
some  importance. 

For  mild  cases  of  nervous  insomnia,  par- 
ticularly for  women  and  children,  the  auth- 
or prefers  bromiural.  Good  results  were  al- 
so seen  where  there  was  difficulty  in  fall- 
ing asleep  and  in  conditions  of  nervous  ex- 
citement. It  was  also  frequently  employed 
in  pulmonary  cases.*  The  obserratioiiB  of 
Dr.  Senator,  that  the  drug  controls  the 
night-sweats,  could  be  confirmed. 

The  author  prescribed  bromural  in  all 
cases  where  an  efficient  and  harmless  hyp- 
notic, suitable  for  continued  use,  was  indi- 
cated. In  mild  cases  of  pulmonary  catarrh, 
bromural  is  indicated  for  two  reasons:  it 
will  relieve  the  cough  and  check  the  pers- 
piration. 

"Look  to  the  Bowel." — ^When  called  upon 
to  handle  the  bowel  affections  incident  to 
hot  weather  the  doctor  should  not  forget 
that  the  very  first  thing  to  do  is  empty 
the  alimentary  canal  of  all  fermenting,  tox- 
in-breeding food-waste — ^as  quickly  as  pos- 
sible and  as  thoroughly.  For  this  there 
Is  nothing  so  effective  as  a  good  saline,  such 
as  Abbott's  Saline  Laxative.  A  full  dose  in 
a  glass  of  warm  water  (quite  warm)  will 
clean  out  the  bowel  in  from  four  to  six 
hours. 

Then,  when  the  bowel  has  been  emptied, 
an  intestinal  antiseptic  ought  to  be  given, 
especially  when  the  stool  is  vile-smelling 
The  sulphocarbolates  (as  afforded  in  "W-A 
Intestinal  Antiseptic  A.  A.  Co.)  serve  best 
for  this  purpose.  Having  done  this  much 
an  astringent  may  now  be  given  with  good 
effect  if  astringent  medication  is  indicated, 
as  copper  arsenate  or  cotoin. 

To  keep  the  bowel  sanitary  and  to  guard 
against  relapses  it  is  advisable  to  put  the 
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Alcoholism 
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For  neutralizing  and  overcom- 
ing the  nervous  and  systemic  ef- 
fects of  alcoholism,  no  remedy  is 
so  useful  or  prompt  in  its  action 
as 


CELERINA 


One  to  two  teaspoonfuls  in 
water  every  two  or  three  hours 
gives  exceptional  results,  not  only 
m  "sobering  up"  a  patient,  but 
also  in  rapidly  restoring  nerve 
tone,  general  functional  activity, 
and  mental  balance. 

Celerina  is  absolutely  free  from 
narcotics,  consequently  never  in- 
duces a  habit,  and  can  be  with- 
drawn as  soon  as  it  has  accom- 
plished its  purpose. 

For  further  data  address 

RIO  CHEMICAL  CO. 

79  Barrcnr  Street,         New  York 
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oHnasarcin 


Oxydmndtxm  Arboreum  (Soar  Wmm/) 
Smmbueua  Cstutdenaia  (Eldmr) 
and  Urgitfm  SeiUa  {Squill) 

Eliminates  Effused  Serum 
Controls   heart   action    and   restores 
physiological  balance  between  arterial 
and  venous  sjrstems. 

TRY 

effnasarcin 

in  any   obstinate   case  of  Dropsy — 
then  judge  its  merits. 

Clinical  results 
prove  Therapeutics. 

Trial  quantity  and  literature  on  request 
to  phyaicimna  only. 

Qe  ANASARCIN  CHEMICAL  CO. 

WINCHESTER,  TENN. 
Meeara.  Thoa.  Chriaty  C8l  Co.,  Lrondoa  Acenta 
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DIORADIN 

A  radio-active  preparation  for   the   treatment  of 
medical  and  surgical  cases  of  tuberculosis. 

Gratifying   clinical   results  are  being  obtained  by 
its  use  in  hospitals  and  sanitariums  for  tuberculosis. 

Analytical  report  stating  composition  furnished  on 
request. 

Physicians  may  obtain  sample  ampoules  and  liter- 
ature upon  application. 

DIORADIN  COMPANY 

Sole  Agents  for  the  United  States  and  Canada 
156  Fulton  St.  New  York 
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patient  on  Bulgarian  bacillus  tablets  (Galac- 
tenzyme)  for  a  prolonged  period. 

This  line  of  treatment  is  strongly  recom- 
mended and,  by  following  it  out,  any  and 
every  doctor  will  have  better  results  this 
summer  than  he  has  ever  had  before — that 
is  certain. 

It  is  too  often  forgotten  that  disease  has 
its  origin  in  the  bowel  tract;  and  it  is  sur- 
prising how  many  diseases,  aside  from  those 
we  are  wont  to  look  upon  as  purely  intes- 
tinal, are  the  better  handled  by  giving  pre- 
liminary attention  to  the  local  bowel  irreg- 
ularity. 

Slee's  Glycerinated  Vaccine  Virus 
(8mall-Pox  Vaccine).^Our  plans  for  serv- 
ing our  many  doctor-fHends  with  their 
biologic  needs  are  working  out  beautifully. 

After  months  of  preparation  we  are  now 
in  position  to  supply  the  above,  which  we 
believe  implicitly  Is  at  least  "a  bit  better" 
than  the  beet  vaccine  produced  in  any  other 
laboratory  the  world  over. 

It  is  prepared  and  packaged  at  the  Slee 
Laboratories  under  exactly  the  right  con- 
ditions to  assure  a  pure  and  potent  vaccine. 
Everything  Involved  is  sterile  and  every 
precaution  is  taken  to  guard  against  con- 
tamination from  beginning  to  end. 

The  laboratories  themselves  are  miles 
removed  from  the  smoke  and  dirt  and  the 
other  contaminating  influences  of  the  city. 
Only  young  heifers  in  "the  pink  of  condi- 
tion'" are  uUlized  as  the  source  of  this  vac- 
cine; they  are  pastured  and  stobled  out  in 
the  country  and  are  rigidly  inspected  by 
the  resident  veterinarians  at  frequent  In- 
tervals— ^to  make  sure  they  are  fit. 

In  charge  Is  Dr.  Richard  Slee,  the  orig- 
inator of  the  glycerinated  vaccine,  which 
now  Is  used  universally,  and  who  is  ad- 
mitted, by  all  scientific  people,  to  be  an  ex- 
pert In  this  special  field  of  work.  There  is 
probably  no  man  living  who  has  had  more 
to  do  with  the  actual  production  of  vaccine 
than  he;  his  practical  experience  extends 
over  a  period  of  seventeen  years.  Under 
such  supervision  is  this  vaccine  prepared 
— an  ample  guarantee  for  our  doctor-friends 
that  it  is  trustworthy. 

If  used  property  it  produces  an  absolute- 
ly typical  "take,"  without  pus-Infection, 
which  Is  the  bugbear  of  the  doctor  as  well 
as  the  patient. 


Small-pox  vaccine,  as  produced  by  Dr. 
Richard  Slee,  has  been  accepted  as  the 
standard  for  years  by  the  government,  who 
use  it  extensively — this  is  still  another  guar- 
antee, and  a  strong  one,  that  it  is  reliable. 

This  Glycerinated  Vaccine  Virus  is  pre- 
pared under  Government  License  No.  t>, 
granted  after  formal  inspection  by  the  au- 
thorities, as  provided  by  law.  The  Slee 
Laboratory  was  one  of  the  first  to  receive 
its  license,  as  will  be  noted  by  the  number 
assigned. 

It  is  put  up  in  glass  capillary  tubes  of 
standard  size,  with  all  the  necessary  acces- 
sories, such  as  a  scarifying  needle,  expres- 
sion bulb,  etc. 

The  price  per  package  of  ten  tubes  is 
$1.50;;  per  package  of  five,  75c.  All  or- 
ders will  be  filled  promptly  on  the  day  they 
are  received  and  delivery  thereon  prepaid 
when  cash  payment  is  enclosed.  Emergn- 
cy  orders  received  by  wire  will  be  rushed 
out  by  the  first  carrier. 

Ask  your  druggist  to  stock  this  vaccine, 
thus  guarding  against  delay  in  getting  it 
when  wanted. 

Full  directions  for  using,  and  precautions 
to  be  observed  by  the  operator  in  vaccinat- 
ing, are  given  on  each  package.  Sole  dis- 
tributors, The  Abbott  Alkaloidal  Ck>mpany, 
Chicago. 


A  Common  Form  of  Toxemia  of  Pregnancy 
—S.  H.  Blodgett  (Medical  Record,  Jan.  13). 
from  a  study  of  over  1000  pregnant  women 
in  the  Maternity  Department  of  the  Massa- 
chusetts Homeopathic  Hospital  for  the  past 
two  years,  concludes  that  many  cases  of 
vomiting  of  pregnancy  are  of  pancreatic 
origin,  as  shown  by  acetonuria,  diaceturia 
and  a  decided  sore  spot  on  deep  pressure 
over  the  head  of  the  pancreas.  These  pa- 
tients, he  claims,  are  relieved  by  the  ad- 
ministration of  20  to  60  grains  dally  of  so- 
dium bicarbonate  In  abundance  of  water. 
which  may  be  flavored  with  tea  or  lemon 
juice. 

A  Sign  of  Dermoid  Cysts. — The  American 
Journal  of  Surgery  advises  to  scrutinize 
carefully  every  flstula  near  the  anus.  A 
skin-lined  sinus  in  the  median  line,  in  front 
of  or  behind  the  anus,  Is  congenital  and 
usually  leads  to  a  small  dermoid. 
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MEDICAL  ASPECTS  AND  SURGICAL  INDICATIONS   OF  ENLARGED 

THYROIDS.^ 

WILLIAM  SENGER,  M.D., 
Pueblo,  Colo. 


An  enlarged  thyroid — ^whatever  the 
type — should  be  of  vastly  greater  in- 
terest to  the  general  practitioner  than 
it  appears  to  be.  Unfortunately,  too 
many  of  us  are  prone  to  take  refuge  in 
the  excuses  so  often  repeated  by  the 
laity — that  medical  treatment  of  goitre 
is  well  nigh  useless ;  that  its  surgery  is 
terribly  dangerous  and  will  leave  the 
patient  with  a  horrible  skin  disease  or 
devoid  of  voice  or  intelligence.  On  the 
other  hand,  let  us  see  how  the  old  line 
insurance  companies  regard  a  goitrous 
applicant.  K  the  goitre  has  not  in- 
creased in  size  for  five  years;  has  not 
degenerated;  is  not  substernal  nor  ex- 
ophthalmic ;  and  if  the  applicant  is  less 
than  thirty-five  yeara  of  age — ^then 
and  then  only  he  may  receive  insur- 
ance, but  always  for  the  highest  priced 
form  of  insurance  extending  over  a 
limited  number  of  years. 

The  enormous  experience  of  the  in- 
surance companies  must  force  us  to  be- 
lieve that  their  statistics  are  connect; 
and  if  they  decide  so  adversely  against 
these  people  as  acceptable  risks,  should 
we  not  awaken  to  the  necessity  of  do- 
ing our  best  for  them  ? 

Again,  our  **  oldest  timers'' — the 
Mexicans — are  very  prone  to  goitres. 
Whether  nationality  or  environment 
does  this,  we  do  not  know.  If  environ- 
ment be  responsible,  will  the  next  gen- 
eration of  Americans  in  this  region 
prove  80  goitrous  as  the  Mexicans? 

As  yet,  we  know  of  no  sure  preven- 
tion. The  subject  is  enormous ;  the  real 
investigators  few;  and  the  lines  of  re- 
search lead  far  afield.     Final  conclu- 


sions will  probably  be  reached  by  elim- 
ination rather  than  by  positive  find- 
ings. 

Confusion  arises  from  several  sources 
— **The  pathology  of  the  thyroid  can- 
not be  understood  without  a  thorough 
knowledge  of  its  physiology."  This  we 
do  not  know.  Again,  as  yet  **  clinical 
and  anatomic  forms  of  goitre  are  im- 
possible to  harmonize — for  instance, 
the  vascularity  of  the  gland — of  great 
clinical  importance — ^is  quite  second- 
ary, pathologically.'*  For  these  rea- 
sons, nearly  every  scientist  delving  into 
the  mysteries  of  the  thjrroid,  gives  us  a 
different  classification  of  its  tumors. 
They  distinguish,  however,  a  diffuse 
and  a  nodular  goitre. 

The  diffuse  enlargements  may  be 
due  to — 

(1)  Increase  of  all  the  elements — a 
genuine  hypertrophy  of  the  gland ;  or 

(2)  Enlargement,  due  to  increase  in 
number  and  size  of  the  epithelial  cells 
(parenchymatous  goitre) ;  or 

(3)  Increased  size  of  the  follicles, 
due  to  increased  colloid  content  (dif- 
fuse colloid  goitre) ;  or 

(4)  If  in  one  of  the  already  men- 
tioned forms — (the  hypertrophic,  paren- 
chymatous, or  the  colloid)  the  vascular 
changes  are  prominent — ^we  have  the 
diffuse  vascular  goitre. 

(5)  The  diffuse  fibrous  goitre  is 
usually  the  result  of  inflammation  and 
subsequent  connective  tissue  increase 
in  one  of  the  three  forms  first  given. 

The  nodular  goitre  is  one  in  which 
only  a  circumscribed  area  of  the  thy- 
roid becomes  diseased,  but  with  charac- 


*Read  before  the  Otero  County  Medical  Society,  Aoril  9,  1912. 
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teristics  within  that  restricted  area 
which  may  be  either  hypertrophic,  par- 
enchymatous, colloid,  vascular,  or  fi- 
brous in  type.  These  nodular  goitres 
are  prone  to  degenerate.  To  add  to  the 
confusion,  there  may  be  more  than  one 
type  of  pathological  change  in  the  same 
goitre,  hence  the  numerous  classifica- 
tions. 

The  symptoms,  for  which  relief  is 
sought,  are  manifold.  At  first  sight  it 
would  seem  that  the  immense  enlarge- 
ments so  frequently  found  in  diffuse 
goitres  would  soon  kill ;  but  so  long  as 
the  goitre  shows  approximately  the 
same  enlargement  in  all  directions,  the 
mechanical  interference  is  slight,  ex- 
cepting in  one  way — cerebral  conges- 
tion with  its  associated  vertigo,  and 
headache.  This  may  be  due  to  two 
factors — constant  pressure  on  the  great 
vessels  of  the  neck,  or  to  the  constant 
variation  in  the  amount  of  blood  in  the 
goitre,  so  that  the  circulation  cannot 
adapt  itself  to  constantly  varying  pres- 
sure conditions. 

Nodular  goitres,  on  the  other  hand, 
tend  to  produce  marked  effects  upon 
surrounding  parts.  Depending  upon 
the  direction  of  the  pressure,  we  may 
have  interference  with  the  pneumo- 
gastric,  phrenic  or  the  recurrent  laryn- 
geal nerves ;  local  interference  with  the 
circulation  or  the  production  of  vari- 
ous types  of  ''goitre  hearts'';  or  dis- 
tortion of  the  trachea  and  larynx,  the 
oesophagus  and  pharynx  (which  at 
times  have  been  erroneously  diagnosed 
as  asthma,  aneurism  and  carcinoma). 

Another  great  type — the  exophthal- 
mic goitre — ^is  a  functional  derange- 
ment most  frequently  associated  with 
diffuse  goitres;  occasionally  with  nod- 
ular goitres,  and  rarely  when  no  en- 
largement of  the  gland  is  demonstrable. 
The  tendency  for  the  goitrous  is  in 
two  directions — ^into  the  hands  of  the 
surgeon  or  into  the  hands  of  the  quack. 
And  yet,  over  one-half  of  these  cases 
can  and  should  be  cured  by  the  in- 
ternist. 


In  passing  it  might  be  well  to  state 
that  it  is  by  no  means  a  rare  event  for 
a  goitre  to  disappear  without  any  treat- 
ment— apparently  without  any  change 
in  the  mode  of  living  of  the  host. 

Medical  treatment  of  simple  goitres 
is  divided  into  dietetic,  hygienic  and 
medicinal. 

Diet:  Change  the  drinking  water. 
The  patient  should  drink  plenty  of 
good)  water — which  should  be  imported 
if  necessary.  A  vegetable  diet  is  im- 
portant. In  addition,  a  careful  regula- 
tion of  the  bowels  must  be  insisted 
upon. 

Hygiene:  Plenty  of  sleep;. plenty  of 
fresh  air;  avoidance  of  mental  and 
physical  excitement  or  exhaustion, — 
in  other  words — ^the  simple  life. 

Medication:  The  time-honored  local 
applications  of  iodine  are  of  value.  A 
mistake,  frequently  made,  is  to  use  the 
tincture  of  iodine,  which  irritates.  It 
is  far  better  to  use  a  bland  iodine  oint- 
ment, which  must  be  discontinued  as 
soon  as  there  is  the  least  sign  of  local 
irritation. 

Electricity,  either  faradic  or  gal- 
vanic, applied  locally,  often  acts  well, 
principally  by  diminishing  vascularity. 
X-rays  have  been  used  frequently — 
sometimes  with  excellent  results — more 
often  with  failures.  In  using  the  treat- 
ment, it  must  be  borne  in  mind  that 
the  skin  of  the  goitrous  is  very  suscep- 
tible to  the  X-ray  burns 

Internally:  Thyroid  extract,  3 — 6 
grains  per  day.  should  be  given.  Re- 
member, however,  that  this  is  a  potent 
drug  and  the  first  symptoms  of  over- 
dosage must  be  noted.  Many  of  these 
simple  goitre  cases  are  anaemic,  nerv- 
ous or  depressed — ^which  conditions 
should  be  corrected  as  soon  as  possible 
by  tonics — the  basis  of  which  should 
usually  be  iron — ^preferably  in  the  form 
of  syrup  of  the  iodide. 

Complete  cures  are  frequent  by  fol- 
lowing this  outline.     But  our  efforts 


Digitized  by  VjOOQIC 


MEDICAL  ASPECTS,  ETC. 


51 


must  not  cease — for  upon  return  to  bad 
environment,  bad  drinking  water,  con- 
tinued excitement  or  a  meat  diet,  a  re- 
lapse is  only  too  frequent.  The  patient 
must  be  constantly  guided  and 
guarded  for  months,  perhaps  years. 

The  next  step,  should  our  efforts  be 
unsuccessful,  is  operative.  We  should 
first  resort  to  the  legitimate  injection 
treatment — although  the  quack's  ref- 
uge. Usually  some  form  of  iodine  is 
used  for  this  purpose.  My  own  pref- 
erence, advocated  years  ago  by  Dr. 
Gunn,  is  to  inject  IV^  drams  of  a  5% 
c.  p.  carbolic  acid  solution  in  distilled 
water.  Inject  once  a  week  and  in  suc- 
cessive lobes  if  the  condition  be  diffuse, 
otherwise  only  in  the  diseased  portions. 
About  a  dozen  injections  will  usually 
suffice.  Inject  deeply  into  the  gland 
with  the  patient  reclining.  Watch  the 
urine  for  carbolic  acid  poisoning.  I 
have  never  seen  ill  results  from  its  use. 

In  the  use  of  other  injections  I  have 
had  no  experience — excepting  once. 
That  case  had  been  injected  by  a  col- 
league with  iodine.  A  few  minutes 
after  the  administration,  there  was  a 
diffuse  swelling  of  the  entire  neck — 
closely  resembling  a  cellulitis.  As- 
phyxia was  threatening  from  rapidly 
developing  oedema  of  the  glottis.  In- 
tubation was  about  to  be  resorted  to. 
The  swelling  of  the  glottis  soon  sub- 
sided, however.  The  massive  swelling 
of  the  neck  continued  for  two  days, 
then  rapidly  disappeared  without  fur- 
ther symptoms. 

Radical  operations  for  simple  goitres 
have  definite  indications;  the  results 
are  good,  and  the  mortality,  in  the 
hands  of  the  experienced,  not  more 
than  one  per  cent. 

All  simple  goitres,  undergoing  fi- 
brous, calcareous,  hemorrhagic,  colloid 
or  cystic  degenerations,  should  be  op- 
erated upon  at  once.  If  pressure  symp- 
toms are  marked,  or  if  abnormally  situ- 
ated ;  or  if  growing  rapidly ;  or  if  sen- 
sitive to  pressure;  or  if  nodular  in  a 
person  over    forty   years  of  age — any 


such  goitre  should  be  referred  to  the 
surgeon.  Occasionally,  also,  a  goitre 
should  be  removed  for  cosmetic  reasons 
only. 

Exophthalmic  goitre  (or  as  Mayo  bet- 
ter terms  it,  hyperthyroidism)  is  easily 
recognized  when  typical.  Hundreds  of 
cases  are  atypical.  The  prominent 
symptoms  of  which  the  patient  com- 
plains may  be  seemingly  in  no  way  re- 
lated to  hypersecretion  of  the  gland. 
No  disease  give  us  so  many  signs  of  a 
generalized  toxaemia. 

Not  an  organ  nor  a  physiological 
function  of  the  body  escapes  being  dis- 
ordered at  some  time  during  its  course. 
Such  being  the  case,  should  we  be  sur- 
prised when  our  patient  seeks  the  ad- 
vice of  the  quack  after  his  disease  has 
been  repeatedly  diagnosed  erroneously 
from  a  transitory  prominent  symptom 
and  the  underlying  cause  is  not  recog- 
nized? 

One  case,  under  my  care,  will  illus- 
trate. A  physician  of  undoubted  abil- 
ity referred  a  case  of  amenorrhoea  of 
unknown  origin.  Careful  physical  ex- 
amination would  have  revealed  a  slight 
tremor,  pulse  of  110,  and  thyroid  en- 
largement. Two  weeks  after  a  partial 
thyroidectomy,  the  patient  menstruated 
for  the  first  time  in  seven  months. 
Now — three  years  after  the  operation 
— ^the  patient  is  still  perfectly  well.  In 
other  words,  amenorrhoea — a  minor 
symptom  sometimes  present  in  hyper- 
thyroidism— became  of  paramount  im- 
portance to  the  patient,  and  uncon- 
sciously her  anxiety  reflected  itself 
upon  the  physician's  better  judgment 
when  diagnosis  was  in  mind. 

In  considering  the  treatment  of  ex- 
ophthalmic goitre,  we  must  bear  in 
mind  several  factors — ^that  medical 
treatment  must  be  persisted  in  for 
months  or  years  if  a  satisfactory  out- 
come is  to  be  expected;  that  in  spite 
of  such  treatment  sudden  relapses  are 
common;  that  degenerations  and  func- 
tional derangements  of  other  organs 
are  constantly  progressing  when  such 
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treatment  is  continued  unsuccessfully; 
that  surgical  interference  will  not  cure 
and  can  never  repair  such  degenera- 
tions; and  finally,  that  the  time  comes 
when  the  surgeon  refuses  to  operate 
because  these  degenerations  are  so 
marked  that  the  patient  cannot  with- 
stand the  shock  of  radical  treatment. 

What,  then,  should  the  internist  do? 
A  good  working  rule  is  to  treat  the 
case  medically  for  three  months.  If  no 
improvement,  refer  to  the  surgeon. 
Medical  treatment  of  exophthalmic  goi- 
tre never  produces  the  brilliant  results 
found  after  operative  interference,  but 
should  the  patient  be  willing  to  persist 
in  its  use  and  should  improvement  war- 
rant, it  should  always  be  tried.  Many 
are  incapable  of  persevering  in  the  re- 
strictions essential  to  control  this  dis- 
ease, and  these  must  go  to  the  surgeon 
before  it  is  too  late. 

In  the  medical  treatment,  above  all 
things,  enjoin  rest,  physical  and  men- 
tal, both  during  acute  stages,  and  also 
when  recovery  seems  complete. 

Diet  must  be  controlled  just  as  care- 
fully and  persistently  as  we  would  in  a 
case  of  diabetes.  Indiscretions  in  diet 
are  frequently  followed  by  just  as  se- 
vere exacerbations  in  one  of  these  dis- 
eases as  in  the  other. 

We  must  impress  upon  the  patient 
the  absolute  necessity  of  avoiding  all 
meats  excepting  a  little  poultry.  He 
may  eat  vegetables,  excepting  beans 
and  peas;  raw  fruits,  excepting  bana- 
nas, apples  and  berries.  The  basis  of 
the  diet,  however,  should  be  buttermilk 
or  some  of  the  fermented  milks. 

Some  drugs  aid.  Sodium  phosphate, 
J^  dram  with  meals,  is  highly  recom- 
mended. A  course  of  calomel  about 
once  a  week  is  of  marked  benefit. 

Tonics,  fresh  air  and  careful  atten- 
tion to  the  numerous  symptoms  as  they 
arise,  are  always  in  order. 

Serum  of  thyroidectomized  animals 
h^s  a  distinct  influence  on  the  symp- 
toms, unfortunately  but  little  effect  on 


the  gland.  The  influence  lasts  only 
during  the  time  the  serum  is  given. 

The  cytolytic  serum  of  Beebe  still 
has  its  firm  supporters,  although  the 
profession  at  large  tends  to  believe  that 
the  results  obtained  are  due  rather  to 
the  associated  general  treatment  than 
to  any  particular  efficacy  of  the  serum. 

Another  factor  which  must  be  recog- 
nized as  of  paramount  importance  is 
the  mental  attitude  of  these  patients. 
For  some  unknown  reason,  their  nerv- 
ous system  is  constantly  on  high  ten- 
sion. Anxiety,  fright  or  excitement  of 
any  kind  is  likely  to  produce  an  acute 
exacerbation  of  the  disease. 

Acute  hyperthyroidism  so  frequently 
following  thyroidectomy  in  Graves'  dis- 
ease is  explained  on  this  basis  by  Crile. 
As  the  result  of  a  brilliant  series  of  ex- 
periments, Crile  concludes  that  this 
condition  may  be  prevented  by  exclud- 
ing the  psychic  factor,  prior  to  and  dur- 
ing operations.  As  his  conclusions 
seem  tenable,  the  internist  must  bring 
all  his  powers  of  suggestive  therapeu- 
tics into  play  while  dealing  with  this 
disease.  But  in  spite  of  all  that  the 
internist  can  do,  a  large  majority  of 
cases  of  hyperthyroidism  rightfully 
belong  to  the  surgeon  before  it  is  too 
late. 

Remember  that  the  surgical  border 
line  of  safety  in  the  best  of  these  cases 
is  but  slight.  Every  effort  should  be 
used  to  help  the  surgeon  in  his  work. 
Let  him  have  the  patient  before  the  de- 
generation of  other  organs  is  so  far  ad- 
vanced that  he  returns  to  you  a  patient 
invalided  for  life — ^not  because  the  op- 
eration has  not  removed  the  cause,  but 
because  the  operation  cannot  repair 
the  damage  already  done  to  the  other 
organs. 

In  order  to  conserve  that  which  re- 
mains uninjured,  the  post  operative  pa- 
tient should  invariably  undergo  a  pro- 
longed rest  cure — ^with  the  treatment 
almost  as  rigid  as  already  outlined. 

Providing  this  class  of  cases  has  been 
operated  upon  before  secondary  changes 
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have  taken  place  in  the  vascular  and 
nervous  systems,  there  are  perhaps  no 
such  brilliant  results  attained  else- 
where in  surgery.  Rapid  recovery  of 
perfect  health  is  the  rule.  It  be- 
hooves us,  then,  to  constantly  bear  this 
fact  in  mind — ^these  cases  can  be  cured 
—perhaps  medically — ^nearly  always 
surgically,  if  taken  in  time. 


Whatever  the  type  of  goitre  it  should 
be  cured.  Nowhere  in  the  field  of  med- 
icine is  the  delay  more  insidiously  dan- 
gerous and  unwarrantable.  First  edu- 
cate the  public  that  this  disease  can  be 
cured,  then  cure  them — medically  if 
possible,  and  surgically  if  necessary — 
but  cure  them,  and  help  prove  to  the 
world  that  another  disease  has  suc- 
cumbed to  science. 


REPORT  OF  A  CASE  OF  CHRONIC  EMPYEMA  OF  FOITR  TEARS'  DXTR- 
ATION,  WITH  OPERATION  AND  RECOVERY. 

C.  E.  TENNANT,  M.D., 
Denver,  Colo. 


Mrs.  M.  R. — Age  48;  married  at  26; 
housewife ;  has  had  four  children ;  men- 
struated at  14 — 28-day  type;  five-days' 
duration;  moderate  amount;  meno- 
pause occurring  eighteen  months  ago. 

Always  in  good  health  until  four 
years  ago,  when  she  contracted  a  se- 
vere cold;  sick  for  three  months  fol- 
lowing this,  having  high  fever  with 
considerable  cough.  This  continued  al- 
most constantly  until  about  two  years 
ago,  when  some  difficulty  in  swallow- 
ing occurred,  with  profuse  regurgita- 
tion of  about  four  ounces  of  foul- 
smelling  and  tasting  fluid,  whenever 
patient  stooped  over.  Was  obliged  to 
sit  upright  at  night  in  sleeping. 

Tests  for  an  esophageal  diverticulum 
proved  negative.  A  skiagraph  taken 
did  not  clearly  demonstrate  anything 
definite  in  the  chest,  and  a  tentative 
diagnosis  of  bronchiectasis  was  made 
and  the  vaccines  recommended.  This 
gave  negative  results.  In  June  of  1911 
Dr.  J.  N.  Hall  saw  the  case,  and  diag- 
nosed an  old  empyema,  and  further 
study  of  the  skiagram  substantiated  in 
part  this  diagnosis.  Operation  was 
then  recommended,  but  was  refused. 
In  November,  1911,  patient  became  bed- 
ridden and  sudden  profuse  pulmonary 
hemorrhage  occurred,  the  regurgitation 
of  fluid  still  continuing. 


Operation  at  this  time  was  accepted, 
and  resection  of  one  rib  was  made,  with 
patient  in  sitting  posture,  under  ether 
anaesthesia.  Dr.  Ham.  A  pocket  of 
foul-smelling  pus  was  opened,  and 
drainage  introduced,  followed  by  the 
use  of  the  hyperemic  suction  cup.  Re- 
lief was  quite  marked  at  once,  bleed- 
ing from  mouth  having  ceased, 
and  patient  able  to  lie  down. 
Later  the  drainage  tract  was  ex- 
plored with  the  Nitze  cystoscope,  and 
an  opening  discovered  leading  into  a 
bronchus,  from  which  was  discharging 
a  thick  muco-purulent  material.  After 
about  five  weeks  the  tract  became  so 
small  that  little  discharge  was  found  on 
the  dressing?,  and  the  patient  com- 
menced complaining  of  increase  in 
cough  and  expectoration,  with  rise  in 
temperature. 

The  original  incision  wa»  enlarged 
and  larger  drainage  tubes  introduced, 
with  steady  improvement.  The  patient 
has  had  since  this  last  operation  two 
definite  attacks  of  bronchitis,  but  since 
the  first  operation  the  patient  has  had 
no  hemorrhage,  nor  has  she  had,  on 
stooping,  th^  annoying  regurgitation  of 
foul-smelling  matter  into  the  mouth. 
She  is  now  able  to  pick  up  objects  on 
the  floor  with  no  difficulty,  and  she 
is  also  able  to  lie  flat  upon  the  pillow. 


Digitized  by  VjOOQIC 


54 


A  CASE  OF  CHRONIC  EMPYEMA,  ETC. 


At  this  date,  March  30,  the  chest  in- 
cision has  entirely  closed  and  patient 


is  in  better  health  than  she  has  been 
for  five  years  past. 

612  Empire  Building. 


A  PELVIC  BELT  FOR  THE  MANAGEMENT  OF  DELATED  TTNION  AND 
UNUNITED  FRACTURES  OF  THE  FEMORAL  NECK  IN  ADULTS; 

REPORT  OF  A  CASE. 

JOHN  LINDAHL,  M.D., 
Denver,  Colo. 


The  diagnosis  of  delayed  union 
and  non-union  of  fracture  of  the  neck 
of  the  femur  is  usually  not  a  very  dif- 
ficult problem.  The  surgeon  who  is 
unlucky  enough  to  have  a  case,  where 
one  or  the  other  of  the  above  condi- 
tions obtains,  has  the  problem  of  diag- 
nosis solved  before  he  cares  to  ad- 
mit it. 

The  symptoms  are  more  or  less  short- 
ening, advancement  of  the  trochanter 
above  Nelaton's  line,  unnatural  mo- 
bility and  some  crepitus,  and  tendency 
to  outward  rotation.  A  skiagraph  is 
indispensable,  if  obtainable,  when  the 
diagnosis  is  doubtful. 

The  causes  of  delay  and  non-union 
seem  to  be  too  numerous  to  enumerate. 
The  following  may  be  mentioned  as  the 
chief  causes :  Improper  reduction,  caus- 
ing a  too  wide  separation  of  the  frag- 
ments; imperfect  or  inadequate  reten- 
tion apparatus,  failing  to  retain  the 
fragments  in  place,  after  proper  ad- 
justment. Shreds  of  periosteum,  mus- 
cles, tendons  or  fascia  between  frag- 
ments. Fragilitas  ossium,  which  is  us- 
ually due  to  osteoporosis.  Charcot's 
degeneration;  chalkiness,  due  to  lack 
of  animal  matter;  rickets;  osteomala- 
cia; diseases  like  syphilis,  septicemia, 
pyemia,  marasmus,  pernicious  anemia, 
advanced  tuberculosis,  scurvy,  inani- 
tion, deficient  innervation  and  blood 
supply.  Inflammation  of  bone  and  loss 
of  substance  as  a  consequence,  atrophic 
resorption  of  the  ends  of  the  bones, 
which  appear  as  the  eroded  ends  of  the 
carbon  points  in  an  arc  light  in  the 
skiagram.  The  infectious  diseases  run- 
ning a  chronic  course.    Restlessness  and 


disobedience  of  the  patient,  and  too 
early  use  of  the  fractured  limb,  before 
consolidation  has  taken  place  suf- 
ficiently. 

Manag^ement  of  delayed  union  and 
non-union  of  the  femoral  neck.     The 

first  thing  to  engage  our  attention  in 
non-union  of  the  femoral  neck  is  the 
shortening  that  exists  and  how  to 
overcome  it.  The  patient  has  already 
been  confined  to  his  bed  for  a  longer 
or  shorter  time,  and  it  is  usually  not 
desirable,  on  account  of  his  general 
health,  to  so  confine  him  to  bed  more 
than  is  absolutely  necessary.  The 
operative  treatment  of  transfixing  the 
fragments  with  a  drill  to  be  left  in  situ 
for  some  two  or  three  weeks,  is  no 
doubt  the  best  operative  procedure. 
The  patients,  as  a  rule,  are  not  willing 
to  submit  to  operative  treatment,  and 
in  delayed  union  and  non-union  there 
is  not  much  prospect  that  union  will 
take  place  in  the  limited  time  that  the 
drill  will  be  tolerated  in  the  tissues. 
We  have  to  look  for  something  that 
will  keep  the  fragments  in  position 
as  much  as  possible,  and  when  we  have 
accomplished  this,  there  will  practical- 
ly be  no  shortening. 

The  plaster  of  paris  spica,  extending 
down  over  the  limb  to  the  ankle  first, 
then  to  the  knee  to  admit  of  motion  in 
the  knee,  is  used  more  than  any  other 
ambulatory  splint,  to  maintain  frag- 
ments in  position  and  prevent  shorten- 
ing. The  drawback  to  the  plaster 
dressing  is  that  it  is  almost  impossible 
to  get  it  snug  enough  to  keep  up  the 
extension  without  compressing  the  cir- 
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culation  in  the  limb,  and  hence  edema 
and  its  attendant  dangers.  Motion  in 
the  covered  joint  is  interfered  with.  It 
loses  its  consistency  and  is  inclined  to 
slip  up  on  the  pelvis,  and  when  it  does 
the  femur  advances  with  it,  with  result- 
ing shortening. 


them  from  getting  out  of  line.  One 
buckle  is  fastened  to  the  belt  in  front 
of  the  groin,  and  a  strap  lined  with 
sheepskin  is  sewed  on  the  belt  behind 
opposite  the  gluteal  fold.  A  slit  is  cut 
in  this  strap  where  it  passes  under  the 
tuberosity  of  the  ischium,  so  as  to  form 
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Side  view  showing  reenforcement 
with  steel  brace. 


To  overcome  these  objections  and 
shortcomings  of  the  plaster  cast,  the 
writer  has  substituted  a  heavy  sole 
leather  belt  of  the  very  best  material, 
closely  moulded  to  the  pelvis,  extend- 
ing up  even  with  the  crests  of  the  ilia, 
downward  over  the  great  trochanter 
for  10  to  12  centimeters  in  front,  on 
outside  and^  behind.  The  front  part 
of  the  belt  should  not  be  lower  than 
the  arch  of  the  pubis.  The  belt  is 
made  in  the  following  way:  Take  a 
piece  of  paper  and  cut  out  a  pattern 
for  the  belt,  after  which  the  sole 
leather  is  shaped.  This  is  soaked  in 
water  for  24  hours.  It  is  then  applied 
very  accurately.  A  plaster  spica  is  ap- 
pUed  over  the  sole  leather  very  tightly, 
extending  half  way  down  the  thigh. 
This  spica  is  to  remain  on  until  the 
belt  is  perfectly  dry,  which  takes  from 
three  to  five  days.  The  belt  is  then 
taken  off  and  lined  with  sheepskin, 
tanned  on  one  side,  wool  to  the  surface 
of  the  body.  Then  three  buckles  and 
straps  are  sewed  on  the  ends  of  the 
belt,  so  that  it  can  be  buckled  tight  to 
the  body.  One  diagonal  strap  is  placed 
over  the  ends  of  the  belt,  to  prevent 
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Front  view  showing  diagonal 
and  split  ischiam  strap. 


a  socket  for  the  tuberosity,  on  which 
much  pressure  is  brought,  as  it  is  this 
strap  that  prevents  the  belt  from  slip- 
ping up.  The  belt  having  been  accu- 
rately moulded  around  and  over  the 
trochanter,  as  long  as  the  belt  is  kept 
from  slipping  upward,  the  trochanter 
cannot  advance  upward,  and  the  frag- 
ments are  maintained  in  apposition  fa- 
vorable for  union.  The  jarring  that 
they  receive  from  walking  and  using 
the  limb,  is  conducive  toward  repair. 
Another  action  that  the  belt  has  is 
that  of  crowding  the  fragments  aganst 
one  another,  as  suggested  by  Sir  Ast- 
ley  Cooper,  who  says  that  the  frag- 
ments must  be  pressed  against  one  an- 
other to  facilitate  union.  The  belt 
might  be  improved  after  it  is  finished 
by  taking  a  cast  of  the  trochanter  with 
plaster  on  the  inside  of  the  belt,  and 
making  a  pad  after  the  cast  and  sewing 
this  on  to  the  belt  in  the  exact  place. 
A  malleable  inverted  Y-shaped  steel 
brace  is  riveted  to  the  outside  of  the 
belt  over  the  trochanter  to  maintain 
its  shape,  to  prevent  the  perspiration 
from  changing  its  shape  by  softening  it. 
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Report  of  a  Case.  On  July  13,  1910, 
the  writer  was  requested  by  Dr.  Cuneo 
to  confirm  a  diagnosis  that  he  had 
made  of  impacted  fracture  at  the  base 
of  the  femoral  neck.  The  patient  was 
la  Greek,  21  years  old,  and  gave  the 
following  history:  Some  three  weeks 
before  he  had  jumped  off  a  street  car 
in  the  middle  of  the  block,  and  fell 
on  the  left  hip.  When  he  got  up  he 
found  that  he  had  practically  lost  the 
use  of  his  left  limb,  but  managed  to 
hobble  home,  some  three  blocks  away. 
A  surgeon  wa45  called,  and  during  the 
three  weeks  prior  to  seeing  Dr.  Cuneo 
he  had  five  different  surgeons,  and 
spent  two  weeks  in  the  hospital,  where 
he  was  X-rayed.  They  all  told  him 
that  it  was  only  a  bruise,  and  that  he 
would  be  all  right.  When  the  writer 
saw  him  in  consultation,  there  was 
eversion  of  the.  limb,  with  inability  of 
active  inversion,  some  crepitus,  disten- 
sion and  bulging  of  the  capsule,  and 
one  cm.  shortening.  He  did  not  take 
the  doctor's  advice  to  have  it  set  at 
once,  but  waited  four  days,  till  the 
fragments  had  unlocked,  and  the  tissue 
surrounding  the  fracture  had  stretched, 
so  at  the  time  of  setting  there  was  3  cm. 
shortening.  Dr.  Cuneo  reduced  the 
fracture,  put  on  Buck 's  extension,  with 
sandbags  at  the  side  of  the  limb,  under 
the  trochanter,  so  as  to  bring  the  frag- 
ments on  the  same  level. 

On  examination  at  the  end  of  seven 
weeks,  there  was  no  provisional  callus 
thrown  out,  the  fragments  grated  like 
rocks  upon  one  another.  It  was  evi- 
dent that  we  were  not  going  to  have 
union  in  any  reasonable  time,  if  at  all. 
We  attributed  the  lack  of  union  in 
part  to  lack  of  nourishment,  confirmed 
by  the  patient's  appearance.  At  the 
■time  of  setting  the  fracture,  instruc- 
;tions  were,  a  generous  diet  with  three 
quarts  of  milk  a  day  and  ten  per  cent 
of  lime  water  in  his  drinking  water. 


This  was  not  heeded  for  economic  rea- 
sons. The  patient  was  kept  in  bed  for 
,two  more  weeks,  when  a  plaster  spica 
was  put  OD,  extending  below  the  knee, 
|Which  he  wore  a  couple  of  weeks.  It 
did  not  maintain  the  desired  extension, 
^d  edema  of  the  foot  and  leg  neces- 
sitated its  removal. 

At  the  writer's  suggestion,  a  sole 
leather  belt  was  improvised,  as  de- 
'scribed,  was  put  on  and  the  patient 
^instructed  to  use  his  limb  with  the 
Jaid  of  a  crutch  and  cane.  He  was  seen 
IjDy  Dr.  Cuneo  from  time  to  time,  till 
the  latter  part  of  March,  1911,  nine 
months  after  the  accident.  When  vre 
examined  the  break  there  was  no  union 
yet,  crepitus  could  be  heard  when  he 
worked  the  rotator  muscles.  At  this 
time  there  was  inflammation  and  some 
distention  of  the  capsule,  some  pro- 
ivisional  callus  was  present;  the  digital 
fossa  was  partially  obliterated  by  the 
callus.  He  suffered  pain  in  the  joint 
on  walking,  and  claimed  that  he  was  as 
bad  off  as  he  ever  was.  Measurement 
of  limb  showed  shortening  lyi  cm., 
apparent  shortening  much  more  on  ac- 
count of  tilting  of  the  pelvis.  He  was 
advised  to  use  it  less  and  have  patience. 
He  got  disgusted  and  went  to  bed  for 
25  days.  Prom  this  we  probably  have 
learned  a  lesson,  that  when  a  patient 
gets  inflammation  of  a  delayed  union, 
the  fragments  should  be  kept  in  abso- 
lute rest  for  a  month  or  more,  to  give 
the  delayed  union  a  chance  to  consoli- 
date. When  he  started  to  walk  again 
with  the  aid  of  crutch  and  cane,  he 
found  the  limb  in  a  short  time  strong 
enough  to  walk  on,  without  a  cane,  and 
he  has  been  using  it  ever  since.  The 
shortening  is  1>^  cm.,  which  is  neutral- 
ized by  curvature  of  spine,  so  he  has 
only  a  slight  limp.  We  attribute  the 
small  amount  of  shortening  and  favor- 
able termination  of  the  case  to  a  cer- 
tain extent  to  the  pelvic  belt. 
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ABSENIC  AN  ANTIHEMOLYSIN. 

W.  F.  WAUGH,  M.D., 
Chicago,  111. 


It  has  been  determined  that  arsenic 
exerts  on  the  red  blood-corpuscles  an 
action  that  antagonizes  hemolysins. 
This  opens  a  new  and  important  field. 
It  is  well  known  that  serpent  venoms 
are  compounds  of  several  groups  of 
globulins.  Among  the  most  dangerous 
are  those  that  paralyze  the  vasomotor 
nerves  and  allow  the  blood  to  accumu- 
late in  the  great  splanchnic  vessels, 
until  cerebral  anemia  occasions  faint- 
ing and  suspension  of  cerebral  control. 
Another  group  act  as  hemolysins,  caus- 
ing the  red  blood-corpuscles  and  other 
organized  elements  to  disintegrate. 
These  toxins  are  variously  combined  in 
serpent  venom;  and  when  the  former 
predominate,  as  in  the  venomous  Aus- 
tralian snakes,  strychnine  is  a  satisfac- 
tory antidote.  But  when  the  hemoly- 
sins are  principal  toxic  agents,  strych- 
nine is  only  effective  against  the  ac- 
companying paralyzing  bodies. 

Arsenic  being  effective  against  the 
hemolysins,  it  seems  that  our  best  rem- 
edy for  serpent  venoms  in  general 
should  be  strychnine  arsenate.  Of  this 
salt,  which  is  well-defined  and  stable, 
I  have  frequently  administered  to 
adults  a  grain  per  diem  with  no  indica- 
tion that  the  dose  had  reached  a  toxic 
point.     A  quarter  or  sixth  grain  may 


be  given  to  an  adult  bitten  by  any  ven- 
omous snake,  and  the  dose  repeated 
every  half  hour  until  the  effects  be- 
come manifest.  It  is  best  given  in  solu- 
tion, by  the  mouth,  and  not  swallowed. 

In  poisoning  by  toadstools  the  same 
remedy  should  be  effective.  The  pois- 
onous fungi  contain  muscarine,  phallin, 
or  both.  Muscarine  is  destroyed  by 
cooking,  and  completely  antidoted  by 
atropine.  Nobody  need  die  from  mus- 
carine if  he  eats  his  mushrooms  well 
cooked  or  has  enough  atropine  within 
reach.  Phallin  is  a  hemolysin,  and  with 
this  new  discovery,  we  should  give  ar- 
senic for  any  form  of  mushroom  poison- 
ing that  atropine  does  not  control. 

With  both,  the  only  rule  as  to  dos- 
age is  to  give  enough  to  induce  de- 
cided drug  effect,  and  maintain  it. 
Failures  are  due  to  timidity.  The  ef- 
fect is  antitoxic,  and  enough  must  be 
given  to  neutralize  the  toxin ;  and  there 
may  be  very  much  of  this. 

The  slightest  intelligent  study  of 
drugs  by  modern  scientific  methods 
suffices  to  reveal  unsuspected  possi- 
bilities in  old  remedies,  justifying  my 
contention  that  the  surface  of  drug 
therapeutics  has  scarcely  been 
scratched. 


PRECORDIAL  PAIN.* 

TRACY  R.  LOVE,  M.D., 
Denver,  Colo. 


On  December  15,  1910,  I  was  called 
upon  to  do  a  post  mortem  on  a  man  who 
had  been  a  traveling  salesman,  age  35, 
and  obtained  the  following  history  of 
the  case: 

He  had  been  perfectly  well  until  the 
previous    July,    when    he    first   com- 


plained of  aching  and  weakness  in  the 
arms,  which  was  especially  noticed  on 
carrying  his  suit  cases.  This  trouble 
passed  off  in  about  two  months.  In  the 
following  October,  he  had  an  attack  of 
pain  and  stiffness  in  the  left  leg,  which 
was  very  severe  for  a  few  hours,  but 


*Read  before  the  Medical  Society  of  the  City  and  County  of  Denver. 
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passed  off  the  following  day.  Later  in 
the  same  month  he  began  having  at- 
tacks of  pain  in  the  lower  sternal  re- 
gion, extending  a  few  inches  to  the  left 
but  not  into  the  arm.  The  pain  was 
very  sharp — so  sharp,  in  fact,  that  he 
could  not  speak  during  the  attack,  but 
it  only  lasted  one  or  two  minutes.  These 
attacks  of  pain  were  infrequent  at 
first,  but  gradually  became  more  num- 
erous and  were  induced  by  compara- 
tively slight  exertion. 

There  was  no  dyspnoea,  but  the  lips 
were  somewhat  cyanotic,  especially  to- 
ward the  last.  There  was  a  moderate 
amount  of  indigestion,  but  no  dizziness, 
lie  had  been  told  that  he  had  rheuma- 
tism of  the  heart  and  dilatation  of  the 
stomach,  and  from  what  I  can  learn  I 
judge  that  aneurism  of  the  first  por- 
tion of  the  aorta  had  been  suspected. 
He  died  suddenly  one  night,  complain- 
ing of  much  pain  over  the  heart. 

The  autopsy  was  confined  to  an  ex- 
amination of  the  heart  and  the  great 
vessels.  The  auricles  were  normal  in 
appearance.  The  left  ventricle  was  con- 
siderably hypertrophied,  the  walls  be- 
ing over  an  inch  in  thickness.  The 
right  ventricle  was  somewhat  dilated 
and  the  walls  quite  thin,  being  not 
more  than  J4  inch  in  thickness. 

Just  above  the  aortic  valves  there 
was  an  irregular  mass  of  ante-mortem 
clot  about  one  and  one-half  times  the 
size  of  a  robin's  egg.  This  clot  was 
distinctly  laminated,  consisting  of  dark, 
tough  masses  separated  by  thin  layers 
of  fibrin.  This  was  adherent  to  the 
aorta  above  the  right  posterior  and  an- 
terior valve  flaps.  A  thick  curtain  of 
this  clot  was  hanging  down  behind  the 
anterior  valve  flap  in  front  of  the  open- 
ing of  the  right  coronary  artery,  but 
not  adherent  over  it.  This  interfered 
greatly  with  the  circulation  of  this  ar- 
tery. The  left  coronary  artery  con- 
tained a  post  mortem  clot,  but  the  other 
one  was  empty.  I  later  learned  that 
lues  existed  in  the  family,  and  this  was 
without  question  a  specific  endarteritis. 


a  fairly  common  condition,  but  I  be- 
lieve of  sufficient  interest  in  the  case 
to  be  reported. 

The  pain  this  man  suffered  was 
doubtless  due  to  the  stretching  of  the 
right  ventricle  as  a  result  of  interfer- 
ence with  its  blood  supply. 

Early  one  evening  last  November,  I 
was  called  to  attend  a  young  woman 
said  to  be  dying  of  hemorrhage  from 
the  lungs;  and  upon  my  arrival  found 
the  patient  sitting  huddled  up  in  bed, 
leaning  slightly  forward,  breathing 
rapidly  and  irregularly,  with  mouth 
open  and  alae  distended,  somewhat  cy- 
anotic, and  evidently  in  great  pain. 
Under  the  bed  was  a  basin  one-third 
full  of  watery,  foamy,  bright  red 
blood.     She  had  been  sick  four  hours. 

A  hasty  examination  showed  the  an- 
terior portions  of  both  lungs  to  be  full 
of  moist,  bubbling  rales,  wnth  marked 
dulness,  but  no  friction  rub,  just  above 
the  normal  heart  dulness,  over  an  area 
two  inches  square.  Over  this  area  the 
rales  seemed  more  numerous  and  larger 
than  elsewhere.  The  patient  complained 
of  severe  pain  in  this  same  area,  some 
pain  even  extending  to  the  back.  The 
pulse  was  regular,  unusually  strong, 
and  120  to  the  minute. 

Upon  questioning,  I  found  that  the 
patient  was  25,  had  been  in  Colorado 
two  years  on  account  of  her  health,  but 
had  not  had  night  sweats  nor  lost  much 
weight,  and  did  not  cough.  She  did  not 
look  the  part  of  a  patient  with  rapidly 
advancing  tuberculosis,  and  I  noticed 
that  the  pain  was  not  associated  with 
respiration  at  all. 

I  therefore  felt  that  tuberculosis 
failed  to  explain  her  condition,  and 
turned  my  attention  to  the  heart  again. 
It  was  enlarged  slightly  to  the  left, 
and  a  soft  systolic  murmur  could  be 
heard  in  the  region  of  the  apex,  with 
a  loud  presytolic  murmur  and  a  dias- 
tolic murmur  over  the  pulmonic  area. 
There  was,  however,  no  Corrigan  pulse 
or  other  sign  of  aortic  regurgitation. 
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Moderate  doses  of  morphine  sulphate 
and  the  free  use  of  oxygen  soon  gave 
the  patient  relief  from  the  hemorrhage 
and  pain,  and  within  36  hours  the  pul- 
monary edema  had  disappeared  and 
the  patient  was  as  bright  as  ever. 


I  believe  that  in  this  ease  the  pre- 
cordial pain  was  due  to  acute  dilata- 
tion of  the  left  auricle,  resulting  from 
a  marked  mitral  stenosis  with  incom- 
petency. The  attack  was  induced  by 
a  day's  unusually  hard  work.- 


AMERICAN  PROCTOLOGIC  SOCIETY. 

Fourteenth  Annual  Meeting,  Held  at  Atlantic  City,  N.  J.,  June  3  and  4,  1912. 


The  following  is  an  abstract  of  the  prin- 
cipal papers  read: 

PRESIDENT'S  ADDRESS. 


RELATIONSHIP    AND    DUTIES   OF   "THE 

PROCTOLOGIST"    TO    THE 

PROFESSION. 

JOHN   L.   JELKS.    M  D., 
Memphis,  Tenn. 

He  stated  that  this  society  was  an  innova- 
tion when  organized, — a  strange  vessel  on 
the  high  seas.  A  child  of  American  Medi- 
cine, it  has  now  become  a  sprightly  youth, 
with  ambition  and  strength  of  purpose,  hav- 
ing and  exercising  authority. 

The  medical  world  recognizes  as  authori- 
tative, the  expression  of  its  fellows  in  the 
field  covered. 

He  admonished  discretion,  thorough  de- 
scription and  perfection  of  technic.  Hasty 
speech  or  carelessly  written  papers  cannot 
be  erased  or  changed — as  in  their  publica- 
tion they  become  a  permanent  record. 

He  referred  to  the  theories  of  our  science, 
which  were  bom  of  dreamers  and  nurtured 
by  enthusiasts,  and  fancies  no  solid  super- 
structure could  be  reared  on  foundations  so 
infirm,  and  added  that  neither  these,  nor  the 
honor,  distinction,  nor  the  gain  they  held 
out,  should  be  sufficient  to  determine  the 
surgeon  to  make  merchandise  of  theories. 

He  called  attention  to  the  obstacles  this 
society  had  encountered,  because  of  these 
fragile  theories,  which  had  previous  to  its 
existence,  been  set  up  as  targets  for  those 
who  were  unfavorable  to  the  development 
and  progress  of  this  specialty. 

He  considered  the  true  surgeon  and  spe- 
cialist as  humanitartan,  whose  purpose  in 
life  is  to  save  life,  restore  health  and  happi- 
ness, and  admonished  him  to  shield  and  pro- 
tect his  brother  from  the  darts  aimed  to  de- 
stroy. 

He  also  referred  to  cancer  in  the  rectum, 
sigmoid  or  colon,  which  may  have  been 
treated  as  of  minor  significance  until  metas- 
tases are  so  extensive  as  to  preclude  hope 


of  a  cure.  He  praised  those  proctologists, 
who  have  with  much  patience  and  fortitude 
labored  for  and  finally  have  overthrown 
that  unfortunate  assignment  of  malignant 
rectal  and  colonic  cases  to  untimely  graves. 

He  stated  that  much  harm  has  been  done 
by  the  profession  in  the  establishment  of 
drug  habits  among  the  American  people 
for  the  relief  of  constipation,  as  last  year's 
symposium  before  this  society  would  show, 
and  says  the  proctologist  is  best  equipped 
to  study  these  cases,  and  arrive  at  the  true 
etiology  pointing  to  means  of  relief. 

The  American  people  are  living  in  tin 
cans  and  cracker  boxes,  sparing  time  only 
to  catch  the  next  train,  or  meet  the  next 
market  report,  are  storming  their  nervous 
systems  with  destructive  toxins,  filling  san- 
atoria and  health  resorts  with  wrecks  and 
lowering  the  scale  of  human  usefulness  and 
intelligence.  None  can  more  early  observe 
the  impending  catastrophy,  or  turn  on  the 
search  light  as  the  procto-enterologist,  and 
scientist,  who  calls  together  the  aids  of 
chemistry,  physiology,  pathology  and  bac- 
teriology and  a  fair  degree  of  understanding 
as  to  the  results  of  the  methods  and  habits 
of  life  of  the  average  American  citizen,  who 
is  less  careful  in  the  selection  of  and  prep- 
aration of  his  own  food  than  that  of  his 
stock. 

He  complimented  the  fellowship  of  the 
society,  which  is  limited  to  fifty  and  has 
forty-three  members,  and  stated  no  similar 
number  of  men  are  banded  together  in  the 
civilized  world  who  can  boast  of  greater  at- 
tainments for  the  science  of  medicine,  or 
for  humanity,  almost  every  member  being 
the  author,  or  an  associate  author  of  a  book, 
and  these  are  all  standard  text  or  reference 
books  in  this  branch,  most  of  them  also 
have  been  inventors  of  valuable  instruments, 
or  appliances  applicable  to  this  specialty. 

He  referred  to  some  of  the  research  work 
done  by  the  fellows,  and  to  the  possibilities 
yet  before  them  in  proclo-enterology. 

He  alluded  to  the. intra  and  extra-rectal 
and  anal  and  colonic  infections,  the  roll 
they  play  and  the  possible  developments  of 
vaccine  therapy  and  antitoxins  in  combating 
them.  He  stated  that  each  fellow  should 
cfirefully  weigh  his  selected  subject  for  these 
meetings,  being  mindful  of  the  fact  that^the 
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general  profession  Is  looking  to  this  society 
and  Its  Individual  fellows  for  facts,  not  fan- 
cies; for  proven  remedies  and  technics,  and 
not  fads. 

Tb€  society  has  attained  an  Individuality, 
both  national  and  International,  and  he  re- 
minded bis  fellows  that  mere  is  labor  yet 
to  perform.  That  they  must  retain  their 
progressive  spirit  and  enthusiasm,  lest  they 
lapse  into  a  state  of  self  satisfaction  when 
retrogression  will  mean  their  ending. 

He  referred  to  the  fact  that  few  of  the 
hospitals  of  this  country  permit  additions 
to  their  staff  of  specialties  in  proctologic 
work,  hence  the  general  surgeon  and  the 
general  practitioner  are  doln^  the  work  In 
these  institutions,  about  as  these  same  men 
would  do  the  ophthalmologic  work,  etc. 

He  recommended  the  addition  to  the 
American  Medical  Association  of  a  section. 
In  which  the  subjects,  gastro-enterology  and 
proctology,  or  procto-enterology  may  be  dis- 
cussed. 

He  advised  cl<)ser  confinement  of  the  proc- 
tologists to  this  work,  to  the  exclusion  of 
general  work,  and  believed  this  will  re- 
ceive from  the  profession  greater  respect 
for  this  specialty,  and  tnat  fewer  of  this 
class  of  cases  will  be  referred  the  general 
surgeon,  or  be  accepted  by  him  for  treat- 
ment. 

Conservative  Life  Insurance  Companies 
are  now  convinced  of  the  necessity  of  pay- 
ing attention  to  the  rectum  and  colon  and 
such  Instances  as  the  writer's  confidential 
reports  to  alert  examiners  of  cases  of  ame- 
bic Infection,  adenomata,  papillomata,  syphi- 
litic and  tuberculous  diseases,  which  the 
examiner  would  have  overlooked  and  im- 
pressed him  with  this  fact,  and  he  wondered 
if  these  and  similar  instances  had  not 
brought  to  the  minds  of  medical  referees 
the  possible  advisability  of  subjecting  all 
applicants  for  large  policies  to  a  plurality  of 
examiners.  He  advised  the  change  of  name 
of  this  society  to  that  of  the  American  Proc- 
to-Enterologic  Society,  and  stated  not  one  of 
the  fellows  of  the  society  had  found  he 
could  eliminate  from  his  work  intra-abdom- 
inal intestinal  work. 


sphincters  is  at  fault  the  causative  lesion 
may  be  either  central  or  peripheral. 

Complete  fecal  incontinence  does  no^  nec- 
essarily follow  when  tne  anus  becomes  patu- 
lous. The  external  sphincter,  when  but 
slightly  affected,  sometimes  is  assisted  in 
performing  its  function  by  an  extra  effort  of 
the  win  and  through  augmenting  the  mus- 
cle's action  by  strongly  contracting  the 
glutei  muscles  and  bringing  them  together. 

A  brief  report  of  a  few  very  interestlns 
cases  of  patu  ous  anus  19  given  to  illustrate 
the  different  causes  of  this  condition; 
among  them  being  a  case  of  Infiltration  of 
the  sphincters  by  a  carcinomatous  growth 
low  down  in  the  rectum;  a  case,  the  result 
of  pederastic  practices;  a  case,  the  result  of 
a  participation  in  the  general  alcoholic  neu- 
ritis; cases  where  it  occurred  in  low  intus- 
susception of  the  bowel  in  children;  and  two 
cases  where  it  appeared  as  one  of  the  esurly 
signs  Oi  locomotor  ataxia. 


PATULOUS  ANUS:    ITS  CLINICAL  SIG- 
NIFICANCE. 

ALFRED  J.  ZOBEL,  M.  D. 
San  Francisco,  Cal. 

The  condition  of  patulous  anus  results 
from  an  abnormal  loss  of  tone  in  the  sphinc- 
ter muscles,  which  may  be  due  to  either  a 
fault  intrinsically  within  the  muscle,  or  to 
some  disturbance  in  its  nerve  supply.  When 
purely  muscular  the  c'ause  may  be  a  direct 
Injury  to  the  muscle;  an  Infiltration  by  a 
malignant  or  a  syphilitic  growth;  a  partici- 
pation in  a  general  muscuiar  weakness;  or 
the  presence  of  a  foreign  body  in  the  rectum 
which  prevents  the  muscle  from  completely 
contracting.    When  the  nerve  supply  to  the 


THE  SURGERY  OF  COLONIC  CONSTIPA- 
TION. 
A    REPORT  OF  THIRTEEN    CASES. 
LOUIS  J.  HIRSCHMAN,   M.D., 
Detroit,  Mich. 

After  presenting  the  histories,  radiographs 
and  reports  of  operative  treatment  of  thir- 
teen cases  of  obstipation  due  to  colonic  ob- 
struction, dilatation,  stricture  and  adhesions. 
Dr.  Hirschman  has  formulated  several  prin- 
ciples in  dealing  with  his  cases  requiring 
colonic  surgery.  They  are  epitomized  In  the 
following  conclusions: 

1. — Most  cases  of  chronic  constipation  are 
colonic  in  origin  and  many  are  obstructive 
in  type. 

2. — Many  cases  of  so-called  chronic  con- 
stipation are  therefore  really  colonic  ob- 
stipation. 

3. — Many  cases  of  colonic  obstipation  suf- 
fer from  chronic  dilatation  of  the  coloi^  with 
or  without  ptosis. 

4. — Radiography  Is  a  most  vital  necessity 
in  the  diagnosis  of  all  cases  of  chronic  in- 
terference with  bowel  function.  Its  negauve 
value  may  be  greater  than  its  positive. 

5. — A    chronically,    over-distended    coloi? 
whether  adherent  or  not,  never  again   be- 
comes a  normally  functionating  bowel. 

6. — Intestinal  adhesions  usually  tend  to  re- 
cur in  increased  Intensity  and  adhesions  only 
cause  symptoms  when  put  under  stress  or 
tension. 

7. — The  prevention  or  tension  in  physio- 
logic rest  to  the  affected  organ  and  colonic 
rest  is  obtained  only  by  colectomy,  colosto- 
my, or  exclusion. 

8. — Colectomy  as  advocated  by  Lane  is  an 
operation  seldom  advisable  and  has  many 
obvious  objections  from  the  standpoint  of 
patient  and  physician.  It  is  too  grave  a 
procedure  to  be  undertaken  except  in  the 
most  aggravated  cases. 
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9.— Strictures,  neoplasmB,  and  other  ob- 
stnictions  should  be  removed  by  excision 
of  the  deceased  tissue  and  lateral  anasto- 
mosis of  the  bowel. 

10. — Elxclusions  by  ileo-colostomy  Is  safe, 
easy  to  perform,  and  most  satisfactory  in 
the  restoration  of  normal  peristalsis  an«.  con- 
sequently normal  health. 

11.— Results  speak  more  eloquently  than 
words.  After  an  experience  wjth  nearly 
fifty  cases  requaing  exclusion  or  resection 
of  the  colon  for  obstructive  constipation  with 
but  one  failure,  I  feel  fully  justified  in  rec- 
ommending it  to  your  careful  consideration 
in  all  cases  of  aggravated  colonic  obstipation 
whether  congenial,  post-operative,  or  de- 
pendent on  some  mechanical  obstruction  or 
narrowing  of  the  bowel. 


THE  ROENTGENOLOGIC  METHOD  OF  EX- 
AMINING CASES  OF  CONSTIPATION 
AND   OBSTIPATION— A   METHOD 
OF    VISUALIZATION    sjF    AB- 
DOMINAL LESIONS  OF  THE 
INTESTINAL  TRmoT. 

ARTHUR   P.  HOLDING,   M.D., 
New  York  City,  N.  Y. 

The  author  noted  that  current  text-books 
on  diagnosis  written  by  eminent  authorities 
are  still  copying  cuts  which  were  drawn  by 
some  artist  rather  than  by  an  anatomist.  Lrct 
U8  hope  that  the  striking  proof  furnished  (by 
the  X-rays)  of  the  fallacy  of  such  teachingt 
will  be  effective,  and  perhaps  not  one  of  the 
least  results  will  be  to  cause  true  illustra- 
tions to  be  placed  before  our  students'  eyes. 

The  normal  position  of  tne  colon  and  the 
parts  of  the  intestine  that  can  ordinarily  be 
Tisualized  by  means  of  bismuth  ingesta  and 
the  X-rays,  are: 

(1)  The  first  portion  of  the  duedenum; 
(2)  the  jejunum;  (3>  the  ileum;  (4)  all 
parts  of  the  colon;  in  some  cases  the  second 
and  third  portions  of  the  duodenum  and  the 
appendix,  can  be  visualized. 

The  accuracy,  reliability  and  interpretation 
of  findings  by  this  method,  however,  may 
well  receive  our  careful  attention. 

In  the  first  place,  this  method  does  not 
cause  gastro-intestinal  symptoms,  such  as 
nausea,  vomiting,  diarrhea,  constipation, 
gastro-intestinal  or  general  symptoms,  other 
than  are  present  when  buttermilk  alone  is 
ingested;  it  is  therefore  logical  to  assume 
that  the  buttermilk-bismuth  mixture  does  not 
irritate  the  mucous  membrane  and  gives  a 
true  picture  of  the  motor  activities  of  the 
patient's  intestines. 

By  fluoroscopy  and  by  radiography  in  the 
erect  or  prone  positions,  or  both,  an  accurate 
outUne  of  the  lumen  of  the  tract  can  be  ob- 
tained, especially  where  there  is  any  ob- 
stmction  to  the  onward  progress  of  the  in- 
testinal contents.  The  individual  peristaltic 
waves  can  be  accurately  registered  on  a 
special  photographic  emulsion  that  is  far 
more  sensitive  than  the  human  retina  and 
the  progress  of  the  peristaltic  waves  can 


thus  be  seen  functionating  under  normal 
conditions,  the  patient  and  his  abdominal 
contents  not  relaxed  by  a  general  anes- 
thetic the  secretions  and  motility  not  dis- 
turbed by  the  presence  of  an  irritating  for- 
eign body  such  as  a  stomach  tube;  the  con- 
clusion not  based  on  inference  deduced  from 
chemical  reactions  of  juices  obtained  by  ab- 
normal and  irritating  measures.  The  or- 
ganic outline  obtained  in  X-ray  plates  is 
even  more  conclusive  and  reliable  than  the 
information  obtained  by  the  sense  of 
touch  wheahtr  that  be  applied  over  the 
intact  abdominal  wall  or  to  the  viscera 
laid  bare  by  an  exploratory  incision. 
The  radiographic  emulsion  and  the  retina 
are  the  two  most  sensitive  methods  of 
observation  possessed  by  man,  far  out- 
ranking in  their  acuteness  either  the 
drum,  membrane  or  the  sense  of  touch.  It 
has  been  contended  that  the  abdominal  op- 
eration was  more  accurate  than  an  x-ray  ex- 
amination, because  it  laid  bare  the  "naked 
truth,"  the  finality  of  this  argument  is  based 
more  on  the  sound  of  the  words  than  in 
fact,  as  anyone  knows  who  has  had  an  op- 
portunity to  use  both  methods  on  the  same 
case. 

On  the  other  hanu,  there  Is  great  danger 
of  arriving  at  wrong  conclusions  in  using 
the  x-ray  method,  especially  when  tne  exam- 
ination is  based  on  too  few  plates  or  is  only 
an  examination  of  a  suspected  part  of  the  30 
odd  feet  of  intestinal  canal. 

We  must  not  let  seniority  interfere  with 
our  recognition  of  the  superiority  of  methods 
employed  by  us  for  diagnosis.  No  progres- 
sive proctologist  or  surgeon  should  depend 
on  any  one  method,  but  should  use  them 
all  in  examining  cases,  and  in  obscure  cases 
he  should  not  hesitate  to  insist  upon  sup- 
plementing the  more  common  methods  of 
examination  with  a  radiologic  examination^ 
regardless  of  the  expense  involved. 

The  various  lesions  and  conditions  that 
have  jeen  successfully  shown  by  the  x-ray 
method  are — atonic  and  spastic  constipa- 
tion; congenital  anomalies  of  the  tract  such 
as  non-rotation  of  the  cecum  and  narrowing 
or  insufficiency  of  the  ileo-cecal  valve;  ad- 
hesions; kinks,  with  or  without  adhesions, 
(including  Lane's);  ulcers;  tumors  within 
the  canal  and  tumors  pressing  upon  the  in- 
testines from  without. 

It  must  be  borne  in  mind  that  a  palpable 
tumor  disappearing  after  the  administration 
of  an  enema  or  a  cathartic,  even  if  followed 
by  improvement  in  the  patient's  condition, 
is  not  proof  that  the  tumor  was  feces. 

The  Roentgenologic  method  of  clarifying 
difficult  conditions  present  in  patients  will 
no  doubt  be  gladly  welcomed  and  widely 
utilized  by  surgeons,  who,  as  a  class,  deserve 
our  greatest  respect  and  admiration  for 
their  courage  in  attacking  many  ordinarily 
undiagnosible  conditions  by  cutting  boloiy 
into  the  abdomen  and  making  their  diagnosis 
by  inspection  and  thereupon  instituting 
impromptu  surgical  procedures  in  order  to 
correct  the  conditions  found.     Many  times 
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the  condition  found  within  the  abdomen  is 
entirely  different  from  that  which  was  ex- 
pected. When  these  difficult  situations  can 
be  accurately  known  before  the  operation  .s 
begun;  when  the  surgical  procedures  can 
be  accurately  predetermined;  wuen  muca 
time  (previously  lost  exploring  the  abdo- 
men) can  be  saved;  when  the  duration  of 
the  patient's  anesthesia  can  be  proportion- 
ately shortened;  when  the  surgeon  will  bfe 
saved  the  tremendous  nervous  strain  and 
responsibility  of  emergency  decisions  an« 
procedures ;  the  surgeon  musi  recognize  that 
his  operative  statistics  will  necessarily  ue 
better,  his  patients  are  going  to  recover 
quicker,  and  more  of  them,  and  finally  the 
years  of  a  surgeon's  own  life  and  usefulness 
will  be  increased. 

The  only  great  drawback  to  the  general 
adoption  of  this  method  is  its  necessarily 
great  expense. 


MULTIPLE  ADENOMATA  OF  THE 
RECTUM. 

A   Report  of  a  Case  with  Symptomatic  Re- 
lief by  Simple   Remedies. 

E.  H.  TERRELL,  M.D., 
Richmond,  Va. 

This  article  was  a  report  of  a  case  of 
multiple  adenomata  of  the  rectum  and  sig- 
moid in  a  patient  42  years  of  age,  who  had 
been  suffering  for  the  past  five  years.  He 
had  frequent  stools  with  mucus,  some  blood 
and  a  great  deal  of  tenesmus.  He  was  hav- 
ing from  eight  to  ten  stools  daily.  Re  suf- 
fered considerable  pain  throughout  the  ab- 
domen. Examination  showed  numerous  small 
tumors  scattered  through  the  rectum  and 
sigmoid.  Microscopic  examination  showed 
these  growths  to  be  adenomatas.  The  bowel 
was  intensely  inflamed  and  contained  many 
ulcers.  Under  irrigation  of  the  bowel  with 
boric  acid  and  the  administration  by  mouth 
of  castor  oil  and  aromatic  syrup  of  rhubarb, 
improvement  was  almost  immediate.  In 
three  and  a  half  months  the  patient  had 
gafned  seven  and  a  half  pounds,  and  was 
comparatively  comfortable.  The  tumors 
v.'ere  reduced  in  size  and  the  ulcers  gradu- 
ally disappeared.  While  the  adenomatas 
are  still  present,  the  patient  is  symptomat- 
ically  cured. 

Dr.  Terroll  emphasized  the  value  of  the 
administration  of  equal  parts  of  rhubarb 
and  castor  oil,  and  thinks  that  in  simple 
ulceration  of  the  rectum,  this  treatment 
alone  is  almost  a  specific.  He  calls  atten- 
tion to  many  reports  of  cases  in  which 
adenomatps  of  the  rectum  are  supposed  to 
disappear,  and  points  out  that  this  condi- 
tion must  be  merely  a  hyperplasia  with  in- 
flammation, and.  not  true  tumors,  for  the 
latter  are  permanent.  As  regards  the  pre- 
disposition of  adenomata  to  become  can- 
cerous, he  called  attention  to  the  fact  that 
these    tumors    are    benign    and    are    conse- 


quently composed  of  mature  tissue,  so  they 
can  not  themselves  become  immature  tis- 
sue— which  is  malignancy.  Instead  of  a 
malignant  degeneration,  it  is  likely  that 
matrices  of  immature  tissue  have  also  been 
deposited  where  so  many  matrices  of  ma- 
ture tissue  are  found,  and  the  growth  of 
the  adenomata,  with  the  accompanying  in- 
flammation and  ulceration,  stimulates 
these  immature  matrices  to  develop  into 
cancer;  or,  else,  immature  matrices  are 
formed  from  the  ulcers,  just  as  they  de- 
velop from  ulcers,  in  cancer  of  the  stom- 
ach. The  simple  treatment  which  he  pro- 
posed not  only  relieves  the  patient's  symp- 
toms, but  by  lessening  the  inflammation 
and  curing  the  ulcers,  it,  also,  decreases 
the  chances  for  subsequent  malignancy. 


PIGMENTATION   OF  THE    RECTUM    AND 
SIGMOID. 

JEROME   M.    LYNCH,    M.D., 
New  York  City,  N.  Y. 

The  paper  was  based  on  six  cases  which 
came  under  the  observation  of  Dr.  Tuttle 
and  himself.  He  divided  pigmentation 
into  Exogenous  and  Endogenous. 

Endogenous — Hemochromatosis,  pseudo^ 
melanosis,  melanosis. 

Exogenous — Pigmentation  due  to  cneml- 
cals;  or  metallic  pigmentation. 

He  proceeded  to  discuss  the  origin  of 
pigment,  and  considered  Pick's  theory  con- 
cerning the  origin  of  melanosis  in  pigmen- 
tation of  the  large  bowel,  particularly  in- 
teresting. 

It  is  as  follows: 

That  the  connective  tissue  cells  possess 
an  enzyme  tyrosinase  which  converts  aro- 
matic bodies  into  melanin. 

After  having  reviewed  the  subject  of  pig- 
mentation, he  reached  the  following  con- 
clusions: 

That  hemochromatosis  is  of  bacterial  ori- 
gin; that  the  extent  of  the  disease  is  de- 
pondcnt  upon  the  severity  of  the  infection; 
that  the  probable  source  of  infection  is  the 
intestinal  tract,  possibly  starting  as  an  in- 
testinal putrefaction:  that  this  intestinal 
putrefaction  lowers  the  vitality  of  the  tis- 
FTif^s.  and  thereby  the  cells  of  the  mucous 
membrane  lose  their  protective  properties, 
mnseouontly  bacteria  find  ready  access  to  ] 
the  portal  circulation.  As  a  result  of  this 
the  chromogenic  function  of  the  liver  is 
interfered  with,  consequently  the  liver  be 
comes  surfeited  with  pigment,  and  Is  not 
capable  of  abstracting  the  iron  from  the 
hemoglobin,  with  the  result  that  an  exces- 
sive amount  of  pigment  is  circulating  in 
the  blood.  That  the  cells  of  the  intestine 
1  rol^ablv  have  a  selective  action  for  these 
pigments,  and  as  a  consequence  they  are 
deposited  in  the  tissue.  That  local  hemo- 
chromatosis may  be  due  to  repeated  local 
hemorrhages,      followed    by    infection,    and 
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that  as  a  result  of  this  infection  the  bac- 
teria cause  a  hemolysis  of  the  blood,  form- 
ing pigment  which  resembles  hemosiderin, 
hemotoiden  and  hemofucin.  That  these 
pigments  may,  or  may  not,  give  a  reaction 
for  iron. 

So  liitle  Is  known  about  the  structural 
products  of  melanin  or  melonoids,  that  it  is 
difficult  to  give  the  origin  of  those  bodies. 
Undoubtedly  there  are  several  distinct  me- 
ianins.  and  their  origins  must  also  be  dis- 
tinct The  ferruginous  melanins  should  be 
considered  as  originating  from  the  blood 
pigment  until  further  research  proves  the 
contrary.  Most  melanins  yield  endol,  sca- 
tol  and  pyrol.  It  has  been  proved  that  the 
enzyme  tyrosinase  is  present  in  the  tissues 
and  further  that  this  enzyme  is  capable  of 
converting  aromatic  bodies  into  melanin. 

Thai  Pick's  theory  is  ingenious  and 
worthy  of  consideration,  we  admit;  but 
there  are  points  that  are  hard  to  reconcile 
with  our  present  conception  of  cellular  ac- 
tivity. 

It  is  hard  to  understand  why  he  should 
attribute  to  connective  tissue  cells  a  highly 
specialized  function;  that  this  is  directly 
opposed  to  all  our  preconceived  notions  of 
this  cell,  which  heretofore  has  been  sup- 
posed to  have  only  one  function — that  of 
binding  other  tissues  together,  with  an  en- 
zyme of   its  own  nourishment 

It  is  a  well  known  fact  that  the  cells  of 
the  mucous  membrane  have  the  power  of 
neutralizing  poisons  and  converting  them 
into  insoluble  compounds.  In  the  c^se  of 
I'ereury  and  lead  they  are  converted  into 
sulphides,  and  as  a  result  of  this  change, 
blackening  of  the  tissues,  somewhat  re- 
sembling melanin,  takes  place. 

Drs.  Tuttle  and  Lynch  believe  that  the 
cases  reported  by  the  English  observers, 
were  as  stated,  and  should  not  have  been 
included  in  Pick's  series.  Further,  that  as 
a  result  of  the  action  of  sulphate  of  hy- 
drogen on  the  iron  pigments,  an  insoluble 
snlphide  of  iron  is  formed,  blackening  of 
the  tissues  takes  place.  This  is  a  separate 
and  distinct  form  of  pigmentation,  and 
should   not   be  confounded  with  melanosis. 


OBSERVATIONS    UPON   THE   RELATION- 
SHIP OF  TUBERCULOSIS    TO    PERI- 
RECTAL SUPPURATIONS. 

COLLIER  F.  MARTIN,  M.D., 
Philadelphia,  Pa. 

The  author  has  found  pulmonary  tuber- 
CQlosis  so  frequently  associated  with  his 
cases  of  peri-rectal  suppuration  that  he  de- 
termined to  report  a  consecutive  series  or 
cases,  with  findings. 

The  report  comprises  376  consecutive 
cases,  75  per  cent  being  males,  and  ranging 
^  age  from  7  months  to  87  years.  The 
tnajority  of  these  cases  (322)  occurred  in 
the  most  active  period  of  life,  from  20  to 
W  years. 


He  divided  his  cases  into  four  major 
groups;  the  actively  tubercular  (144  cases), 
ihe  chronically  tubercular  (68  cases),  the 
Dhthisenoid  (20  cases),  and  those  patients 
in  apparently  good  health  (55  cases).  This 
would  indicate  that  at  least  212  cases,  or  61 
per  cent,  were  cases  of  known  tuberculosis. 
There  were  309  operations  performed  on 
306  patients,  under  various  anesthetics; 
spinal  anesthesia  145  times;  ether,  54 
times,  and  local  and  other  anesthetics  on 
the  remaining.  He  chose  spinal  anesthesia 
where  no  other  preference  was  expressed 
by  the  patient  or  the  attending  physician, 
on  account  of  the  associated  tuberculosis. 
Following  these  cases  for  the  past  four 
years,  he  has  traced  thirty-seven  deaths,  of 
which  thirty-four  died  of  active  tuberculo- 
sis or  its  complications. 

The  absceses  or  fistulae  in  most  of  these 
cases  could  not  be  classified,  from  their 
appearance,  as  being  locally  tuberculosis. 
Where  the  tubercle  bacillus  was  easily  re- 
covered from  the  tissues  or  discharges, 
there  was  usually  a  very  active  pulmonary^ 
infection  present. 

The  writer  believes  that  the  usual  ex- 
planation of  the  association  of  pulmonary 
tuberculosis  with  rectal  suppurations  lies 
in  the  fact  that  any  pulmonary  lesion,  how- 
ever  small  or  inactive,  may  so  alter  the  pa- 
tient's vital  processes  and  so  lower  the  op- 
sonic index,  as  to  make  him  particularly 
susceptible  to  pyogenic  invasion.  The 
same  may  be  said  of  pyogenic  infectiops  In 
general,  but  the  peculiar  anatomic  condi- 
tions existing  between  the  rectum  and  its 
very  active  physiologic  function,  makes  this 
a  fertile  region  for  external  and  internal 
trauma  with  subsequent  inflammation  and 
infection. 

Traumatism  is  considered  to  be  the  chief 
active  factor  in  Impairing  the  integrity  of 
the  tissues. 

Th*^  writer  emohasized  the  fact  that  a 
careful  lung  examination  should  be  made  in 
all  cases  of  peri-rectal  suppuration.  He 
also  made  a  strong  plea  for  a  careful  and 
extended  supervision  of  the  patient's  gen- 
eral health  for  a  long  period  after  all  sur- 
gical treatment  had  been  discontinued. 

The  vital  consideration  in  these  cases  Is 
not  the  question  as  to  whether  or  not  the 
local  lesion  is  tuberculous,  but  has  to  do 
with  the  presence  or  absence  of  active  or 
latent  tuberculosis  in  the  patient,  and  his 
chances  of  having  good  general  health  after 
surgical  Intervention. 


ANO-RECTAL    DISEASE    DUE    TO    VENE- 
REAL    INFECTION. 
JAMES  A.   MCVEIGH,   M.D., 
Detroit,  Mich. 

Venereal  disease  Is  an  important  factor 
in  the  etiology  of  disease  in  all  parts  of 
the  human  system.  Regional  relationship 
of  genital  organs  to  anus  and  rectum  ren- 
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der  the  latter  especially  prone  to  this  kind 
of  infection.  Venereal  disease  of  anus  and 
rectum  either  direct,  through  practice  of 
vicious  habits,  or  indirect,  or  accidental, 
through  extension  of  infection  to  these 
parts  from  other  sources.  Less  direct  in- 
fection of  this  nature  in  this  than  in  for- 
eign countries.  Gonorrhoea,  chancroid  and 
syphilis,  the  principal  venereal  factors  in 
ano-rectal  disease.  Description  of  symp- 
toms, diagnosis  and  treatment  of  these  con- 
ditions when  appearing  in  disease  of  the 
rectum  and  anus.     Report  of  a  case. 


FURTHER     OBSERVATIONS    ON    PRURI- 

TIS  AMI:    ITS   PROBABLE    ETIOLOGIC 

FACTOR    BASED    UPON    ORIGINAL 

RESEARCH. 

DWIGHT    H.   MURRAY,   M.D., 
Syracuse,  N.  Y. 

This  paper  was  a  continuation  of  the 
work  that  he  has  been  engaged  in  for  the 
past  two  years,  and  which  he  presented  to 
the  American  Proctologic  Society,  at  the 
Los  Angeles  meeting,  in  1911. 

Prom  his  experiences,  since  discovering 
that  a  skin  infection  is  the  important  fac- 
tor in  pruritis  ani,  he  believes  that  we  are 
now  in  a  position  to  state  that  there  may  be 
two  varieties  of  pruritis  ani;  one  that  may 
be  coincident  with  some  of  the  diseases  of 
the  rectum  and  in  which  the  skin  infection 
is  not  present.  He  designates  this  form  as 
prurlt's  f)ni  simDlex;  the  variety,  which  is 
chronic  in  its  character,  and  in  which  the 
skin  infection  is  present,  he  designates  as 
cordgenous  pruritis  ani. 

He  states  that  he  is  continually  seeing 
patients  who  have  all  varieties  of  rectal 
diseases.  Including  chronic  diarrhea  and 
proctitis,  in  many  of  which,  there  is  a  leak- 
age of  moisture  upon  the  anal  skin;  in  very 
few  of  these  cases  does  he  find  pruritis 
ani,  and  he  believes  that  when  it  is  pres- 
ent, it  is  coincident  rather  than  having 
been  caused  by  these  discharges  occurring 
in  various  rectal  diseases. 

He  gives  a  resume  of  an  pvanilnqtion  of 
900  consecutive  cases,  in  which  he  finds 
490  cases  of  constipation,  369  of  hemor- 
rhoids, and  94  of  pruritis  ani.  Of  the  94 
cases  which  gave  a  history  of  pruritis  ani, 
he  finds  that  ,^1.5%  of  the  900  cases  exam- 
ined who  had  pruritis  ani  were  consti- 
pated; 2.3%  had  hemorrhoids;  1.2%  had 
some  form  of  anal  growth;  2.2%  had  ul- 
ceration; 2.5%  had  diseased  crvnts:  1.3% 
had  hypertrophied  papillae;  0.03%  had 
polypi;  0.03%  had  fistulae.  He  believes 
that  the  relatively  small  percentage  of  each 
of  these  conditions  that  were  present  in 
tho  nnirHis  ani  cases,  show  that  they  were 
coincidental  when  present  and  could  not 
be  classed  as  causes  of  pruritis  ani. 

Thirty-two  of  these  90  pruritis  cases 
have  been  examined  bacteriologically  by 
him  and  all  of  them  showed  streptococcic 


pkin  infection  as  the  predominating  condi- 
tion. 

He  believes  that  the  excess  moisture  and 
the  infiltrated  condition  of  the  skin  in 
these  cases  is  due  to  the  low  grade  inflam- 
mation caused  by  skin  infection  and  is  not 
the  result  of  moisture  coming  from  the  in- 
side of  the  anal  canal. 

He  presented  photographs  of  petri-plates. 
of  a  typical  case,  showing  the  immense 
numbers  of  streptococci  at  the  time  of  the 
first  examination;  another  photograph  of 
the  same  case,  showing  that  streptococci 
were  not  present  in  the  culture  taken  from 
the  anal  canal,  and  another  photograph  of 
a  petri-plate,  of  the  same  case,  after  four 
months  of  treatment  (one  month  after  itch- 
ing had  ceased),  in  wliich  last  photograph, 
no  streptococci  were  present. 

He  gives  a  report  of  his  technic  in  greater 
detail  than  in  last  year's  paper,  because 
he  has  found  that  the  last  year's  renort 
was  not  understood  by  some  physicians 
who  had  employed  his  method. 

Prom  some  reports  received,  he  believes 
that  stock  vaccines  will  not  give  good  re- 
sults because  they  are  made  of  a  different 
branch  of  the  streptococcic  family  than  the 
one  causing  p'-uritis  ani. 

He  gives  detailed  reports  of  the  cases 
treated,  both  of  the  first  and  second  series, 
showing  very  marked  improvement  in  all 
of  the  cases  and  cures,  so  far  as  present 
conditions  are   concerned,   of  others. 

He  presented  a  series  of  twelve  control 
cases,  having  a  variety  of  rectal  diseases, 
that  are  usually  given  in  text-books  as 
causes  of  pruritis  ani,  none  of  which  had 
the  disease  nor  did  they  show  a  skin  infec- 
tion. 

He  said  that  the  conclusions  of  the  first 
year's  work  still  hold  true,  and  he  gave  the 
conclusions  of  his  second  year's  work  as 
follows; 

First — ^It  is  shown  by  the  nine  hundred 
consecutive  cases  of  rectal  diseases  that 
constipation  and  hemorrhoids,  or  any  le- 
sion, are  coincidental  or  may  be  predispos- 
ing, but  not  the  exciting  cause  of  pruritis 
ani. 

Second — Fven  when  there  is  a  discharge 
of  puB  or  other  moisture  on  the  skin  about 
the  anus  it  is  not  the  actual  cause  of  pru- 
ritis ani.  unless  there  is  a  streptococci  or 
other  infection  of  the  skin.  They  may  ex- 
ist together,  but  are  then  only  a  coinci- 
dence. 

Third — All  investigators,  in  making  cul- 
tures, should  use  in  addition  to  the  hard 
media,  the  liquid  media  and  Gordon's  se- 
ries of  carbo-hydrates,  if  they  wish  to  dif-* 
ferentiate  the  streptococci  and  other  bac- 
teria. 

Fourth — Avoid  excessive   reaction. 

Fifth — Use  small  initial  doses. 

Sixth — Give  subsequent  injections  only 
after  the  previous  reaction  has  completely 
subsided. 

Seventh — He  suggests  the  following 
change  in  the  nomenclature  of  pruritis  ani. 
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by  recognizing  two  varieties:    Pruritie   ani 
simplex,  and  pruritis  ani  coccigenous. 


COLONIC      DILATATION      (CONGENITAL 
AND    ACQUIRED)    AS   A   FACTOR    IN 
CHRONIC   INTESTINAL  OBSTRUC- 
TION   (OBSTIPATION). 

SAMUEL  G.   GANT,   M.D., 
New  York  City,  N.  Y. 

The  author  stated  that  his  experience 
warrants  the  belief  that  both  acquired  and 
congenital  (Hirschsprung's)  dilatation  of 
the  colon  is  fairly  common,  and  that  they 
respond  satisfactorily  to  treatment  (usually 
surgical).  He  said  that  non-congenital  dil- 
atation of  the  bowel  might  result  from  pa- 
resis, gormandizing,  digestive  disturbances 
or  chronic  intestinal  obstruction,  however 
caused,  and  when  present,  leads  to  consti- 
pation, fecal  impaction,  distension  of  the 
bowel,  angulation,  twisting  and  ptosis  of 
the  colon.  He  called  attention  to  the  fact 
that  this  class  of  patients  suffered  much 
less  from  intestinal  auto-intoxication  than 
persons  afflicted  with  acute  constipation. 
In  his  cases,  the  colon  completely  filled  the 
abdomen,  measured  from  three  to  many 
times  its  normal  size,  was  considerably 
thickened,  characterized  by  dilated  blood 
vessels,  and  closely  resembled  an  enor- 
mously hypertrophied  stomach — for  which 
it  was  mistaken  in  two  instances.  He  men- 
tioned having  personally  observed  seven 
cases  of  Hirschsprung's  disease  and  a  still 
greater  number  of  acquired  dilatation, 
wherein  the  patients  had  an  evacuation 
every  two  or  three  weeks,  following  purga- 
tion and  frequent  enemata;  except  in  two 
instances,  that  of  a  young  boy,  who  moved 
his  bowels  only  once  in  two  months,  and, 
of  a  young  woman,  who  succeeded  in  ac- 
complishing this  but  four  times  yearly.  He 
said  the  chief  manifestations  of  the  condi- 
tion were  those  of  chronic  constipation 
and  fecal  impaction,  plus  mal-nutrition,  ab- 
dominal distension,  pot-belly,  extraordinary 
length  of  time  between  the  movements, 
and  very  large  amount  of  feces  discharged 
when  an  evacuation  occurred;  and  that  the 
diagnosis  is  fairly  easy  in  the  presence  of 
the  above  symptom  complex,  because,  with 
the  aid  of  inflation  and  palpation  or  the 
assistance  of  the  X-ray,  the  size  and  posi- 
tion of  the  colon  can  be  defined. 

The  writer  maintained  that  temporary 
improvement  occasionally  follows  medica- 
tion and  physical  measures.  which 
strengthen  the  bowel  or  minimize  the  ef- 
fects of  auto-intoxication  consequent  upon 
fecal  retention,  and  that  patients  may  for 
weeks  or  years  be  kept  fairly  comfortable 
when  given  close  attention  and  the  bowel 
is  kept  open  with  lubricating  oils,  laxa- 
tives and  frequent  high  enemata,  but  that 


a  cure  is  not  possible  except  through  one 
of  the  following  surgical  measures,  viz.: 

1.  Coloplication. 

2.  Colopexy. 

3.  Resection. 

4.  Intestinal  exclusion. 

5.  Colostomy. 

6.  Tapping. 

He  found  coloplication  effective  in  both 
congenital  and  acquired  dilatation,  without 
bowel  displacement.  Colopexy  proved  sat- 
isfactory where  there  was  ptosis  with  mod- 
erate dilatation,  but,  in  aggravated  cases 
where  the  bowel  was  both  enormously  di- 
lated and  markedly  ptotic.  he  advised  colo- 
plication and  colopexy,  using  the  infold- 
ing sutures  for  suspensory  purposes. 

He  advised  resection  of  all  or  part  of  the 
colon  where  it  was  irretrievably  large,  dis- 
placed or  bound  down  by  adhesions,  and 
reported  a  case  where  the  sigmoid  flexure, 
descending  colon  and  left  half  of  the  trans- 
verse colon  were  excised. 

Exclusion  had  proven  satisfactory,  and 
he  reported  five  cases  treated  by  dividing 
the  ileum  near  the  cecum  and  completing 
the  exclusion  by  ileo-sigmoidostomy. 

Colostomy  was  looked  upon  with  ill-favor 
because  patients  strenuously  object  to  an 
artificial  anus,  and  a  secondary  and  dan- 
gerous operation  is  required  to  re-establish 
continuity  of  the  intestines. 

Tapping,  he  said,  deserved  no  considera- 
tion, because  it  is  unscientific,  dangerous 
and  ineffective.     * 

In  closing,  Dr.  Gant  said  that  he  fre- 
quently combined  the  above  operations 
with  appendicostomy  or  cecostomy,  so  that 
through  and  through  irrigation  might  be 
immediately  established  and  the  period  of 
convalescence  shortened..  He  also  stated 
that  colonic  exclusion  and  colostomy  were 
considerably  less  dangerous  than  resection, 
and  were  usually  effective,  since  the  bowel 
rapidly  contracts  after  their  establishment. 


ACUTE    POST-OPERATIVE     INTESTINAL 
PARESIS. 

J.   A.    MacMILLAN,    M.D., 
Detroit,   Mich. 

1.  Definition — A  paralysis  of  a  portion 
of  the  intestine  which  suddenly  dilates  and 
becomes  the  receptacle  for  gas  and  fecal 
material. 

2.  Etiologj' — Not  known,  but  probably 
due  to  sepsis,  trauma,  etc. 

3.  The  lesion  is  probably  in  the  sympa- 
thetic nervous  system. 

4.  The  treatment  consists  of  gastric  lav- 
age, enemata  and  enterostomy. 

5.  Precautions  attending  a  secondary 
operation. 
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PROPHYLAXIS      AND    TREATMENT     OF 

POST-OPERATIVE     RETENTION 

OF   URINE. 

FRANK    C.    YEOMANS,    M.D., 
New  York  City,  N.  Y. 

Ascertain  and  correct,  if  possible,  lesions 
of  the  urethra  and  bladder  in  advance  of 
operation. 

Physiology  of  urination.  Factors  that  in- 
terfere with   It  after  operation. 

Prophylaxis — urinary  antiseptics  and  pos- 
ture. 

Treatment — suggestion,  local  applica- 
tions, medicine,  standing.  Aseptic  cathe- 
terization. 


INTRARECTAL     RUPTURE     OF     SUPPU- 
RATING SINUS  FROM   HIP-JOINT 
DISEASE. 

RALPH  W.  JACKSON,  M.   D., 
Fall  River,  Mass. 

To  meet  the  difficult  problems  presented 
by  an  unusual  case,  involving  the  rupture, 
internally,  into  the  rectum,  and  externally, 
near  the  anus,  of  a  sinus  from  a  tubercular 
hip,  the  writer  has  sought,  by  radio- 
graphic study,  research  of  literature,  and 
correspondence  with  proctologic  and  or- 
thopedic authorities,  information  as  to  fre- 
quency, pathology  and  operative  possibili- 
ties, of  such  cases;  and  with  the  following 
conclusions. 

1.  That  intra-anal  or  rectal  rupture  of  a 
coxitic  sinus  occurs  rarely  but  not  with 
extreme  infrequency. 

2.  That  such  opening  involves  probably 
considerable  mixed  infection  of  the  joint 
beyond  what  would  occur  if  the  opening 
were  external. 

3.  That  likewise  tubercular  infection  of 
the  rectum  might  arise. 

4.  That  intra-anal  opening  is  quite  eas- 
ily treated  and  much  of  the  mutual  risk 
of    infection   removed. 

5.  That  intra-rectal  opening  is  in  most 
cases  (unless  the  sinus  approaches  from 
low  down)  too  high  to  turn  aside  in  any 
way  and  give  an  external  discharge,  and 
consequently  the  risk  must  continue. 

6.  That  operating  for  such  purpose  is 
likely  to  create  at  once  a  complete  rectal 
fistula  where  none  existed  before,  because 
of  the  surgical  difficulties  in  the  way  of  se- 
curing permanent  closure  of  the  internal 
opening. 

7.  That  it  is  a  very  rare  and  most  un- 
fortunate occurrence  for  such  an  abscess 
to  point  both  externally  and  internally;  an 
external  incision  should  be  made,  if  sure 
that  internal  rupture  has  not,  occurred; 
but  avoided,  if  possible,  if  it  has  occurred, 
because  of  the  fistula  thereby  created. 

8.  That  whatever  the  etiology,  such  a 
fistula  is  a  particularly  troublesome  one, 
and  the  wisdom  of  trying  to  better  it  sur- 
gically is  fairly  debatable   ground. 


SOME     PRACTICAL     POINTS     GLEANED 

FROM    THE   OBSERVATIONS   OF 

A   PROCTOLOGIST. 

SAMUEL    T.    EARLE,   M.D., 
Baltimore,  Md. 

Dr.  Earle  reported  a  case  of  primary  tu- 
bercular ulceration  of  the  right  buttocks, 
which  was  not  connected  with  the  rectum 
by  a  fistulous  tract.  In  this  respect  it  dif- 
fered from  the  one  reported  by  him  in  his 
work  on  ''Diseases  of  the  Anus,  Rectum  and 
Sigmoid,"  figure  62,  page  201.  It  was  ex- 
cised by  the  thermo-cautery  knife,  after 
which  it  healed  very  promptly. 

Dr.  Earle  also  reported  a  very  aggra- 
vated case  of  pruritus  ani,  which  had  re- 
sisted local  applications,  autogenous  vac- 
cines and  treatment  by  the  X-ray.  Under 
local  anesthesia  he  found  an  ulcer  over  the 
posterior  commissure  just  above  the  inter- 
nal sphincter,  which  connected  on  each 
side  with  numerous  submucous  and  sub- 
cutaneous superficial  flstulae  which  envel- 
oped the  entire  anal  margin  and  connected 
with  each  crypt  of  Morgagni.  The  ulcer 
was  Incised,  the  scar  tissue  at  Its  base  re- 
moved, and  the  fistulous  tracts  were  all 
opened  up.  There  was  only  an  occasional 
twinge  of  itching  following  the  operation, 
and  he  made  a  speedy  recovery. 


THE   SUBNORMAL  COLONIC   FUNCTION 
AS  A  DIATHESIS. 

J.  COLES  BRICK,  M.D., 
Philadelphia,  Pa. 

The  writer  was  led  to  investigate  the 
causes  of  a  persistent  case  of  constipation, 
which  had  existed  since  childhood,  and 
which  was  of  an  average  duration  of  7 
days.  In  a  young  woman  of  18  who  was  in 
seemingly  good  health,  but  whose  father' 
having  had  the  same  condition,  and  who 
had  subsequently  developed  a  case  of 
chronic  anthrltls  deformans.  The  young 
woman  had  been  treated  by  many  doctors 
and  by  many  methods,  but  all  without  any 
more  than  temporary  success. 

Resort  was  finally  made  to  X-ray  exami- 
nation after  giving  a  bismuth  meal.  The 
plates  showed  that  at  two  points,  viz.:  the 
cecum  and  the  rectum,  the  colonic  contents 
remained  for  three  days,  and  operative 
measures  were  decided  on.  No  abnormal- 
ity was  found  except  an  old  and  thickened 
appendix,  containing  three  concretions,  and 
the  tip  being  adherent  to  the  ovary.  As 
there  were  some  moderate  sized  helbior- 
rhoids  present,  these  were  removed  at  the 
same  time  as  the  appendix,  and  the  pa- 
tient made  a  good  recovery.  The  X-ray 
plate  showed  a  very  moderate  degree  of 
visceroptosis,  and  a  "Storm"  belt  was  or- 
dered. The  patient  has  had  a  regular 
bowel  movement  daily,  with  the  use  of  a 
mild  laxative,  which  it  had  been  impossi- 
ble to  produce  at  any  previous  time. 


Digitized  by  VjOOQIC 


AMERICAN  PROCTOLOGIC  SOCIETY. 


67 


Examination  of  the  X-ray  plates  showed 
a  bilateral  calcification  of  the  costal  carti- 
lages, which  the  writer  thought  was  an 
early  symptom  of  arthritis  deformans,  and 
after  discussing  the  various  theories  of  the 
cause  of  the  disease,  accepts  the  theory 
that  it  is  a  toxic  trophoneurosis  affecting 
the  cerebro-spinal  nerves,  with  its  infec- 
tious focus  in  the  gastrointestinal  canal. 

The  essayist  believes  that  all  cases  of 
persistent  constipation  should  be  examined 
by  all  the  means  at  our  command,  and  fin- 
ally, not  only  by  the  administration  of  bis- 
muth by  the  mouth,  but  by  injection,  with 
X-ray  examination — conditions  requiring 
operative  interference  will  frequently  be 
found  by  this  means,  and  corrected  surgi- 
cally. 

Arthritis  deformans  is  a  most  ancient 
disease,  and  evidences  of  many  cases  are 
shown  to  have  existed  before  the  pyramids 
were  built,  and  that  it  is  not  only  possible 
but  probable  that  the  infection  comes  from 
the  intestinal  tract,  and  that  if  the  cause 
is  removed  early  before  the  destructive 
changes  have  occurred,  these  cases  can  be 
cured,  and  even  the  advanced  cases  have 
their  progress  arrested. 


THE    THREE-STEP    OPERATION    IN   TU- 
MORS   OF    THE    SIGMOID 
AND  COLON. 

JAMES  P.   TUTTLE,  A.M.,  M.D., 
New  York  City,  N.  Y. 

Dr.  Tuttle  described  the  operation  as  fol- 
lows: Incision  is  made  in  the  outer  border 
of  the  left  rectus.  Tumor  is  brought  out 
on  the  abdominal  wall.  Peritoneal  layers 
of  the  meso-sigmoid  are  incised  well  above 
and  below  the  tumor,  and  stripped  back  so 
as  to  expose  the  blood-vessels,  fat,  and 
glands,  which  may  be  in  the  meso-sigmoid; 
'he  latter  are  stripped  toward  the  intestine 
until  the  blood  vessels  are  bare  and  the 
supply  to  the  bowel  is  easily  visible.  The 
s:"gmoidal  artery  is  tied  in  two  places  and 
cut  between  and  the  proximal  stump 
dropped  back  Into  the  abdominal  cavity. 
The  raw  surface  in  the  abdomen  is  covered 
over  by  suturing  the  two  peritoneal  layers 
of  the  meso-sigmoid  together  over  the  ar- 
terial stump.  The  two  legs  of  the  sigmoid 
are  sewed  together  laterally  to  make  a 
ppur,  after  the  method  of  Bodine.  The  peri- 
toneum is  sewed  around  the  bowel;  the 
muscles  drawn  together;  the  skin  wound 
closed,  attaching  it  to  the  bowel.  In  forty- 
eight  hours  the  tumor  is  excised  by  a 
V-shaped  incision.  Two  days  later  the  spur 
is  cut  away  by  pressure-forceps.  After 
this  is  completed,  a  long  rectal  bougie  is 
passed  up  through  the  bowel  beyond  the 
artificial  anus,  in  order  to  press  the  spur 
back  and  obtain  a  large  caliber  at  the  site 


of  the  resection.  When  the  wound  made 
by  the  pressure-forceps  is  healed,  the  arti- 
ficial anus  is  closed  by  the  extra-peritoneal 
method  of  the  author. 


THE    X-RAYS    AS    AN    AID    IN    MAKING 

DIAGNOSES  OF  CONDITIONS  IN  THE 

RECTUM    AND   OTHER    PORTIONS 

OF  THE    LARGE   INTESTINE. 

J.  R.  PENNINGTON,  M.D., 
Chicago,  111. 

He  stated  that  while  the  rectum  is  easily 
inspected  by  various  specula,  and  the  sig- 
moid is  less  readily  accessible  by  the  use 
of  sigmoidoscopes,  such  as  the  one  with  in- 
sufflation devised  by  him,  the  colon  is  in- 
accessible and  its  exact  position  difficult 
to  ascertain.  Very  often  it  is  also  difficult 
to  determine  and  locate  pathologic  condi- 
tions in   the   large   intestines. 

Until  recently,  the  means  of  diagnosis 
have  been  limited  to  those  used  in  other 
portions  of  the  alimentary  canal,  viz.:  In- 
spection after  dilatation  of  the  bowel  with 
air  or  water;  palpation,  percussion,  and 
trans-illumination.  All  of  these  are  open 
to  the  objection  that  they  are  uncertain. 

The  writer  observed  that  in  the  latter 
part  of  1899  that  by  introducing  some  agent 
into  the  large  bowel  which  would  cast  a 
shadow,  the  X-rays  may  become  useful  In 
making  a  diagnosis  of  conditions  in  the 
twin  cavities.  It  is  only  recently,  however, 
that  such  procedures  have  become  of  prac- 
tical value. 

A  bismuth  meal  is  useful  in  diseases  of 
the  stomach  or  duodenum,  the  agent  being 
suspended  in  milk,  acacia  water,  thick  soup 
or  some  similar  vehicle. 

But  for  the  large  bowel,  the  action  of  bis- 
muth per  OS  is  very  slow.  One  author  esti- 
mates that  it  requires  from  12  to  15  hours 
for  the  bismuth  mixture  to  reach  the  ileo- 
cecal valve;  about  24  hours  to  gain  the 
transverse  colon,  and  36  hours  to  pene- 
trate to  the  sigmoid.  By  the  method  advo- 
cated this  is  done,  so  to  speak,  instantane- 
ously. 

Coming  now  to  the  technic:  The  patient's 
bowels  are  first  cleansed  by  means  of  laxa- 
tives and  injections.  He  is  then  placed  in 
the  knee-shoulder  position,  and  from  25  to 
30  ounces  of  the  mixture  used  for  casting 
the  shadow  injected  into  the  large  intes- 
tine. For  this  purpose  the  author  uses  an 
ordinary  irrigator  and  a  short  rectal  tip.  A 
long  rectal  or  colonic  tube  for  administer- 
ing the  injection  is  unnecessary.  After  the 
suspension  is  injected  the  patient  lies  on 
his  right  side  for  a  few  moments,  so  part 
of  the  menstrum  may  pass  into  the  cecum. 
He  is  then  placed  in  either  dorsal  or  ven- 
tral position  on  the  radiographic  table  and 
the  picture  taken. 
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EDITORIAL. 


FIRST  AID  FOB  COAL  MINEBS. 


Progress  in  preventive  medicine  is  no 
where  more  aptly  demonstrated  than  in  the 
improved  sanitary  status  of  our  larger  in- 
dustries. 

Occupational  diseases  have  long  been  re- 
sponsible for  a  morbidity  and  mortality 
rate  wholly  irreconcilable  with  our  achieve- 
ments in  scientific  medicine.  It  is,  therefore, 
refreshing  to  note  that  during  the  past  year 
more  has  been  accomplished  in  safeguard- 
ing labor  than  in  any  previous  decade.  Not 
only  through  private  and  corporate  initia- 
tive, but  by  the  intervention  of  Congress  it- 
self, industrial  workers  are  securing  a 
measure  of  protection  hitherto  deemed  quix- 
otic or  impossible. 

Laws  have  been  enacted,  for  example,  pro- 
hibiting the  use  of  white  phosphorus  in  the 
manuiacture  of  matches,  and  still  others  re- 
quiring the  use  of  certain  standard  mechan- 
ical appliances  to  lessen  the  liability  of  ac- 
cidents among  railway  employes. 

The  newly  organized  Bureau  of  Child 
Labor  will  have  as  its  specific  function  the 
execution  of  measures  designed  to  remove 
the  existing  hardships  and  dangers  sur- 
rounding the  employment  of  children. 

No  agency,  however,  in  this  field  of  our 
latest  endeavor  has  made  greater  or  more 
permanent  advances  than  the  movement  to 
ameliorate  the  distressing  conditions  asso- 
ciated with  the  daily  life  of  the  coal  miner. 
Among  the  most  dangerous  of  all  occupa- 
tions, coal  mining  has  exacted  a  death  toll 
in  this  country  of  staggering  proportions. 
Repeated  disasters  and  the  long  chain  of 
misfortunes  following  in  their  wake  have 
called  forth  the  united  efforts  of  the  Gov- 
ernment, the  mine  owner  and  the  miners 
themselves  in  systematized  methods  to  re- 
duce these  dangers  to  a  minimunL 

To  this  end,  the  Bureau  of  Mines  has  pro- 
vided seven  rescue  cars,  fully  equipped  for 
the  work  in  hand  and  manned  by  specially 
trained  crews.  These  cars  are  constantly 
moving  from  one  mining  district  to  another, 
the  crews  giving  daily  demonstrations  in 
the  use  of  the  pulmoters  and  in  first  aid  to 
the  injured. 

Pamphlets  prepared  by  officers  of  the  Red 
Cross  are  freely  distributed,  and  contests 
among  the  miners  sustain  the  Interest  of 
the  men  to  a  surprising  degree. 


Two  of  these  rescue  cars  have  been  in 
commission  the  past  year  in  Colorado  and 
Wyoming.  In  addition,  several  of  the  larger 
mining  companies  have  built  and  equipped 
cars  for  their  own  use. 

Public  contests  among  teams  from  the 
coal  mines  have  been  held  at  Trinidad  and 
Walsenburg,  and  another  at  the  School  of 
Mines,  Golden.  The  Judges  in  these  friend- 
ly tournaments  have  been  chosen  from  the 
military  service,  and  the  tests  given,  are 
made  to  conform  absolutely  with  those  ex- 
perienced in  time  of  fire,  explosion,  fall  of 
rock  or  other  emergency. 

Surgeon  Hotchkiss,  of  the  Public  Health 
and  Marine  Hospital  Service,  accompanied 
one  of  the  cars  for  six  mouths  in  this  state, 
investigating  the  prevailing  diseases  among 
miners,  especially  that  form  of  phthisis 
known  as  "miner's  consumption,"  and  also 
undertaking  to  discover  the  extent  of  hook 
worm  infection  in  the  southern  coal  fields. 

His  report  will  be  awaited  with  keen  in- 
terest. T.  W.  A- 


ADDITIONAL  PERSONALS. 

We  are  sorry  to  state  that  Dr.  J.  D.  Barry 
is  quite  ill  at  the  Phipps  Sanatorium. 

Dr.  and  Mrs.  Albert  H.  Cordier  of  Kansas 
City  are  spending  the  summer  at  Manitou. 

Dr.  O.  H.  Bonner  has  returned  to  Rocky 
Ford  from  two  months'  sojourn  to  the  Pa- 
cific coast. 

Dr.  E.  Stuver  delivered  a  lecture  upon  the 
"Use  of  Alcohol  in  Medicine"  at  the  Boul- 
der Chautauqua,  July  24th. 

Dr.  L.  C.  Wollenweber  of  Englewood  has 
taken  down  town  offices  with  Dr.  Macom- 
ber  at  1415  Welton  street. 

Dr.  W.  J.  Fairfield  has  taken  offices  in 
the  First  Avenue  Hotel  building,  corner  of 
Broadway  and  First  avenue. 

We  are  pleased  to  note  that  Dr.  Elmer  E. 
Bartelt  of  Lamar  has  recovered  his  health 
and  is  again  in  active  practice. 

Dr.  H.  O.  Dodge  of  Boulder  visited  his 
son.  Dr.  Horace  Dodge  of  Steamboat 
Springs,  the  latter  part  of  July. 

A  card  from  Dr.  Matt  R.  Root,  dated  at 
Berlin,  July  18,  states  that  he  'Tiad  a  nice 
visit  with  Dr.  Hawkins  in  France." 
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Dr.  A.  A.  Coleman  of  Rocky  Ford  spent 
the  latter  part  of  July  with  some  friends  in 
a  '"prairie  schooner"  outing  to  La  Veta. 

Dr.  R.  W.  King  took  charge  of  the  prac- 
tice of  Dr.  Espey  of  Trinidad  for  a  fortnight 
in  July,  while  Dr.  Espey  was  away  on  a  va- 
cation. 

Dr.  Charles  O.  Petty  of  Beaver  Crossing, 
Neb.,  spent  the  latter  part  of  July  in  Den- 


ver, doing  post-graduate  work  in  ophthal- 
mology. 

The  Rock  Island  surgeons  are  to  meet  at 
the  Congress  hotel,  Pueblo,  August  14-16. 
Dr.  A.  L.  Fugard  has  charge  of  the  enter- 
tainment program. 

Dr.  L.  Webster  Fox  of  Philadelphia  is  tak- 
ing a  short  vacation  in  Denver  and  Estes 
Park.  Dr.  Fox  is  a  classmate  of  his  fellow 
ophthalmologist.  Dr.  D.  H.  Coover. 
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Local  Anesthesia  About  the  Anus.  For 
minor  operations  in  this  region  Kenneth  K. 
MacAlpine  (May  Post-Graduate)  is  strongly 
in  favor  of  a  one  per  cent  solution  of  quinin 
and  urea  hydrochlorid,  since  it  produces 
prolonged  anesthesia,  lasting  several  days 
to  a  week.  It  should  be  injected  very  slow- 
ly, one  or  two  drops  at  a  time  (without  re- 
moving needle)  every  minute  until  the 
anesthesia  is  complete. 

The  Relation  of  Gastric  Motility  to  Acid- 
ity. A.  E.  Austin  (Medical  Record,  June 
8th)  has  been  making  a  clinical  study  of 
this  subject,  and  his  conclusions  coincide 
with  those  of  Cohnheim,  ivreidl  and  Mueller 
and  Lefmann  to  the  effect  that  lowered 
motility  is  usually  the  primary  factor,  and 
hyperchlorhydria  the  secondary.  The  prac- 
tical inference  then,  he  says,  is  that  alkalies 
and  belladonna  only  relieve  the  symptoms 
in  these  high  acidities,  and  that  we  must 
direct  our  attention  to  the  underlying 
cause,  impaired  motility,  and  employ  the 
limited  means  in  our  power  to  hasten  the 
emptying  of  the  stomach.  Small,  frequent 
meals,  hydrotherapeutic  measures,  nux  vom- 
ica, massage  and  possibly  faradization  and 
postural  treatment  (lying  on  right  side  after 
meals),  have  aided  the  author  more  in  the 
treatment  of  gastric  hyperacidity,  not  fer- 
mentative, than  alkalies  and  agencies  lim- 
iting secretion.  As  fats  delay  the  emptying 
of  the  stomach,  oil  should  never  be  em- 
ployed, he  says,  except  in  cases  in  which 
examination  has  shown  a  pyloric  narrowing. 

Neosalvarsan.  Illustrating  the  truth  that 
seldom  does  a  new  remedy,  a  novel  opera- 
tion or  a  recent  laboratory  test  reach  per- 
fection in  its  first  presentation,  we  note 
that  Hhrlich  has  improved  upon  salvarsan 
("$06")  by  preparing  the  new  derivative, 
neosalvarsan    ("914"),  through  a  condensa- 


tion of  formaldehydsulphoxyl  acid  sodium 
with  salvarsan  (New  York  Medical  Jour- 
nal). Neosalvarsan  has  the  great  superior- 
ity over  salvarsan  of  being  neutral  in  reac- 
tion and  readily  soluble.  It  is  adminis- 
tered intravenously  and  intramuscularly  in 
doses  half  again  as  large  as  of  salvarsan. 
A  strong  man  should  receive  in  seven  days 
four  injections,  amounting  altogether  to  six 
grams  of  neosalvarsan. 

Pituitrin  as  a  Styptic  in  Gynecology.  The 
extract  of  the  hypophysis,  known  as  pitui- 
trin, is  coming  into  common  use  as  an  oxy- 
tocic and  hemostatic  in  obstetric  work.  Bab 
(quoted  in  Progressive  Medicine)  has  seen 
28  out  of  30  cases  of  hemorrhage  due  to 
metritis,  endometritis  or  adnexal  inflamma- 
tion, cease  entirely,  often  within  a  day  or 
two,  after  the  intramuscular  administration 
of  pituitrin,  even  when  ergot,  hydrastis, 
stypticin  and  other  drugs  had  been  tried  in 
vain.  Many  of  the  cases  were  unusually 
severe,  the  patient  having  been  bleeding  for 
several  weeks  before  admission.  The  usual 
dose  given  of  the  pituitrin  was  2  or  3  cc.  of 
pituitrin  solution;  repeating  the  injection 
on  several  successive  days,  if  necessary. 

Concerning  Pie.  Count  that  day  lost  on 
which  we  eat  no  pie!  So  say  all  true 
Americans.  Dr.  Sajous,  the  erudite  editor 
of  the  New  York  Medical  Journal,  writes, 
inter  alia:  "In  its  proper  place,  pie  is  not 
only  a  palatable  but  a  nutritious  staple,  an 
excellent  vehicle  of  carbohydrates  and 
fruit.  It  is  not  essentially  indigestible,  and 
demands  only  proper  mastication  and  insal- 
ivation  to  insure  lack  of  discomfort  after  its 
ingestion.  ♦  ♦  ♦  ♦  pie  has  been  credited 
with  indigestibility,  because  of  its  usual 
place  in  the  menu.  It  is  eaten  generally 
after  a  meal  which  has  already  furnished 
complete   nourishment.     ♦     ♦     ♦     ♦     If  a 
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piece  of  cheese,  almost  pure  protein,  is 
added,  there  is  a  complete  meal  in  itself, 
too  frequently  a  superfluous  one.  Pie  and 
cheese,  supplying  all  the  necessary  ele- 
ments of  nutrition,  make  by  themselves  an 
admirable  luncheon  for  a  business  man  or 
other  worker.  ♦  ♦  ♦  ♦  But  no  physician 
need  eliminate  pie  from  the  diet  list  of 
any  patient  to  whom  he  allows  fats  and 
starches,  if  he  will  but  counsel  judicious 
mastication,  and  call  the  patient's  attention 
to  its  highly  nutritious  qualities,  which  de- 
mand that  it  be  led  up  to  by  great  modera- 
tion in  the  earlier  courses  of  the  meal  of 
which  it  thus  becomes  t|ie  crown  and 
glory."  The  above  strikes  ub  as  being  very 
sensible.  However,  one  should  not  forget 
La  Rochefoucauld's  bon  mot:  "We  hardly 
find  any  persons  of  good  sense,  save  those 
who  agree  with  us." 

Pathogenesis  of  Arterlotclerotis.  The  ed- 
itor of  the  New  York  Medical  Journal 
(June  1,  1912)  shows  how  the  problem  has 
been  gradually  elucidated,  leading  to  the 
conception  that  "any  poison  capable  of  suf- 
ficiently stimulating  the  adrenals  during  a 
prolonged  period  can  awaken  the  disease 
through  these  organs."  The  experimental 
production  of  arteriosclerosis  by  Josue, 
through  hypodermic  injections  of  adrenalin 
has  been  repeated  by  numerous  investiga- 
tors. The  recent  discovery  of  Cannon,  Aub 
and  Binger  that  nicotin  in  small  doses 
(0.0035  to  0.0075  gm.  in  cats)  augments  the 
adrenal  secretion,  indicates  the  reason  of 
the  etiologic  role  of  excessive  smoking  in 
arteriosclerosis.  Hard  work  (found  bv 
Thayer  to  be  a  causative  factor  in  62  per 
cent  of  cases)  was  shown  by  Abelous  and 
Langlois,  20  years  ago,  to  cause  overaction 
of  the  adrenals  in  order  to  destroy  the 
waste  products  of  muscular  activity.  The 
febrile  infections  (Gilbert,  Petit,  Wybaux) 
likewise  produce  overactivity  of  the  adre- 
nals and  predispose  to  arteriosclerosis. 
Councilman  has  demonstrated  that  in  the 
circumscribed  or  nodular  variety  of  arterios- 
clerosis the  primary  alteration  consists  in 
a  degeneration  or  a  local  infiltration  about 
the  vasa  vasorum.  Sajous,  in  conclusion, 
reminds  us  that  the  arterioles,  whose  cali- 
bre is  reduced  or  obliterated  by  an  excess 
of  adrenal  secretion,  are  the  terminal  ar- 
teries from  which  the  vasa  vasorum  receive 
their    blood    to    nourish    the    coats    of    the 


larger  arteries;  hence,  the  arterial  coats  are 
deprived  of  sufficient  arterial  blood  to  sus- 
tain life,  and  local  tissue  necrosis  (degen- 
eration, sclerosis)  occurs. 

Treatment  of  Baldness.  The  editor  of  the 
Medical  Council  says  that  a  dirty  scalp  is 
by  far  the  most  frequent  cause  of  baldness,, 
systemic  diseases  (syphilis)  and  lack  of 
blood  supply  (arteriosclerosis)  coming  next. 
"After  all,  the  only  efficacious  preventive 
treatment  of  baldness  is  cleanliness,  and 
the  application  of  proper  means  for  promot- 
ing the  free  supply  of  blood  to  the  part." 
He  recommends  trying  Biers  passive  hy- 
peremia, treating  the  anemic  spots  with  the 
suction  pump,  rubbings  and  electricity.  For 
cleansing  the  scalp  he  has  found  nothing 
better  than  redistilled  crude  kerosene,  rub- 
bing a  few  drops  into  the  scalp  and  fol- 
lowing with  a  hot  shampoo,  about  every  two 
weeks.  If  a  more  elegant  preparation  is 
desired  we  may  use  resorcin  (better  the* 
monoacetate  of  resorcin),  5  grains  to  the 
ounce  of  alcohol,  adding  to  each  ounce  5  to 
10  drops  of  castor  oil  and  a  drop  of  oil  of 
rosemary.  The  hair  should  be  trimmed  and 
singed  frequently,  rubbing  in  vaselin  or  co- 
coanut  oil  afterward.  A  wire  brush,  damp- 
ened in  hot  water,  gives  good  friction. 
"Deep  breathing,  proper  exercise  and  atten- 
tion to  the  general  rules  of  hygiena  must 
never  be  forgotten." 

A  Good  Word  for  Coffee.  Years  ago  Mole- 
schott  declared  that  the  use  of  tea  and  cof- 
fee served  to  retard  tissue  waste — in  short, 
they  were  the  "savings  banks"  of  the  sys- 
tem. The  latest  study  in  this  direction 
(American  Food  Journal)  has  been  done  by 
Dr.  H.  L.  Hollingworth  of  Columbia  Univer- 
sity, who  conducted  a  forty  days'  experi- 
ment with  a  "poison  squad"  of  sixteen.  Ac- 
cording to  Dr.  Hollingworth,  caffein  is  the 
one  known  stimulant  which  quickens  the 
functions  of  the  human  body  without  subse- 
quent depression.  His  explanation  of  this 
curious  fact  is  that  "caffein  acts  as  a  lu- 
bricator for  the  nervous  system,  having  the 
actual  physical  action  whereby  the  nerves 
are  enabled  to  do  their  work  more  easily. 
Other  stimulants  act  on  the  nerves  them- 
selves, causing  a  waste  of  energy,  and  con- 
sequently, according  to  nature's  law,  a  peri- 
od of  depression  follows,  and  the  whole 
process  tends  to  injure  the  human  machine. 
(Continued  on   Page  98) 
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COMMON  SENSE  STILL  APPLICA- 
BLE  TO  BIEDICAL  EDUCATION. 

The  editor  of  the  Maryland  Medical 
Journal  (June  issue)  makes  the  follow- 
ing apropos  remarks  concerning  the 
preposterous  standards  now  required 
of  medical  students  in  this  country. 
Arthur  Dean  Bevan's  article,  to  which 
he  refers,  appeared  in  the  March  Amer- 
ican Medical  Association  Bulletin,  edu- 
cational number: 

**  Doctor  Be  van  states  that  a  general 
agreement  has  been  reached  both  here 
and  abroad  as  to  what  constitutes  a 
minimum  preliminary  requirement  for 
medical  study.  It  is:  The  student 
should  possess  a  good  primary  and  sec- 
ondary school  education.  If  the  boy 
enters  the  primary  school  at  six  he  will 
gi^uate  from  the  secondary  school  at 
eighteen  or  nineteen.  He  should  have, 
in  addition  to  this,  a  sufficient  knowl- 


edge of  chemistry,  physics,  biology,  to 
enable  him  intelligently  to  begin  his 
medical  studies.  In  Canada,  England 
and  Germany  this  additional  prelimi- 
nary training  can  be  obtained  in  one 
year  of  work  either  in  the  medical 
school  or  in  the  science  department  of 
a  university.  Then  follows  four  years 
of  medical  studies  proper  and  a  year  or 
more  of  hospital  interneship.  Accord- 
ing to  Doctor  Bevan  the  Council  on 
Medical  Education  believes  that  one 
year  of  hospital  service  should  be  re- 
quired before  the  graduate  is  permitted 
to  engage  independently  in  practice. 
To  our  way  of  thinking.  Dr.  Bevan  has 
struck  the  happy  medium  in  medical 
education.  If  Germany,  the  recognized 
leader  in  medical  thought  today,  can 
produce  the  men  she  does  without  such 
stringent  requirements,  there  is  some- 
thing radically  wrong  with  our  meth* 
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ods.  There  is  no  doubt  but  that  Amer- 
ica is  suffering  from  too  much  peda- 
gogical pedantry.  Non-medical  educat- 
ors to  a  large  extent  have  set  the 
standards,  and  every  school  not  reach- 
ing is  considered  behind  the  times,  run 
for  commercial  purposes,  and  a  menace 
to  the  country.  Those  schools  of  the 
extremely  rigid  requirements  in  many 
instances  have  non-medical  men  occu- 
pying many  of  their  laboratory  chairs, 
or  medical  graduates  who  have  never 
practiced.  What  practical  knowledge 
has  either  6f  these  classes  concerning 
student  needs?  As  a  rule  they  teach 
pure  science,  and  this  applies  espe- 
cially to  the  non-medical  teacher.  The 
student  of  medicine  is  not  after  pure 
science;  he  is  after  what  is  essential 
and  necessary  for  him  to  engage  intel- 
ligently in  the  practice  of  medicine.  We 
believe  with  Dr.  Bevan  that  any  system 
which  holds  its  students  until  their  av- 
erage age  at  graduation  is  26  or  27 
years  is  imposing  an  unjust  burden 
upon  the  student,  and  especially  so 
when  pecuniary  returns  after  this  long 
period  of  apprenticeship  are  taken  into 
consideration.  Indeed,  as  Dr.  Bevan 
states,  it  is  nothing  short  of  a  crime 
committed  under  the  guise  of  the  in- 
terests of  higher  education.  Then,  too, 
from  the  standpoint  of  efficiency,  it  is 
undesirable." 

NEURASTHENIA  AND  THE  DUCT- 
LESS  GLANDS. 

The  dependence  of  certain  neuroses 
upon  errors  of  the  internal  secretion  of 
the  ductless  glands,  is  clearly  enun- 
ciated in  an  interesting  article  by  M. 
Allen  Starr  (Medical  Record,  June  29). 

Neurotic  symptoms  suggestive  of 
myxedema,  and  curable  by  thyroid  ex- 
tract, are  sluggish  thought,  mental  de- 
pression and  inertia,  day  drowsiness, 
peculiar  dryness  of  skin  (rough  and 
scaly,  as  if  powdered),  and  hair  (falls 
out  from  axillae  and  pubic  region; 
sometimes  abnormal   growth  in  front 


of  ear  or  on  face),  constant  coldness, 
often  swelling  of  mucous  membrane  of 
nose  and  throat,  progressive  gain  in 
weight,  pseudorheumatic  pains  in  mus- 
cles and  bones  and  a  great  sense  of 
physical  exhaustion  without  any  objec- 
tive signs  of  heart  weakness.  The  ordi- 
nary treatment  of  such  neurasthenics  is 
greatly  aided  by  the  addition  of  small 
amounts  of  thyroid  extract  (usually  one 
grain  two  or  three  times  a  day)  to  the 
patient's  food,  giving  the  medicine  for 
ten  days  or  so,  then  omitting  a  week. 

The  very  active  mentality,  nervous 
excitability,  muscular  irritability,  ta- 
chycardia and  tremor  of  latent  or  man- 
ifest Basedow's  disease,  are  generally 
admitted  to  be  due  to  an  excessive 
thyroid  secretion.  Such  patients  often 
complain  of  a  burning  sensation  of  the 
body  and  of  excessive  perspiration  and 
diarrhea.  In  hyperthyroidistic  neuras- 
thenia Starr  recommends  belladonna, 
hydrastis,  rodagen,  thyroidectin,  ergot, 
bromid,  and  the  application  of  ice  to 
the  thyroid  for  half  an  hour  three  or 
four  times  a  day. 

Excessive  pituitary  secretion  leads  to 
gigantism  or  acromegaly;  deficient  se- 
cretion, to  a  very  great  increase  of  body 
fat,  a  craving  for  sweets,  subnormal 
temperature,  slow  pulse,  dry  skin,  loss 
of  hair,  sexual  infantilism  and  total 
lack  of  ambition.  Courses  of  pituitary 
extract  or  of  small  doses  of  thyroid  ex- 
tract may  do  good. 

For  the  neurosis  of  the  menopause 
the  administration  of  thyroid  extract 
in  small  doses  for  a  long  period  of  time 
is  indicated  if  there  is  cessation  of  the 
function  of  the  thyroid,  shown  by  ac- 
cumulation of  fat,  a  sluggish  state  of 
metabolism,  mental  depression  and  par- 
tial dementia.  If  when  the  ovaries 
cease  to  perform  their  function,  there 
is  compensatory  hypersecretion  of  the 
thyroid,  leading  to  the  sense  of  heat, 
flushes,  rapid  pulse  and  mental  irrita- 
tion, lutein  or  ovarian  extract  should 
be  given  continuously  for  many  weeks. 
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OCCUPATIONAL  POISONING. 

Nearly  all  manufacturing  processes 
are  attended  with  dangers  of  poisoning 
in  some  manner  through  the  nose,  the 
hands  and  mouth,  or  rarely  the  skin. 
The  nervous  and  circulatory  systems 
are  affected  most  injuriously.  Lead 
poisoning  among  smeltermen  and  oth- 
ers is  much  the  most  frequent  form  of 
occupational  poisoning  in  Colorado. 

Dr.  W.  Oilman  Thompson  recently 
gave  a  brief  address  upon  occupational 
poisoning  in  chemical  trades  before 
the  New  York  Section  of  the  American 
Chemical  Society  (June  Journal  of  In- 
dustrial and  Engineering  Chemistry), 
which  was  an  interesting  resume  of  the 
subject,  and  which  was  founded  largely 
on  the  author's  personal  observations 
at  the  dispensary  of  the  Cornell  Medi- 
cal College,  the  Bellevue  Hospital  clin- 
ics, and  in  the  Presbyterian  Hospital 
wards. 

In  the  records  of  these  three  institu- 
tions during  the  past  eight  years  there 
were  recorded  283  cases  of  serious 
chronic  lead  poisoning,  in  most  of 
which  there  was  total  incapacity  for 
work  lasting  for  months  or  years.  Some 
of  these  patients  had  lead  colic,  and 
the  greater  number  showed  hardening 
of  the  arteries.  Some  ac^quired  chronic 
Bright 's  disease,  and  practically  all  suf- 
fered from  anemia,  digestive  disorders 
and  muscular  weakness.  A  youth  of 
23,  who  had  been  employed  for  eight 
years  as  a  helper  in  a  paint  manufac- 
tory, had  the  hardened  arteries  of  an 
octogenarian,  a  greatly  enlarged  heart, 
diseased  kidneys,  and  difficult  breath- 
ing. Illustrating  the  careless  environ- 
ment of  industrial  conditions  in  this 
country.  Dr.  Alice  Hamilton,  in  a  re- 
port on  the  white  and  red  lead  indus- 
try for  the  U.  S.  Department  of  Labor, 
found  in  1910  one  case  of  poisoning 
among  seven  employes,  whereas  in  Eng- 
land the  ratio  was  1  in  264.  There  are 
at  least  150  different  trades  in  which 
lead  constitutes  a  serious  hazard. 

Dr.  Thompson  has  seen  complete  par- 


alysis from  arsenical  neuritis,  and  a 
man  employed  in  mixing  Paris  green 
paint  came  recently  to  his  clinic  with  a 
diffuse  brownish  black  pigmentation, 
due  to  occupation.  There  are  27  trades 
in  which  arsenic  is  the  chief  poison  to 
be  feared,  though  owing  to  the  lessened 
use  of  arsenical  pigments  in  wall  pa- 
pers and  artificial  flowers,  the  total 
number  of  cases  of  arsenical  poisoning 
has  been  considerably  reduced. 

The  chemist  of  a  chrome  works  once 
came  to  the  author's  clinic  with  a  per- 
forated ulcer  between  the  two  nasal 
cavities  large  enough  to  admit  the  fore- 
finger; also  with  round,  depressed  ul- 
cers or  ** chrome  holes"  on  his  hands. 
Of  40  workmen  employed  in  the  same 
works,  all  but  four  had  chronic  inflam- 
mation in  the  nose,  and  half  of  them 
showed  perforation  of  the  nasal  sep- 
tum. Chromic  acid  ulcers  are  very 
slow  in  healing,  and  may  incapacitate 
a  workman  for  months. 

The  symptoms  somewhat  simulating 
malaria,  except  that  fever  is  absent, 
sometimes  known  as  ** brass  founders' 
ague"  and  seen  among  moulders  nad 
other  workers  in  brass,  have  been  at- 
tributed chiefly  to  the  zinc  in  the  brass. 
Brass  filings,  if  inhaled  in  a  dusty 
workroom,  may  give  rise  to  fibroid 
phthisis. 

Mercury  poisoning,  formerly  common 
among  mirror  makers,  has  been  dimin- 
ished in  frequency  by  the  extensive  sub- 
stitution of  silver  for  the  former  metal. 
In  the  manufacture  of  felt  hats,  how- 
ever, mercury  is  volatized  in  a  process 
of  hot  pressing,  the  fumes  producing 
among  the  hatters  mouth  ulcers,  jaw 
necrosis,  anemia,  debility,  and  serious 
digestive  disturbances. 

In  Europe  the  red  phosphorus  or 
safety  matches  are  manufactured  exclu- 
sively, and  the  same  law  will  soon  be 
enforced  in  this  country,  since  the  white 
phosphorus  is  very  dangerous  to  match- 
makers. The  fumes  cause  decay  of 
teeth  and  rapidly  progressing  ulcera- 
tion and  destruction  of  the  jaw  bone, 
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which  must  be  wholly  or  partially  re- 
moved to  save  the  patient's  life. 

The  vapors  of  wood  alcohol,  used  as 
a  solvent  for  varnish,  may  lead  to  acute 
poisoning,  causing  permanent  blind- 
ness, and  not  infrequently  sudden 
death  by  paralysis  of  the  heart.  A  num- 
bre  of  fatal  cases  have  been  reported 
in  New  York  City.  Three  men  in  Buf- 
falo lately  went  down  into  a  large  beer 
vat  to  varnish  it  and  were  overcome 
by  the  wood  alcohol  vapor,  with  the 
result  that  two  of  them  died  and  one 
became  permanently  blind. 

The  chief  lessons  to  be  learned  from 


these  facts  are :  the  need  of  a  campaign 
of  education,  particularly  among  phy- 
sicians doing  work  for  large  industrial 
corporations;  the  encouragement  of 
chemists  in  devising  new  and  less  toxic 
methods  of  manufacture,  such  as  the 
substitution  in  France  of  zinc  for  lead 
white ;  the  instruction  of  manufacturers 
and  employes  in  better  modes  of  sani- 
tation and  ventilation ;  the  use  of  warn- 
ing labels  on  cans  and  bottles  whose 
contents  are  used  by  workmen ;  and  the 
periodic  examination  (at  least  once  a 
month)  by  physicians  of  workmen  us- 
ing dangerous  chemicals,  in  order  to  de- 
tect incipient  cases  of  poisoning. 


PERSONALS 

By  the  Editor  and  Associate  Editors. 


Dr.  T.  E.  Carmody  has  been  '*laid  up"  with 
a  severe  synovitis. 

Dr.  Albert  E.  Smith  was  away  in  the 
Utah  during  a  large  portion  of  July. 

Dr.  R.  W.  Corwin  recently  spent  a  fort- 
night in  Chicago  and  other  eastern  points. 

Dr.  and  Mrs.  R.  E.  Wolfe,  of  Rocky  Ford, 
are  the  proud  parents  of  a  fine  baby  bov. 

Dr.  F.  R.  Slopansky  of  Helper,  Utah,  was  a 
visitor  in  Denver  In  the  latter  part  of  July. 

Dr.  M.  J.  Waldron  and  Dr.  S.  B.  Eichberg 
have  recently  undergone  appendicectomies. 

Dr.  R.  W.  King  has  taken  offices  with  Dr. 
O.  S.  Fowler  at  624  Metropolitan  Building. 

Dr.  Edwin  Lewis  of  Sedgwick  spent  some 
days  in  Denver  during  the  latter  part  of  July. 

Dr.  Charles  H.  Brunswick  was  operated 
successfully  for  strangulated  hernia,  July 
21st 

Dr.  and  Mrs.  Frederick  A.  Faust  have  re- 
turned to  Colorado  from  their  European 
trip. 

Dr.  J.  J.  Rosenberg  of  Portland,  Oregon, 
visited  home  folks  in  Denver  the  fourth  week 
of  July. 

Dr.  T.  E.  Taylor  is  a  candidate  for  lieu- 
tenant governor  of  Colorado  on  the  Prohibi- 
tion ticket. 

Dr.  and  Mrs.  E.  L.  Foster,  of  Arvada, 
have  returned  home  from  a  pleasant  trip  in 
Missouri. 

Dr.  and  Mrs.  Wm.  H.  Buchtel  have  re- 
turned to  Denver,  after  three  months'  ab- 
sence in  Europe, 


The  American  Chemical  Society  now  has 
6,100  members,  and  is  the  largest  society  of 
its  kind  in  the  world. 

Dr.  H.  Grieger  of  Englewood  has  recov- 
ered from  a  serious  infection  supervening 
on  an  intranasal  operation. 

Dr.  Rudolph  Albi  has  removed  his  offices 
to  314  Central  Savings  Bank  Building; 
hours,  10  to  12,  3  to  5  and  7  to  8. 

Dr.  Zdenko  von  Dworzak  has  removed 
from  the  California  Building  to  the  second 
floor  of  the  Metropolitan  Building. 

Under  the  emblem  of  the  stork.  Dr.  and 
Mrs.  H.  W.  Rower  announce  the  birth  of 
Miss  Gladys  Rover  on  July  12,  1912. 

Dr.  George  E.  Neuhaus's  down-town  ofifce 
is  now  at  446  Metropolitan  Building;  hours, 
11  a.  m.  to  12  m.  and  by  appointment. 

Dr.  B.  L.  Jefferson  has  thrown  his  som- 
brero into  the  ring  as  a  candidate  for  the 
Democratic  governorship  of  Colorado. 

Dr.  H.  H.  Martin  is  remodeling  his  resi- 
dence. We  regret  to  learn  that  Dr.  Martin's 
son  has  been  very  111  with  typhoid  fever. 

Dr.  Madison  J.  Keeney  has  returned  to 
his  practice  In  Pueblo,  after  a  month's  va- 
cation In  Chlca.go  and  Excelsior  Springs. 

Dr.  Casey  Wood,  the  noted  Chicago  oculist, 
lectured  at  the  summer  ophthalmologic 
course  of  the  Denver  Medical  School,  July 
26th. 

Dr.  and  Mrs.  Wm.  J.  Rothwell  have  re- 
turned to  Denver  from  a  pleasant  month's 
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outing,  visiting  friends  and  relatives  in  Can- 
ada. 

Dr.  W.  A.  De  Beque,  founder  of  the  town 
of  De  Beque  and  a  pioneer  Colorado  physi- 
cian, is  the  father  of  a  bouncing  baby  boy. 
Congratulations! 

Our  old  friend  and  fellow  citizen.  Dr.  Carl 
Johnson,  who  left  Colorado  because  of  ill 
health,  is  now  located  in  the  Merchants' 
Trust  Building,  Los  Angeles. 

We  are  glad  to  note  that  Dr.  I.  B.  Perkins' 
daughter,  who  was  recently  operated  by  him- 
self (at  her  demand)  for  appendicitis,  has 
made  an  uneventful  recovery. 

We  are  pleased  to  learn  that  Dr.  C.  E. 
Tennant's  intestinal  anastomosis  clamps 
are  being  accorded  a  warm  recognition  in 
Europe  as  well  as  in  this  country. 

Because  of  indisposition  on  the  part  of  the 
father.  Major  Charles  E.  Locke  and  Dr.  John 
Galen  Locke  have  returned  to  Denver  from 
Europe,  without  making  their  anticipated 
tour  of  the  Orient. 

Dr.  Rose  Kidd  Beere,  superintendent  of 
the  county  hospital,  generously  enter- 
tained the  internes  and  their  young  ladies 
with  a  dinner  and  theater  party  at  Elitch's 
on  the  evening  of  July  11th. 

Dr.  H.  G.  Maul,  the  busy  pathologist  of 
the  Nebraska  State  Hospital  at  Ingleside, 
anticipates  making  an  extended  trip  in  the 
East  this  fall  and  doing  some  post-graduate 
study  in  pathology,  radiography  and  serum 
diagnosis. 

In  a  recent  communication  from  Dr.  J. 
Tracy  Melvin,  who  is  now  located  at  Por- 
tervllle,  Cal.,  in  the  great  early  orange  dis- 
trict, the  doctor  wishes  to  be  remembered 
to  his  Denver  friends,  whom  he  considers  a 
"fine  bunch.' 

We  note  with  pleasure  that  Dr.  W.  S.  Bo- 
gart  of  Denver  presented  a  paper  upon 
"Some  Ethical,  Financial  and  Physical 
Phases  of  Life  Insurance  Ehcaminations"  be- 
fore the  recent  annual  conclave  of  the  Na- 
tional Eclectic  Medical  Association  in  Wash- 
ington, D.  C. 

The  daily  papers  report  that  Dr.  L.  O. 
Stadler,  who  has  been  in  Ouray  for  twen- 
ty years,  was  recently  arrested  on  the 
charge  of  selUng  cocain  to  a  young  man. 
Thus  our  nebulous  friend  "Ethics"  is  again 
knocked  into  a  "cocked  hat."  Read  Mat- 
thew, 23rd  Chapter,  Verse  24,  and  meditate. 

At  the  recent  annual  meeting  of  the 
American  Proctologic  Society,  the  following 


officers  were  elected:  President,  Dr.  Louis 
J.  Hirschman  of  Detroit;  Vice-President,  Dr. 
Alois  B.  Graham  of  Indianapolis',  Secretary- 
Treasurer,  Dr.  Lewis  H.  Adler,  Jr.,  of  Phil- 
adelphia; Executive  Council,  Drs.  John  L. 
Jelks,  Louis  J.  Hirschman,  J.  Rawson  Pen- 
nington and  Louis  H.  Adler,  Jr. 

The  annual  first  aid  contest  in  Colorado 
held  at  Walsenburg,  July  13,  under  the  aus- 
pices of  the  Victor-American  Fuel  Company, 
was  characterized  by  an  unusual  amount  of 
interest  throughout  the  southern  coal  dis- 
trict, being  attended  by  several  thousand 
persons.  Drs.  J.  W.  Amesse,  H.  G.  Garwood 
and  L.  W.  Cole,  U.  S.  A.,  officiated  as  judges 
in  this  contest,  and  awarded  the  first  prize 
(a  silver  loving  cup)  to  the  team  from  Malt- 
land. 

Dr.  P.  Alacan,  professor  of  pharmacology 
at  the  Universit"  of  Havana,  is  recreating  in 
Colorado  with  his  family  on  his  usual  sab- 
batical year  of  leave.  In  company  with  his 
assistant.  Dr.  Ramirez,  he  will  attend  the 
meeting  of  the  American  Pharmaceutical  As- 
sociation, to  be  held  in  Denver,  August  19-2 J. 
Dr.  Alacan  is  an  old  friend  of  Dr.  J.  W. 
Amesse  of  this  city,  the  two  having  been 
associated  in  the  yellow  fever  campaign  in 
Cuba  in  1906-1909. 

Our  friend,  dr.  Leon  G.  W^dford,  who  !s 
well  known  in  this  city,  has  been  located 
for  some  time  in  Everett,  Washington.  He 
is  enjoying  a  good  share  of  prosperity,  but 
says  that  life  would  be  incomplete  without 
the  Denver  Medical  Times,  so  like  a  good» 
sensible  man,  he  forwards  us  his  subscrip- 
tion. Dr.  Woodford  is  the  city  health  of- 
ficer. Everett  has  been  selected  for  the 
meeting  of  the  Washington  State  Medical 
Society  for  1913.  There  are  about  25,000 
people  in  the  city  and  it  is  a  growing  and 
progressive  place.  More  success  to  the 
good  doctor  is  what  we  say. 

Most  deplorable  was  the  accident  which 
caused  the  death  of  Dr.  and  Mrs.  J.  C. 
Hutchison  in  Elk  Canon  of  the  Platte  Basin, 
July  9th.  The  doctor's  auto  seems  to  have 
slid  backward  down  a  steep  ascent,  striking 
a  bridge  at  the  bottom  and  overturning  into 
an  irrigating  ditch,  killing  both  of  the  oc- 
cupants instantly,  it  is  thought.  Dr.  Hutch- 
ison was  born  in  Maryland  in  1864.  He  was 
a  graduate  of  the  Maryland  Medical  Col- 
lege, and  had  practiced  in  Denver  ten  years, 
his  work  being  largely  obstetric,  in  asso- 
ciation with  Dr.  T.  Mitchell  Bums.    He  was 
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a  good  physician  and  every  inch  a  man. 
Three  children  mourn  the  untimely  loss  of 
mother  and  father. 


RESOLUTIONS    BY    THE    MEDICAL    SO- 
CIETY OF  THE   CITY   AND  COUNTY 
OF   DENVER,  CONCERNING  THE 
THE  DEATH  OF  DR.  J.  C. 
HUTCHISON. 

Prohahly  never  before  in  its  history  has 
this  society  been  so  shocked  by  jfhe  death 
of  one  of  its  members,  as  when,  on  Tues- 
day, the  afternoon  of  July  9th,  news  came 
to  us  that  Dr.  and  Mrs.  J.  C.  Hutchison  had 
been  killed  while  out  for  recreation  in  the 
foothills  in  their  automobile. 

Words  are  inadequate  to  portray  the  ab- 
solutely appalling  tragedy  of  this  instance 
of  the  hands  of  death,  reaching  out  from 
eternity,  and  snatching  from  our  midst  one 
of  our  members,  while  in  the  very  full  bloom 
of  his  manhood  and  life's  work. 

In  the  presence  of  such  an  overwhelming 


calamity,  we  are  struck  dumb  with  awe  and 
grief,  and  while  we  may  endeavor  to  ex- 
tend  to  the  bereaved  family  and  relatives 
some  degree  of  condolence,  yet  we  feel  that 
our  loss  is  scarcely  less  than  theirs. 

To  attempt  to  enumerate  the  kindly  at- 
tributes of  one  whose  life  was  so  full  of 
unbiased  good  will  toward  his  fellow  men, 
seems  but  a  hollow  mockery. 

Dr.  Hutchison  was  a  kind  and  loving  fath- 
er, whose  whole  being  was  bound  up  in  his 
family;  he  was  an  energetic  worker  in  all 
his  various  professional  associations,  and  a 
citizen  whose  broad  activities  along  right 
lines  were  such  as  to  make  any  community 
proud  of  him. 

Be  it  therefore  resolved  by  the  Medical 
Society  of  the  City  and  County  of  Denver, 
that,   in    the   death   of   Dr.    Hutchison    we 
have  sustained  an  irreparable  loss. 
C.  A.  FERRIS, 
C.   B.   VAN  ZANT, 
G.  L.  MONSON, 

Committee. 


FOREIGN    JOURNALS 

(Translations  by  Dr.  Joseph  Cuneo,) 
Denver.  Colo. 


Gattro-Enterostomy  Taking  Precedence  of 
Phytiology,  Laboratory  and  Clinic.  (La 
gastro-enterotomia  ante  la  Fisiologia,  el 
Laboratorlo  y  la  CUnica).  La  Revista  de 
Medicina  y  Cirujia  praticas,  de  Madrid,  pub- 
lishes in  the  numbers  of  October  and  No- 
vember a  study  by  Dr.  R.  Y.  Alaytua  worthy 
of  calling  the  physicians'  and  surgeons' 
attention.  Those  last  ones  will  find 
themselves  handled  a  little  roughly;  it  will 
be  at  least  a  warning  to  them,  because  right 
from  the  first  page  Dr.  R.  Y.  Alaytua  re- 
fuses to  subscribe,  without  reserve,  to  the 
enthusiastic  eulogy  of  the  modem  surgeon 
made  by  Delageniere,  at  the  opening  of  the 
23rd  Surgical  Congress,  of  which  he  was 
president.  In  regard  to  the  physicians,  they 
will  smile,  without  being  of  the  same  opin- 
ion, at  the  recollection  of  the  French  mot- 
to, "glorious  as  a  vain  barber,"  as  to  which 
Dr.  Alaytua  thinks  that  he  can  make  the 
epitaph.  Oh!  the  ugly  word!  I  meant  the 
epilogue  of  a  certain  auto-tauto  enthusias- 
tic eulogy  of  the  modem  surgeon  made  by 
M.  Delageniere,  in  which  the  rather  annoy- 
ing  exaggerations   of  the   form   must   not 


prevent  us  from  recognizing  an  important 
part  of  truth. 

Everyone  will  read  with  pleasure  the  ex- 
cellent resume  of  the  recent  acquisitions, 
particularly  from  physiology's  standpoint, 
conceming  the  kinds  of  gastro-intestinal- 
Jejunal  amastomosis.  It  will  be  seen  how 
in  some  40  or  50  pages  the  author  succeeds 
in  rendering  justice  to  audacious  affirma- 
tions presuming  to  make  out  of  gastro-en- 
terostomy  "the  ideal  operation  that  answers 
to  all  the  indications  (Guinard),  and  per- 
mits one  to  say  to  those  who  have  sub- 
mitted themselves  to  it:  "Go!  You  are  op- 
erated and  cured!     Walk  and  eat!" 

The  surgical  procedure  in  such  a  case 
represents  ''but  a  stage  of  the  medical 
treatment  of  the  diseases  of  the  stomach, 
and  is  unable  to  successfully  influence  the 
mucuous  lesions,  the  chemical  hyperactiv- 
ity; able  only  to  establish  for  a  time  the 
evacuating  action  and  that  not  in  its  full 
integrity. 

Although  the  operation  "ideal"  ultimates 
in  a  poor  result,  it  is  nevertheless  an  in- 
dispensable operation.    Can  we  place  hope 
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in  pylorectomy?  In  the  transposition  of  the 
duodenum?  The  author  leaves  to  the  fu- 
ture the  answer,  satisfied  for  the  present 
to  recall  to  its  just  valuation  this  so  praised 
gastro-enterostomy  operation,  and  which  is 
80  roughly  handled  hy  the  fine  sarcastic 
pen  of  Dr.  R.  L.  Alaytua.  (Le  Progres  Med- 
ical. Paris,  April  27,  1912). 

Heliotherapy  at  a  high  altitude  In  the 
treatment  of  external  surgical  tuberculosis. 
(Armand,  Lyon's  thesis,  191M912,  No.  7). 
The  results  of  heliotherapy  at  a  high  alti- 
tude in  the  treatment  of  external  tubercu- 
lar affections  seem  remarkable.  They  are 
characterized  by  disappearance  of  pains  at 


the  first  sun  treatment;  the  rapid  recon- 
struction of  the  general  condition;  repres- 
sion of  cold  abscess,  as  a  rule,  in  a  few 
months;  the  cicatrization  of  the  deep  les- 
ions in  the  shortest  time,  with  restoration 
of  the  normal  functions  of  the  affected 
parts;  especially  interesting  results  in  ar- 
thritis, that  frequently  recovers,  leaving  the 
free  movement  of  the  joint  with  a  minimum 
of  muscular  atrophy  of  the  limb.  It  is  un- 
derstood (hat  the  method  does  not  exclude 
surgical  intervention,  the  indications  for 
which  remain  for  discussion;  fortunately 
they  associate  themselves  in  helping  the 
course  of  convalescence.  (Le  Progres  Med- 
ical, Paris,  April  27,  1912). 


BOOKS 


Laboratory    Methods,    With    Special    Refer- 
ence to  the  Needs  of  the  General  Practi- 
tioner.   By  B.  G.  R.  Williams.  M.  D.,  and 
E.  G.  C.  Williams,  M.  D.     With  an  intro- 
duction by  Victor  C.  Vaughan,  M.  D.,  LL. 
D.  Illustrated  with  43  engravings.  Price,  $2. 
St  Louis:     C.  V.  Mosby  Company,  1912. 
The  reviewer  has  read  this  book  through 
with  interest  and  profit       It  is  surely  an 
excellent  guide  for  the  general  practitioner, 
and,  like  every  genuine  contribution  to  sci- 
ence, presents  new  points  of  view  even  for 
experienced  laboratory  workers.  Within  the 
space  of  200  octavo  pages  the  authors  have 
condensed   a   great  amount   of  serviceable 
information,  including  (in  addition  to  urine, 
sputum,  gastric  juice,  etc.),  a  chapter  on  the 
detection  of  common  poisons,  one  on  sim- 
ple   water    analysis,    and    another    on    the 
technic  of  the  private  post  mortem.    Physi- 
cians and  surgeons  who  have  the  time  and 
inclination  to  do  their  own  laboratory  work 
will  find   this   book  well  adapted  to  their 

needs. 

E.  C.  H. 

Progressive   Medicine.     A  Quarterly  Digest 
of   Advances,    Discoveries    and    Improve- 
ments in  the  Medical  and   Surgical  Sci- 
ences.    Edited  by  Hobart  A.  Hare,  M.  D., 
Philadelphia,  assisted  by  Leighton  F.  Ap- 
pleman,  M.  D.,  Philadelphia.    June  1,  1912. 
Lea   ft    Febiger,    Philadelphia   and    New 
York.    Six  dollars  per  annum. 
In  this  volume  William  ,B.  Coley  contri- 
butes  his    annual    digest    of   hernia,    with 
numerous  illustrations.    John  C.  A.  Gerster 
gives  a  full  section  on  surgery  of  the  abdo- 
men, exclusive  of  hernia.     This  section  is 
also  well  illustrated.     Under  "Gynecology," 


John  G.  Clark  pays  special  attention  to  can- 
cer and  fibroid  tumor  of  the  uterus,  relax- 
ation of  the  sacroiliac  joint  and  various 
operative  methods.  Alfred  Stengel  gives  an 
authoritative  summary  of  progress  in  dis- 
eases of  the  blood,  gout,  diabetes  and  ex- 
ophthalmic goitre.  Edward  Jackson  pre- 
sents his  usual  excellent  resume  of  the  im- 
portant literature  of  the  past  year  on  oph- 
thalmology. 

E.  C.  H. 

Surgery  of  Deformities  of  the  Face,  Includ- 
ing  Cleft   Palate.     By   John   B.    Roberts, 
A.  M.,  M.  D.,  Professor  of  Surgery  in  Phil- 
adelphia Polyclinic,  Surgeon  to  the  Meth- 
odist   Hospital;    formerly   Assistant    Eye 
and  Ear  Surgeon  to  the  Children's  Hos- 
pital,  and   Demonstrator  of   Anatomy  in 
the    Philadelphia   Dental    College.     Illus- 
trated with  273  Figures.     William  Wood 
&    Company,   New   York,    1912. 
This  treatise  by  the  well  known  intruc- 
tor  and  surgeon  on  this  interesting  and  de- 
veloping field  of  surgical  endeavor,  is  well 
and     interestingly     presented.       Beginning 
with   the   early   history  of  this  subject,   in 
the  16th  century,  which  seems  to  have  had 
its  origin  in  rhinoplasty,  an  outgrowth  of 
the  common  deformity  seen  in  Asiatic  coun- 
tries,  especially   India,   where   noses   were 
commonly  severed  as  a  punishment,  he  pays 
a  well  deserved  tribute  to  pioneers  in  this 
field,  making  special  mention  of  the  Amer- 
ican surgeon,   Thomas   D.   Mutter. 

Passing  to  the  survey  of  the  anatomy  of 
the  face,  he  pays  especial  attention  to  the 
principal  important  structures,  blood  and 
nerve    supply    and    distribution     and    the 
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causes  predisposing  to  deformities  of  the 
face;  discusses  fully  the  action  of  t)ie 
muscles  of  expression*  and  the  important 
relation  of  same  to  surgical  procedures  of 
the  face. 

The  author  treats  thoroughly  of  all  the 
deformities  of  the  face,  mouth  and  palate. 
Including  much  that  might  come  under  spe- 
cialties of  the  eye,  nose,  throat  and  dentis- 
try, but  which  can  well  be  included  in  a 
specialty  of  surgery  of  the  face  ^d  palate. 

Many  physicians,  as  well  as  laymen,  do 
not  fully  realize  the  present  possibilities 
of  relief  of  facial  deformities.  The  subject 
is  thoroughly  covered  in  every  department, 
and  is  a  treatise  well  worth  consulting  by 
all  interested  in  this  line  of  surgical  en- 
deavor.    The  book  is  profusely  illustrated. 

H.  S.  S. 

Modern  Methods  in  Nursing.  By  Georgiana 
J.  Sanders,  formerly  Superintendent  of 
Nurses  at  the  Massachusetts  General  Hos- 
pital. Boston.  12  mo.  of  881  pages,  with 
228  illustrations.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  3.912. 
Cloth,  $2.50  net 

The  880  pages  of  Miss  Sanders'  Modem 
Methods  in  Nursing  may  at  first  seem  rath- 
er formidable  as  a  nurse's  text  book,  but 
the  type  and  the  many  illustrations  make  it 
altogether  readable. 

If  the  introductory  chapter  could  be  read 
by  every  girl  who  is  drawn  towards  nurs- 
ing as  a  life  work,  fewer  mistakes  would 
be  made. 

This  book  touches  on  all  subjects  directly 
relating  to  nursing,  and  further  attempts  to 
give  some  understanding  of  bateriology  and 
the  newer  teachings  regarding,  immunity 
and  the  opsonic  theory,  without  those  tech- 
nicalities which  affright  the  nurse  student. 
Not  only  does  this  book  touch  a  score  of 
subjects  of  vital  interest  to  the  undergrad- 
uate nurse,  but  it  will  serve  as  a  reference 
book  for  the  graduate,  whether  she  is  doing 
private  or  hospital   work. 

Both  the  arrangement  of  subjects  and 
the  manner  of  their  presentation  show  Miss 
Sanders'  wide  experience  and  her  appre- 
ciation of  the  nurse's  need. 

M.  E.  V.  F. 

Olfferentfal  Diagnosis.  Presented  through 
an  Analysis  of  385  cases.  By  Richard  C. 
Cabot,  M.  D.,  Assistant  Professor  of  Clini- 
cal Medicine,  Harvard  Medical  School. 
Second  Edition.  Octavo  of  764  pages,  il- 
lustrated. Philadelphia  and  London:  W. 
B.  Saunders  Company,  1912.  Cloth,  $5.50 
net. 

The  popularity  of  this  work  was  shown 
by  the  fact  that  a  second  edition  was  re- 
quired in  less  than  a  year.  The  work  pre- 
fienis,  in  a  convenient  form,  the  essentials 


of  differential  diagnosis,  both  clinical  and 
laboratory.  The  author  proposes  to  study 
medicine  by  the  case-history  method.  Each 
section  is  prefaced  by  a  statement  of  pos- 
sible causes  of  the  symptoms  under  discus- 
sion. Illustrative  cases  are  given,  with  his- 
tory; examination  and  laboratory  findings 
are  given,  differential  diagnosis  discussed 
and  diagnosis  made.  A  great  many  plates 
showing  the  distribution  of  pain,  physical 
findings,  etc.,  accompany  the  case  histories. 
Diagrams  are  given,  showing  the  relative 
frequency  of  the  several  diseases  in  which 
any  one  symptom  may  be  the  principal 
complaint.  The  value  of  this  work  is  that 
it  demonstrates  to  the  reader  the  manner 
in  which  he  may  arrive  at  a  reasonable 
diagnosis  by  careful  observation  and  prop- 
er study  of  the  factors  obtained  from  the 
history,  physical  examination  and  labora- 
tory findings.  The  work  is  well  supplied 
with    helpful    illustrations. 

W.  E.  S. 

Health    and    Medical    Inspection   of   School 
Children.     By  Walter  S.   Cornell,   M.   D. 
Cloth,  614  pages,  200  illustrations.    Price 
$3.00.     Published   by   F.   A.   Davis   Com- 
pany, Philadelphia,  Pa.,  1912. 
Dr.  Cornell,  who  is  medical  inspector  of 
public  schools  in  Philadelphia,  lecturer  on 
child  hygiene  in  the  University  of  Pennsyl- 
vania,   director    of    Division    of    Research, 
iNew  Jersey  Training  School  lor  the  Feeble 
Minded,   etc.,    has   given   us   a   very   clear, 
practical   and   useful  book,  which  has   the 
rather  unusual  merit  of  being  presented  in 
an  interesting  and  at  the  same  time  thor- 
ough manner. 

The  work  is  divided  into  three  parts, 
viz.:  1.  Medical  Inspection — This  gives  a 
clear  and  logical  outline  of  the  subject 
and  occupies  152  pages.  2.  Hygiene — This 
is  an  admirable  description  of  school  sanl* 
tation,  ventilation,  fresh  air  classes  and  a 
most  excellent  outline  for  physical  educa- 
tion. 3.  Defects  and  Diseases — This  occu- 
pies over  400  pages,  or  the  body  of  the 
work,  and  is  a  very  fine  discussion  of  the 
following  affections;  viz.:  1,  The  Eye; 
2,  The  Nose  and  Throat;  3,  The  Ear;  4,  The 
Teeth;  5,  The  Nervous  System;  6.  Mental 
Deficiency;  7,  The  Skeleton;  8,  Nutrition; 
9,  The  Skin;  10,  Speech;  11,  Infectious  Dis- 
eases; 12,  The  Prevalence  of  Defects  and 
Diseases. 

Dr.  Cornell  has  discussed  the  whole  sub- 
ject in  a  calm  and  judicial  manner  and  has 
thrown  a  flood  of  light  as  well  as  given 
a  great  deal  of  very  valuable  advice  on 
these  important  subjects.  The  book  should 
be  read  by  every  physician,  school  teacher 
and  intelligent  parent.  The  illustrations, 
paper  and  type  are  good  and  a  credit  to  the 
publishers.  E.  STUVER. 
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HEALTH    PLANKS  IN   191^ 

Physicians  and  Scientists  are  more  or  less  neutral  in  politics — ^but  the  time  is  at  hand 
when  they  must  follow  up  their  scientific  teachings  by  decisive  action.  The  Republican 
party  has  gone  back  on  their  previous  records.  Roosevelt  and  Taft,  in  their  public 
utterances,  have  both  favored  a  Department  of  Public  Health,  but  Taft's  friends  who 
controlled  the  Chicago  Convention  limit  themselves  to  one  ambiguous  sentence  of  twenty- 
three  (hoodoo)  words,  as  follows:  "It  (the  Republican  party)  will  strive  not  only  in  the 
Nation,  but  In  the  several  States,  to  enact  the  necessary  legislation  to  safeguard  the 
public  health."  It  looks  as  if  for  four  years  or  more  the  Republican  party  has  been 
hoodooing  the  medical  profession  into  a  belief  that  they  were  sincere  In  their  efforts 
to  pass  the  Public  Health  Bills  Introduced  Into  the  Senate,  where  the  party  has  had  a 
clear  working  majority,  but  each  Bill  has  failed  to  receive  sufficient  support  from  those 
in  power  and  has  been  dropped  or  left  over  and  in  the  following  session  bills  have  been 
reintroduced,  each  with  its  strongest  clauses  cut  out,  until  now  the  Republicans,  through 
Senator  Smoot,  have  introduced  further  amendments  by  way  of  a  substitute  bill,  emas- 
culating almost  every  principle  heretofore  fought  for  by  the  profession.  It  sidetracks  the 
Owen  Bill,  by  extending  the  scope  of  the  Public  Health  and  Marine  Hospital  Service,  and 
continues  it  in  charge  of  the  Surgeon  (^neral,  as  now  provided  by  law  and  regulations 
of  the  existing  Marine  Hospital  Service  with  Assistant  Surgeon  (^nerals,  thus  making 
Civic  National  Public  Health  an  appendage  to  the  Navy  and  Army  and  subservient  to 
Naval  and  Military  officers. 

The  medical  profession  believes  that  the  health  of  the  Civil  population  of  these 
United  States  will  best  be  protected  by  a  non-mllltary  "Director  of  Health  to  be  ap- 
pointed by  the  President  with  the  consent  of  the  Senate,  for  a  term  of  six  years,"  as 
provided  for  in  the  Owen  Bill,  and  that  the  Owen  Bill  will  best  safeguard  the  civic  In- 
terests of  the  people  of  this  and  the  other  States.  We  want  no  military  caste  or  oligarchy 
In  this  country,  such  as  controls  the  civil  population  of  Germany,  Russia,  Austria.  Italy 
and  Prance — and  for  this,  not  to  mention  the  many  other  reasons,  we  strongly  denounce 
the  Smoot  amendments  to  the  Owen  Bill. 

The  medical  profession  is  not  satisfied  with  the  23  ambiguous  words  Jumbled  together 
into  the  so-called  Republican  Health  Plank  of  1912.  It  is  a  direct  call  to  arms  of  the 
33,000  odd  members  of  the  American  Medical  Association.  Whatever  politics  may  be 
individually  professed  by  these  33,000  physicians  and  by  the  members  of  the  profession 
not  associated  with  the  A.  M.  A.,  we  urge  them  not  only  to  vote,  but  to  see  to  It  that 
their  patients  support  the  party  who  have  put  forth  a  straight,  out  and  out  statement  of 
their  attitude  towards  this,  the  greatest  of  all  public  questions — the  public  health  of  the 
civil  population  of  these  United  States  in  their  homes — not  in  the  far-away  garrisons  of 
Manilla,  Porta  Rico  and  Panama. 

DEMOCRATIC    HEALTH    PLANK    FOR    1912. 

"We  reaffirm  our  previous  declarations  advocating  the  union  and  strengthening  of 
the  various  governmental  agencies  relating  to  pure  foods,  quarantine,  vital  statistics, 
and  human  health.  Thus  united  and  administered  without  partiality  to  or  discrimina- 
tion against  any  school  of  medicine  or  system  of  healing,  they  would  constitute  a  single 
health  service,  not  subordinated  to  any  commercial  or  financial  interests,  but  devoted 
exclusively  to  the  conservation  of  human  life  and  efficiency.  Moreover,  this  health 
service  should  co-operate  with  the  health  agencies  of  our  various  States  and  cities 
without  Interference  with  their  prerogatives  or  with  the  freedom  of  individuals  to  em- 
ploy such  medical  or  hygienic  aid  as  they  may  see  fit." 

This  sounds  more  like  acquiescence  in  the  demands  of  the  American  Medical  pro- 
fession.    In  this  plank  the  Democrats  made  a  specific  promise — there  is  no  amblquity — 

"When  thou  sittest  to  eat  with  a  ruler,  consider  diligently  what  Is  set  before  thee.*' 
Let  us  have  no  Surgeon  (Generals  as  Military  Dictators  in  our  civil  affairs. 
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BEWARE. 
Profititution — Unnatural  Crimes... 

"Ignorance  is  never  bliss.  It  is  always 
pitiful,  cowardly  or  criminal.  He  that  de- 
serres  the  truth  can  bear  it,  and  whoso 
can't  bear  it  should  be  broken  by  it  as 
kindly,  but  as  quickly,  possible.  What  you 
know  is  not  yours  to  keep;  it  is  yours  only 
kindly,  but  as  quickly,  as  possible.  What  you 
to  give  away." 

Prostitution  is  not  regarded  in  civil- 
ized countries  as  a  crime — ^it  is  usually 
classed  as  a  misdemeanor — whereas 
civilized  codes  of  law  treat  unnatural 
offenses  as  crimes  to  be  punished  by 
exemplary  punishment.  We  know  that 
the  Almighty  blotted  out  the  twin 
Cities  of  the  Plain  for  their  **  unnatural 
crimes,"  but  nowhere  do  we  find  that 
prostitution  is  visited  with  any  severe 
punishment.  Even  Judah,  who  pros- 
tituted his  daughter-in-law,  vras  not 
punished.  David  was  punished  for  his 
treachery  in  compassing  the  death  of 
Uriah — ^not  for  his  prostituting  Bath- 
sheba. 

It  has  been  said  that  there  is  nothing 
new  under  the  sun,  and  reading  be- 
tween the  lines,  it  has  been  suggested 
that  the  extremists  or  ultra-moralist 
of  Sodam  and  Ctomorrah  had  brought 
about  the  abolition  of  prostitution  in 
their  ** bailiwicks."  In  Gen.  19,  we 
read  of  the  visit  of  the  two  male  an- 
gels— some  say  there  is  neither  male 
or  female  in  the  ** better  land" — ^to 
Sodam,  who  were  entertained  by  Lot, 
and  after  they  had  eaten,  **but  before 
they  lay  down,  the  men  of  Sodam  com- 
passed the  house  round,  both  young 
and  old,  all  the  people  from  every  quar- 
ter, and  they  called  unto  Lot  and  said 
unto  him — where  are  the  men  that 
came  in  to  thee  this  night  f  bring  them 
out  unto  us  that  we  may  know  them." 
And  he  said,  **I  pray  you,  my  brethren, 
do  not  so  wickedly.  Behold,  now  I 
have  two  daughters  that  have  not 
known  men,  let  me,  I  pray  you,  bring 


them  out  unto  you,  and  do  ye  to  them 
as  is  good  in  your  eyes,  only  unto  these 
men  do  nothing,  forasmuch  as  they  are 
come  under  the  shadow  of  my  roof." 
St.  Paul,  in  his  Epistle  to  the  Romans, 
writes,  **  Wherefore  God  gave  them 
(the  inhabitants  of  Rome)  up  in  the 
lusts  of  their  hearts  unto  uncleanness 
that  their  bodies  should  be  dishonored 
among  themselves.  For  this  cause  God 
gave  them  up  unto  vile  passions;  for 
their  women  changed  the  natural  use 
into  that  which  is  against  nature,  and 
likewise  also  the  men,  leaving  the 
natural  use  of  the  women  burned  in 
their  lusts  one  towards  another — men 
with  men  working  that  which  is  un- 
seemly, and  receiving  in  themselves 
that  recomi>ense  of  their  error  which 
was  meet."  probably  Syphilis  and  Gon- 
orrhea. 

We  ask  our  citizens  to  avoid  ex- 
tremes. We  urge  our  civic  authorities 
to  clear  our  streets  of  clandestine  and 
public  prostitutes  and  pimps.  Protect 
our  boys  and  girls.  Conceal  from  them 
as  long  as  possible  the  fact  that  their 
seniors  are  "without  understanding, 
covenant  breakers — ^without  natural  af- 
fection," but  do  not  drive  them  to  un- 
natural crimes.  Rather  let  them 
Jiide  themselves  with  the  common  pros- 
titute in  some  back  alley,  where  **dog 
eats  dog,"  and  where  the  police  can 
control  the  evil  doer  with  the  least  pos- 
sible exposure.  Let  us  not  forget  that 
there  are  those  in  our  midst  who,  in 
their  own  countries,  admitedly  practice 
and  submit  to  their  crimes.  Our 
young  people  read  the  newspapers 
— let  them  be  carefully  ** censored" 
for  Evil,  whether  personal  or  other- 
wise, is  always  ready  to  tempt 
the  human  race  to  see  and  taste  for 
themselves.  Youth  is  loath  to  accept 
the  teachings  of  those  to  whom  ma- 
turity— age — has  brought  experience. 
**Lead  us  not  into  temptation."  Com- 
pel the  clandestine  to  be  good,  with  the 
alternative  of  being  driven  to  the 
**  shambles." 
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ABE  THE  DOCTOR  AND  HIS  REM- 
EDIES  NECESSARY? 

There  is  a  certain  class  of  people 
who  say  that  there  is  no  real  necessity 
for  the  doctor,  and  that  the  agents  he 
employs,  in  combatting  disease,  should 
never  be  used.  As  a  rule  these  persons 
are  not  associated,  even  indirectly, 
with  things  of  a  medical  nature,  and 
conse?quently  have  had  no  experience, 
of  a  practical  nature,  in  the  handling 
of  pathologic  conditions.  They  say 
(''THEY  SAY'*  is  usually  a  liar)  that 
the  agents  of  the  doctor  are  either 
nasty,  imcleanly,  or  rotten.  Again  they 
say  that  the  work  of  the  doctor  is  much 
in  the  way  of  guess,  and  not  based  upon 
anything  of  a  scientific  nature,  despite 
the  fact  that  the  doctor  may  not  only 
accept  the  signs  and  symptoms  offer- 
ing, both  subjective  and  objective,  but 
in  addition  takes  cognizance  of  the 
findings  of  the  laboratory,  and  is  fre- 
quently guided  by  the  latter,  both  in 
diagnosis  and  treatment.  They  say 
that  if  man  lives  as  he  should  there 
will  be  no  need  of  the  doctor.  Perhaps 
this  is  a  fact,  but  what  man  is  there 
who  obeys  all  of  the  laws  of  nature 
to  the  letter,  and  what  man  is  there 
who  is  so  perfect,  physically,  as  to 
withstand  thb  attack  of  the  many  or- 
ganisms which  are  continually  appear- 
ing in  everything  with  which  man 
comes  in  contact- 
In  order  that  the  doctor  might  be 
eradicated  from  the  realms  of  society, 
not  only  would  proper  living  be  in- 
volved, but  an  elaborate  system  of  Sani- 
tation would  be  required.  Many  of  the 
habitations  of  man  would  necessarily 
have  to  be  razed.  Many  of  the  occu- 
pations would  necessarily  have  to  either 
be  done  away  with,  or  more  machine 
work  would  be  required,  in  that  the 
operators  might  not  come  in  contact 
with  disease-producing  substances,  as 
it  is  a  recognized  fact  that  there  are 
occupation  diseases. 

Many  of  the   victims  of  epidemics, 
of  recent  origin,  and  specific  in  nature, 


have  lived  cleanly  lives,  in  spite  of 
which  it  has  been  found  that  they  have 
been  unable  to  combat  the  infection  or 
invasion  of  the  etiologic  factors  of  dis- 
east.  This  has  been  found  to  be  a  note- 
worthy fact  in  pellagra,  hook  worm 
disease,  infantile  paralysis  and  men- 
igitis,  as  all  of  these  diseases  have  af- 
fected both  those  who  have  lived  clean- 
ly lives  and  within  the  bounds  of 
cleanly  homes,  as  well  as  those  who 
have  lived  in  the  squallor  of  the  cabins 
and  tenements. 

Reports  of  cases  of  pellagra  have 
shown  that  this  disease  is  no  respector 
of  persons,  as  the  rich  and  poor,  alike, 
have  been  affected  thereby.  Sanita- 
tion seems  to  have  played  but  a  slight 
part  in  the  prevention  of  epidemics 
thereof,  and  even  men  and  women  of 
previous  good  health  and  more  than  av- 
erage strength  have  succumbed  to  the 
disease.  The  doctor  has  been  a  neces- 
sary factor  in  connection  with  this  con- 
dition, and  had  it  not  been  for  him  it 
is  very  probably  that  the  mortality 
would  have  been  much  larger.  It  has 
been  he  who  has  discovered  the  cause 
of  the  disease,  and  again  it  has  been 
to  him  that  people  have  turned  for  re- 
lief. 

For  years,  in  some  of  the  southern 
states,  there  was  a  class  of  persons  who 
were  prone  to  clay  eating.  This  was 
thought  to  be  a  habit,  rather  than  a 
sign  of  any  particular  disease,  but  the 
observant  doctor  found  that  only  thos'j 
invaded  by  the  hook  worm  were  pos- 
sessed of  such  vicarious  appetite,  and 
further  that,  if  the  worms  were  eradi- 
cated from  the  person  possessing  such 
appetite,  no  such  sign  was  subsequently 
apparent.  This  invasion  took  place, 
regardless  of  the  mode  of  livinfr.  al- 
though it  must  be  admitted  that  iiii- 
proper  sanitation  favored  the  condi- 
tion. Having  discovered  tl  e  reason  for 
clay  eating,  the  doctor  cast  obout  for 
a  remedy  which  would  eradicate  the 
worms  from  the  person  so  afflicted,  and 
discovered  that  thvmol  was  more  ef- 
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fective  than  any  other  drug.  Had  it 
not  been  for  the  doctor,  and  his  treat- 
ment of  this  disease  which  reduced 
the  cerebral  powers  of  the  large  num- 
bers of  people  within  the  states  in 
which  the  hook  worm  thrived,  it  is  very 
probable  that  the  disease  would  hove 
gone  on,  year  in  and  year  out,  without 
recognition,  ond  would  have  farther  re- 
duced not  only  the  brain,  but  the  phy- 
sical powers,  as  well,  of  the  persons  so 
afflicted,  until  finally  but  a  very  small 
percentage  of  the  people  within  such 
districts  would  have  been  of  any  con- 
siderable worth  to  the  community.  The 
doctor  may  not  be  worth  while,  as  a 
rule,  but  in  the  treatment  of  hook  worm 
disease  alone,  he  has  been  the  means  of 
rescuing  hundreds  of  thousands  of  per- 
sons from  a  living  death,  and  assisted 
in  making  them  sound  men  and  women, 
ready  to  take  their  proper  places  in 
the  world.  The  doctor  was  a  neces- 
sity in  this  instance. 

Infantile  paralysis  was  no  respecter 
of  persons,  as  the  child  of  the  rich  was 
affected  in  as  many  instances  as  was 
that  of  the  poor.  In  fact,  in  some  of 
the  epidemics  it  was  a  noteworthy  fact 
that  the  disease  appeared  within  the 
homes  of  the  rich  and  well-kept  with 
greater  frequency  than  in  the  tene- 
ments. Proper  living  seemed  to  have 
no  effect  to  overcome  a  tendency  to 
invasion.  The  etiologic  factor  of  this 
condition  was  determined  by  the  doc- 
tor, and  the  mode  of  treatment  like- 
wise established  by  him,  and  it  was 
through  his  efforts  that  this  epidemic 
was  stamped  out,  and  the  mortality 
rate  reduced.  Here  again  do  we  find 
the  doctor  and  his  remedies  a  necessity. 

Not  so  very  long  ago,  in  certain  sec- 
tions, there  appeared  epidemics  of 
meningitis,  and  again  not  only  were  the 
unsanitary  the  victims,  but  as  with  in- 
fantile poralysis,  the  rich  were  af- 
fected. Proper  living  seemed  to  offer 
no  barrier  to  the  invasion  of  the  dis- 
ease. Here  again  did  the  doctor  and 
his  remedies  play  an  important  part. 
It  was  he  who  discovered  the  cause 


of  the  conditions,  and  therefrom  evol- 
ved a  mode  of  treatment,  which  not 
only  cut  short  the  course  of  the  dis- 
ease, but  reduced  both  the  mortality 
and  number  of  subsequent  cases.  And 
he  used  a  ** rotten''  serum  to  bring 
about  a  satisfactory  termination,  de- 
spite the  fact  that  those  who  maintain 
that  the  doctor  is  an  unnecessary  evil, 
likewise  maintain  that  he  should  not 
employ  such  agents  in  the  treatment 
of  disease.  The  doctor  may  not  have 
been  a  necessity,  but  he  obtained  re- 
sults which  would  not  have  been  ob- 
tained in  any  other  manner.  He  must 
have  been  a  necessity. 

A  few  years  ago,  in  the  city  of  St. 
Louis,  there  was  an  epidemic  of  ty- 
phoid fever,  which  was  confined  to  a 
certain  area  of  the  city.  In  other  por- 
tions of  the  town  there  was  hardly  a 
single  case  of  the  disease.  Again  this 
condition  seemed  to  be  no  respecter  of 
persons,  as  both  the  rich  and  poor  were 
alike  afflicted.  It  was  the  doctor  who 
discovered  the  mode  of  infection  and 
the  reason  why  the  disease  was  not  ap- 
parent in  other  sections  of  the  city. 
The  infective  agent  was  carried  by  milk 
obtained  from  two  dairies,  from  which 
the  infected  area  obtained  its  milk  sup- 
ply. When  this  condition  was  cor- 
rected the  epidemic  ceased,  but  not  un- 
til a  considerable  mortality  had  taken 
place.  The  persons  afflicted,  in  a  con- 
siderable majority  of  instances,  pre- 
sumed that  they  were  living  properly, 
as  their  sanitary  surroundings  were 
good  and  they  took  exceptionally  good 
care  of  their  persons,  both  as  to  clean- 
liness and  diet,  but  nevertheless  they 
succumbed  to  the  infection.  Even 
though  the  doctor  had  accomplished 
nothing  else,  his  discovery  of  the  route 
of  infection  and  the  removal  thereof, 
made  him  a  necessity  in  this  instance. 

From  the  foregoing  it  is  to  be  clearly 
seen  that,  no  matter  how  correctly  a 
person  may  live  and  how  carefully  he 
may  be  to  preserve  his  health,  he  is 
liable  to  infection.  He  may  live  upon 
practically  a  vegetable  diet  and  still 
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become  ill  through  drinking  polluted 
water  or  milk.  He  may  be  invaded  by 
the  many  micro-organisms  which  are 
floating  about  in  the  atmosphere  at  all 
times,  regardless  of  the  fact  that  he 
may  be  as  cleanly  as  is  possible. 

We  find  that  many  of  the  so-called 
vegetarians  are  prone  to  drink  copious- 
ly of  milk  and  eat  eggs  to  a  consider- 
able extent.  From  the  milk,  unless 
pasteurized,  it  is  possible  that  tuber- 
culosis may  be  derived,  and  even  the 
strongest  man  may  be  so  invaded.  Tape 
worm  has  been  known  to  have  come 
from  eggs,  and  only  recently  has  a 
case  of  this  sort  come  under  the  ob- 
servation of  the  writer.  In  the  latter 
case,  the  man  so  afflicted  was  strong 
in  every  way,  and  one  in  whom  infec- 
tion would  have  been  presumed  to  have 
been  a  matter  of  considerable  diffi- 
culty. This  man  lived  correctly,  with- 
in perfect  sanitary  surroundings,  and 
was  extremely  careful  as  regards  his 
person,  both  internally  and  externally, 
but  nevertheless  there  was  an  invasion 
of  the  ovum  of  the  tape  worm,  with 
the  consequent  birth  and  growth  there- 
of. Had  there  been  no  such  thing  as 
a  doctor,  it  is  very  probable  that  this 
man  would  have  continued  harboring 
this  parasite  until  such  time  as  death 
had  taken  place  through  exhaustion, 
for  when  the  case  was  presented,  there 
was  some  loss  of  tissue  and  vitality. 
The  doctor  and  his  male  fern  were 
surely  a  necessity  in  this  case. 

We  have  all  seen  men,  presumably 
in  absolutely  good  condition,  succumb 
to  pneumonia,  due  to  exposure,  and 
we  have  seen  such  cases  carried 
through  to  a  satisfactory  termination 
by  the  doctor,  despite  the  argument 
that  the  latter  is  not  a  necessity,  and 
that  his  drugs  and  other  therapeutic 
agents  are  worthless.  In  such  cases  it 
has  been  found  that  small  doses  of 
aeonitine,  sufficient  to  control  the 
fever,  have  carried  the  patient  into  the 
convalescent  stage  in  much  better  con- 
dition than  if  no  drugs  were  employed. 
These  persons   who   contend   that   the 


doctor  is  not  a  necessity,  likewise  say 
that  his  drugs  produce  conditions  which 
are  worse  than  the  disease  itself.  Has 
this  been  found  to  be  a  fact  in  connec- 
tion with  the  use  of  aeonitine  in  pneu- 
monia, the  intestinal  antiseptics  in 
bowel  disturbances,  or  many  other 
drugs  employed  to  meet  certain  indi- 
cations? It  may  be  true  that  morphine, 
employed  over  a  considerable  period, 
may  be  followed  with  a  desire  for  that 
drug,  but  what  conscientious  doctor 
employs  this,  or  any  other  habit-form- 
ing drug  to  any  considerable  extent! 
These  persons  likewise  contend  that 
the  doctors  employ  drugs  which  un- 
dermine the  vitality  of  the  patient,  but 
can  this  be  proven?  Today  we  find 
that  internal  medicine  is  based  upon 
science,  rather  than  the  empirics,  and 
that  the  doctor  knows,  practically, 
what  the  condition  is  which  he  is  about 
to  combat,  and  that  he  uses  just 
enough,  and  no  more,  of  the  required 
drugs,  or  other  agents,  to  bring  the 
condition  to  normal.  Such  medica- 
tion, even  though  marked  depressants 
may  be  employed  for  a  short  time,  do 
not  produce  the  effects  which  these  un- 
tutored persons  would  have  us  believe 
is  the  case. 

Those  who  would  have  us  adopt  a 
vegetable  diet,  exclusively,  and  who 
decry  the  use  of  drugs,  do  not  seem- 
ingly recognize  the  fact  that  many  of 
the  common  articles  of  diet  of  this 
character  contain  many  of  the  drugs 
employed  by  the  doctor,  and  that  some 
of  them  may  act  to  form  habit.  Let- 
tuce carries  lactucarium,  which  is  an- 
alagous  to  opiunt,  and  one  frequently 
sees  persons  who  have  the  lettuce  habit, 
in  fact  can  hardly  eat  a  meal  without 
this  plant  figuring  within  the  menu. 
The  potato  carries  solanin,  and  we  fre- 
quently see  these  vegetarians  eating 
this  vegetable,  skin  and  all.  regardless 
of  the  fact  that  they  are,  in  this  way, 
taking  a  markedly  active  drug.  As- 
paragus is  another  vegetable  carrying 
a  medical  principle,  and  still  it  is  rec- 
ommended highly  by  those  who  would 
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have  nothing  of  drugs.  The  citrous 
foods  all  carry  an  acid  which  is  em- 
ployed by  the  doctor,  still  it  is  eaten  by 
those  who  say  that  drugs  are  deadly 
and  that  they  undermine  the  health  of 
the  nation.  In  fact  there  is  scarcely 
a  vegetable  which  does  not  carry  some- 
thing which  has  an  effect  upon  the 
functions  of  at  least  one  vital  organ. 
The  fact  of  the  matter  is,  that  these 
persons  who  would  have  nothing  of  the 
doctor  or  his  drugs  are,  as  a  rule,  in- 
consistent in  their  contentions.  This 
is  due  very  largely  to  ignorance,  as 
is  evidenced  by  their  arguments.  They 
have  never  been  able  to  observe,  clini- 
cally,  the   conditions  with  which  the 


doctor  contends,  and  their  arguments 
are  based  very  largely  upon  hearsay, 
rather  than  upon  fact.  In  many  in- 
stances the  continued  health  of  such 
persons  is  through  accident,  rather 
than  through  their  mode  of  living,  and 
they  all  eventually  sicken  and  die,  as 
do  all  humans.  We  will  admit  that, 
were  all  humans  to  live  absolutely  clean 
lives,  there  would  be  a  decrease  in  dis- 
ease, but  until  all  are  educated,  and 
in  a  scientific  rather  than  a  sensational 
manner,  disease  will  continue  to  appear, 
and  the  doctor  and  his  therapeutic 
agents,  be  they  drugs,  serums  or  what- 
not, will  be  a  necessity. 

SERVOSS. 


DEPARTMENT  OF  EUGENICS 

HOW  CAN  WE  HOLD  OUR  HUSBANDS?    OB  SUGGESTIONS   FOB   THE 
COBBECTION  OF  THE  "DIVOBCE  EVIL.  ' 


By  A  Wife  and  Mother. 


The  cry  of  the  hour  is:  "The  divorce 
evil;  it  is  spreading.    How  can  we  stop  it?" 

Being  the  wife  of  a  physician,  as  well  as 
the  daughter  of  one,  and  having  studied 
medicine  to  some  extent,  with  the  idea  of 
becoming  a  physician  myself,  which  plans 
were  interrupted  by  marriage;  and  now,  be- 
ing the  mother  of  four  sons  and  three 
daughters,  I  am  deeply  interested  in  this 
subject  and  its  cause  and  cure.  The  study 
of  the  human  frame,  together  with  its  qual- 
ities of  heart  and  mind,  as  well  as  ailments, 
is,  as  always,  of  keen  interest  to  me,  and 
never  more  vitally  so  than  now,  at  the 
present  day,  with  the  responsibilities!  of 
maternity  full  upon  me —  and —  "the  signs 
of  the  times" — "The  Divorce  Evil"^What 
it  is?  Or;  What  causes  it?  and  how  can 
we  stop  it,  or  cure  it? 

Did  you  ever  stand  on  the  seashore,  and, 
looking  far  out  to  sea,  lose  yourself  in  con- 
templation of  the  vastnesB  of  the  deep,  to 
be  suddenly  brought  back  to  the  present, 
or  made  aware  of  your  BtuToundings,  by 
your  feet  growing  cold,  and  looking  down, 
see  that  you  were  surrounded  by  the  incom- 


ing  tide?  And,  looking  farther  down  the 
beach,  see  children,  who  will  be  caught  in 
the  undertow  and  swept  out  to  sea,  unless 
warned?  Then  you  appreciate  my  position. 
I  am  standing  on  the  beach,  and  the  tide  is 
very  near  me  (for  my  children  will  soon  be 
taking  their  places  in  the  world),  and  I 
realize  how  strong  th©  undertow  (of  tempta- 
tion and  sin)  is,  and  they  are  not  alone,  and 
I,  seeing,  must  warn  them  and  others,  also. 

To  my  mind,  there  are  but  two  ways  to 
prevent  the  "divorce  evil"  from  spreading: 
one  is  to  "right  about  face"  and  be  better 
wives  ourselves;  and  the  other  is  to  warn 
our  children  and  let  them  profit  by,  or  rather 
give  them  the  benefit  of,  our  own  experi- 
ence. 

You  say  at  once:  "Oh,  that  does  not  ap- 
ply to  me.  I  am  as  good  a  wife  as  I  know 
how  to  be."  That  may  be,  madam,  but  are 
you  sure  that  you  know  how? 

Now,  I  propose  to  treat  this  subject  with- 
out gloves — as  woman  to  woman — and  give 
the  opportunity,  right  here,  for  any  who 
do  not  wish  to  be  shocked,  or  are  too  mod- 
est, to  mention  such  things,  to  withdraw. 


*Texas  Medical  Journal,  June,  ldl2. 
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at  this  point,  as  quickly  as  possible,  so  that 
we  may  proceed  without  interruption  or  un- 
fair criticism. 

I  come  to  you,  in  sisterly  affection,  and 
would  ask  you  to  listen,  in  the  same  spirit, 
that  we  may  be  mutually  helpful  to  each 
other. 

How  do  we  know,  or  what  assurance  have 
we,  that  next  month  or  next  year,  we  will 
not  be  in  a  divorce  court  ourselves?  That 
we  can  hold  our  own  husbands.  Listen, 
'Tiet  him  who  thinketh  he  standeth,  take 
heed,  lest  he  fall." 

You  may  suddenly  decide  that  you  are 
**unequally  yoked" — for  the  "tide  is  coming 
in,"  and  "the  other  man"  as  well  as  the 
"other  woman"  is  in  the  undertow. 

The  atmosphere  we  breathe  is  gradually 
changing  from  so  much  pressure,  for  the 
spirit  of  the  age  is  "free  love,"  "free 
thought,"  "free  speech"  and  "free  action." 
The  "free  moral  agency"  doctrine  is  being 
accepted  in  the  letter  of  the  law,  instead 
of  in  the  spirit,  and  we  are  trying  to  live 
**morar'  (man,  or  self-governed)  lives,  in- 
stead of  "God-fearing,"  prayer-sustaining 
lives,  as  did  our  parents;  and  the  "divorce 
evil"  is  on  the  increase,  and  yet  we  mar- 
vel! 

Now,  listen;  "Marriage  is  a  failure" — as 
prescribed  and  practiced  by  us  and  our  so- 
cial system.  Now,  this,  the  key-note  of  our 
nation— Marriage  and  the  Home — being  the 
cornerstone  of  our  national  greatness,  must 
be  "reset." 

Just  as  we  have  outgrown  and  overcome 
superstition  and  dogmas  in  the  past,  so 
must  we  change  this,  the  vital  point  of 
our  superstructure.  It  must  change  to 
meet  the  times. 

The  "times"  have  changed,  and  we  have 
changed — and  the  attitude  of  the  nation, 
along  all  lines;  but  this  vital  point  we  re- 
fuse to  alter,  and  permit  it  to  become  our 
national  stumbling  block,  instead  of  the 
institution  it  was  intended  to  be — our  na- 
tional cornerstone. 

When  the  home  and  its  attributes  were 
destroyed  in  old  Roman  times,  then  dynas- 
ties fell,  Corinthian  columns  and  temples  of 
fiabulous  wealth  melted  as  if  in  a  crucible, 
or  crumbled  and  vanished  as  a  dream. 

Now,  there  are  but  two  ways  to  correct 
the  state  of  affairs:     First,  for  those  of  us 


who  are  wives  already  to  "right  about 
face,"  and  "charge  the  enemy"  by  having 
plenty  of  ammunition  at  home;  and,  sec- 
ond, rout  her  for  all  time  by  preparing  our 
sons  and  daughters  for  the  onslaught^  I 
say  sons  advisedly,  for  I  think  the  men  of 
the  future  must  be  prepared  as  well  as  the 
women.  The  men,  today,  are  as  responsible 
for  the  "divorce  evil"  as  the  women.  Hpw? 
Why?  Follow  me,  and  I  will  try  to  show 
you. 

Our  own  education  was  wrong,  and  we 
are  educating  into  our  boys  and  girls  much 
that  will  have  to  be  educated  out  of  them 
later  on. 

Now,  to  you  wives,  first: 

A  wealthy,  refined,  cultured  lady  sought 
her  family  physician  with  this  question: 
"Doctor,  why  is  it  that  so  many  men,  hith- 
erto moral  and  upright,  will,  at  the  age  of 
50  or  60,  suddenly  become  untrue  to  the 
wife  they  have  loved  and  cherished  for 
twenty-five  or  thirty  years?"  Her  own 
husband  having  done  this  same  thing,  she 
was  vitally  interested.  Her  physician  knew 
her  to  be  regarded  in  all  respects  as  a 
model  wife.  Her  home  and  children  re- 
flected the  care  she  had  bestowed;  yet,  he 
(the  doctor)  asked  bluntly:  "Have  you 
done  your  best  to  hold  your  husband?" 
"Have  you  been  an  ideal  wife?"*  The  deep- 
er meaning  underlying  his  question  is  the 
key  to  the  whole  situation. 

A  man  has  but  one  nature.  He  is  pas- 
sionate and  aggressive.  This  must  be  right, 
for  God  made  him  "in  His  own  image,"  and 
pronounced  His  work  "good." 

Woman  has  two  natures,  passive  and  re- 
ceptive. She  was  made  after  man,  to  be 
his  complement  She  was  made  for  man's 
comfort,  and,  therefore,  his  other  self.  This 
must  also  be  right,  for,  after  making  man, 
God  saw  that  it  was  not  good  for  him  to  be 
alone;  by  himself  he  was  incomplete.  He 
could  not  reproduce  his  kind;  for  he  repre- 
sented but  half  a  plan.  It  was  necessary  to 
provide  a  counterpart,  or  complement,  that 
the  two  halves  might  make  a  complete 
whole,  thereby,  the  joining  together  of  one 
nature  to  the  other,  a  perfect  union  was 
made.  Just  as  we  say  today,  "it  takes  two 
halves  to  make  a  whole,"  so  marriage,  or 
its  fundamental  principle,  the  union  of  the 
aezes,  was  sanctioned  by  God«  while  the 


*Dr.  Bogart  in  Texas  Medical  Journal. 
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form  of  that  function,  or  outward  manifes- 
tation of  this  agreement  between  the  sexes, 
was  left  to  the  dictates  of  society. 

Now,  you  say:  "What  has  this  to  do 
with  the  divorce  evil?"  Everything.  1 
think  our  attitude  or  understanding  of  our 
responsibility  as  wives  to  the  marriage  re- 
lation is  the  whole  cause,  or  the  key  to  the 
whole  situation.  It  is  not  so  much  a  ques- 
tion of  "how  shall  we  stop  the  divorce 
evil?"  I  think,  as  how  shall  we  hold  our 
husbands?  As  I  said  awhile  ago,  the  tide  is 
coming  in,  and  the  "other  man"  and  the 
"other  woman"  are  in  the  undertow. 

In  the  first  place,  all  men  are  passionate. 
That  is  their  divine  right,  but  not  every 
woman  may  stimulate  or  arouse  their  pas- 
sion. 

A  wife  said  to  me  once:  "I  just  loathe 
my  husband;  he  is  such  a  beast.  Why,  do 
you  know,  I  can't  go  near  him,  nor  caress 
him,  that  he  does  not  make  demands  of 
me,  and  I  am  just  the  other  way;  I  don't 
care  for  it  at  all."  Poor  fool.  She  gloried 
in  "not  caring  for  it  at  all."  and  pitied  her- 
self as  a  martyr  (the  world  is  full  of  her 
kind).  That's  what  the  matter  with  the 
divorce  question.  But,  I  say,  poor  man; 
deprived  of  his  marital  rights,  conjugal 
happiness,  and  tied  to  a  clam  for  life!" 

And  is  he  to  blame,  then,  if  he  goes 
where  the  "red  light"  bums,  because  he  is 
attracted  by  its  warm  glow? 

That's  what's  the  matter.  Too  man^ 
wives  are  passive,  not  active  or  responsive. 

What  does  the  Good  Book  say  about 
"luke  warm  Christians?"  It  says,  it  "would 
spew  them  out  of  its  mouth."  Yet  luke 
warm  wives — women  who  are  wives  only 
In  name,  but  not  in  the  spirit,  we  tolerate 
and  uphold  as  martyrs,  and  go  on  trying  to 
legislate  against  prostitution.  What  do  the 
thinking  minds  say:  "You  can  never  cure 
or  stamp  out  prostitution  by  law  or  enact- 
ment of  laws,  for  as  long  as  there  is  the 
demand,  there  will  be  the  supply." 

There  would  be  no  "red  light"  districts; 
there  would  be  no  divorces;  there  would 
be  no  polygamy  in  our  land,  nor  any  need 
of  it  if  wives  did  their  full  duty  by  their 
husbands! 

Nor  would  there  be  any  need  of  suffrage, 
nor  of  any  one  to  espouse  its  cause,  save 
in  the  ranks  of  old  maids  and  widows,  per- 
haps,   if   wives    were    wives    in    the    Bible 


sense;  for  women  would  be  too  busy  at 
home,  on  the  one  hand,  and  have  no  need 
of  "rights,"  on  the  other  hand,  for  a  man's 
"mistress,"  proverbially,  "gets  all  she 
wants,"  from  him;  then  why  not  his  wife? 
I  tell  you  she  would,  if  she  were  alive  to 
her  duties. 

I  say  our  social  system  is  wrong,  and  our 
education  was  wrong,  or  we  would  never 
have  been  confronted  with  this  evil. 

"A  man  goes  after  the  woman  who  offers 
the  most  to  his  nature,"  was  said  by  a  wise 
woman. 

Now,  instead  of  a  wife  feeling  abused  and 
loathing  her  husband  because  he  admires 
her  for  herself,  she  should  feel  complimented 
that  she,  above  all  women,  can  attract  him, 
for  she  is  a  god,  and  he  worships  at  her 
shrine.  Ah,  woman,  did  you  ever  look  up, 
through  your  conjugal  relations,  instead  of 
down?  Try  it.  I  think  it  is  every  woman's 
privilege,  even  duty,  to  do  this.  But  more 
of  the  duty  later. 

Now,  do  you  know  that  as  men  grow  older 
they  become  more  amorous?  This  probably 
accounts  for  the  maxim,  "No  fool  like  an 
old  fool;"  and,  also,  why  so  many  old  men 
marry  very  young  girls.  This  may  be  ac- 
counted for  in  two  ways:  First,  because  of 
man's  innate  vanity,  and,  second,  by  his 
natural  physical  condition.  As  a  man  grows 
older  his  mental  powers  become  more  slug- 
gish, and  his  animal  nature  predominates, 
and  his  desire  for  the  opposite  sex  is  thus 
stimulated  by  two  causes:  First,  his  desire 
to  show  that  he  is  "still  a  man,"  by  being 
attractive  to  the  opposite  sex — sufficiently 
so  to  be  accepted  as  a  suitor,  his  flatters 
his  vanity.  And,  then,  in  conformity  to 
nature,  which  provides  that  the  loss  or  fail- 
ure of  one  sense  is  compensated  for  by  the 
quickening  of  others.  Inasmuch  as  the  mind 
is  usually  the  first  weakened  by  age,  so 
the  other  functions  of  the  body  are  stimu- 
lated in  proportion  as  that  function  wanes. 
This  accounts  for  medical  records  of  idiots 
and  the  insane  being  addicted  to  masturba- 
tion; and  invalid  men,  especially  tubercu- 
lar, being  the  most  passionate  of  all  men. 
On  the  other  hand,  women  go  through  a 
physiological  change  at  about  40,  and  we 
note  that  they  are  most  active,  mentally, 
from  40  to  60  years.  This  is  borne  out  by 
the  biographies  of  women  writers,  etc.  Now, 
when  this  physical  change  comes  upon 
women    then   sexual    desire    diminishes    in 
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proportion  to  the  mental  activity,  and 
many  who  are  not  inclined  to  literature 
devote  their  energies  at  this  time  to  church, 
club  or  social  duties;  studiously  avoiding 
the  marriage  relation,  saying  to  their  hus- 
bands: "We  are  too  old,  now,  for  such 
things."  And  he,  abashed  at  the  rebuke,  or 
in  pity  for  her  state  of  health,  goes  to  some 
one  more  sympathetic,  and  thus  we  have 
the  husband  of  60  becoming  the  town  roue. 
Oh,  women*  in  the  glory  of  your  woman- 
hood!  Oh,  wives,  in  the  sublimity  of  your 
wifehood!  Listen  to  me:  Better  be  a  self- 
sacrificing  wife  than  a  sacrificed  one,  for 
you  will  be  the  one  or  the  other;  it  is  in- 
evitable. 

Now,  as  to  why  so  many — or  I  will  say 
the  majority  of — wives  are  passive,  or  as 
physicians  say,  "are  lacking  in  sexual  feel- 
ing." This  arises  from  two  causes,  I  think. 
False  education  or  the  misconception  of 
what  a  true  marriage  really  is,  and  early 
marriage. 

These  are  the  two  principal  causes,  and 
they  produce  two  sub-causes  or  deterrent 
causes:  Fear  of  pregnancy  and  mismating. 
In  the  first  place,  our  girlhood  education 
was  wrong.  How  far,  I  can  best  show  by 
contrast. 

We  were  taught  to  keep  that  instinct 
down.  "It  is  unholy."  "impure."  A  boy  was 
taught  that  "it  is  natural,"  "glorious."  The 
girl  was  told  "it  is  for  procreative  reasons," 
alone,  and  must  not  be  thought  of  or  men- 
tioned. A  boy  was  taught  that  through  it 
he  was  to  derive  his  greatest  pleasure  and 
gratification,  and  as  he  grew  older,  the  more 
he  cultivated  it,  the  happier  he  would  be. 
In  fact,  as  one  man  expressed  it:  "It  is  all 
there  is  in  life."  "The  gratification  of  this" 
dominant  "trait"  or  characteristic  "is  as 
natural  as  eating  and  sleeping  and  vastly 
more  satisfying."  Hence,  to  a  man,  it  con- 
stitutes his  "pursuit  of  happiness,"  anri  <e 
to  him  first  and  last  everything— all  else  in 
life  being  secondary  to  it. 

A  girl  is  taught  modesty  of  habit,  as  well 
as  speech  and  conduct.  To  neither  think 
nor  speak  of  these  things;  they  are  impure, 
and  her  mind  must  be  pure. 

Now,  by  contrast,  I  think,  you  can  see 
wherein  lies  the  difficulty  which  produces 
a  never-ending  conflict.  Take  a  gentle, 
pm%,  refined  girl,  and  a  strong,  healthy 
man,  with  their  training  thus  at  variance, 


and  place  them  in  a  room,  in  the  relation 
of  bride  and  groom  and  wait  the  result. 

Her  training  of  a  lifetime  must  be  mas- 
tered in  a  moment;  her  nature  must  change 
to  meet  the  situation,  bravely,  smilingly; 
and  if  she  loves  the  man  (for  his  sake)  she 
will  soon  conquer  the  first  shock  to  her 
maiden  modesty,  and  the  prejudices  of  her 
nature  and  of  a  lifetime,  and  will  soon  pass 
from  the  passive,  or  submissive,  to  the  ac- 
tive or  receptive. 

Now,  many  women,  I  believe,  never  pass 
out  of  the  first  state,  because  they  are  mar- 
ried in  the  sight  of  the  law,  but  not  mated. 
To  be  married  and  not  mated  is  believed  to 
be  a  cause  for  divorce  now,  and  divorce  Is 
on  the  increase  simply  because  women  are 
beginning  to  see  that  their  early  education 
was  wrong,  and  that  the  sexual  life  Is  a  part 
of  their  lives,  as  much  as  that  of  the  man, 
and  they  are  getting  bold  enough  to  think 
it  right  to  break  a  yoke  instead  of  bending 
under  it  Now,  this  is  why  early  marriages 
are  not  advisable.  A  girl  is  not  fully  ma- 
tured in  mind,  if  in  body,  before  22  or  23. 
The  first  eighteen  years  of  her  life  is  spent 
in  physical  development,  and  she  has  not 
mature  judgment,  or  a  live,  active  mental- 
ity under  that  age.  Hence,  if  a  girl  waited 
to  be  22  or  23  she  would  come  nearer  choos- 
ing wisely,  as  a  man  does,  for  physical  rea- 
sons. 

This  hnmaturity  of  judgment  is  the 
primal  cause  of  early  marriage,  with  at- 
tendant influences  of  outside  causes,  in 
which  the  girl  is  the  victim,  and  is  the 
prime  cause  of  so  many  separations  and  di- 
vorces in  later  life,  when  you  would  expect 
more  sense.  But  they  have  put  up  with 
each  other  until  the  "other  man"  (or  wom- 
an) is  found,  the  one  who  really  answers 
the  call  of  their  half-starved  nature,  and 
they  (emboldened  by  the  spirit  of  the  times 
in  which  we  live)  immediately  revolt  from, 
or  rebel  at,  the  chronic  state  of  "putting 
up  with"  each  other,  which  has  been  going 
on  for  so  many  years. 

Now,  women,  listen!  This  brings  me  to 
my  two  sub-causes  of  the  passive  state,  or 
indifference  of  wives.  The  first  cause.  I 
think,  is  mismating.  This  realization  that 
they  can  not  respond  to  their  husbands  is 
due  most  often  to  the  fact  that  they  are  mis- 
mated;  that  is,  that  he  is  not  the  man  who 
calls  to  her  nature.  Enjoyment  of  sexual 
life  is  as  natural  in  one  sex  as  in  the  other. 
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This  is  demonstrated  by  appliances  tor 
women  for  their  gratification  found  in 
China,  and  other  foreign  countries,  to  be 
used  by  them  when  confined  in  harems  or 
other  places  where  they  are  deprived  of  the 
natural  caresses  of  man. 

Medical  science  has  not  determined 
whether  the  seat  of  passion  is  in  the  spinal 
cord  or  in  the  brain.  However  that  may  be, 
mind  plays  an  important  part  in  this  act,  as 
in   everything   else  we  do. 

I  think  there  is  good  in  everything,  if  we 
but  look  for  it.  Now  hear  what  a  Christian 
Scientist  told  me.  This  little  woman,  a 
pure,  true  wife  and  mother,  in  speaking  to 
me  of  her  infelicity,  said:  "Do  you  know 
that  for  a  long  time  I  could  not  bear  his 
caresses,  until  I  finally  determined  to  see 
him,  in  my  mind,  as  beautiful  as  Apollo,  and 
you  don't  know  what  a  change  it  has  mad3 
In  me." 

Now,  this  good,  pure,  true  little  wife, 
struggling  along  with  her  duty,  blinded  by 
the  superstition  of  ages,  had  suddenly  come 
into  the  light,  yet  failed  to  see  that  within 
lier  hand  was  the  key  for  which  other  wivas 
have  been  struggling. 

She,  in  her  suffering,  had  arrived  at  the 
door,  through  which,  now,  all  other  wives 
may  pass.  And,  wives,  let  me  tell  you,  it  is 
your  remedy,  if  you  are  one  of  the  ill-mated 
ones,  not  the  divorce  court  and  publicity, 
but  "close  thy  door  and  pray  to  thy  Father 
in  secret  and  He  will  reward  thee  openly." 
When  your  husband  approaches  you,  instead 
of  shrinking  from  him,  see  in  him  the 
image  you  would  have  him  be,  close  your 
eyes  if  necessary,  but  fix  your  mind,  and 
l)efore  long  you  will  be  happy  to  see  the 
transformation  in  yourself  and  the  renewed 
joy  it  will  bring  to  him.  It  will  more  than 
recompense  you  for  your  secret  endeavor. 

The  second  sub  or  deterrent  cause  of  why 
a  wife  does  not,  or  will  not,  yield  herself 
entirely  to  her  husband's  pleasure  is  the 
fear  of  conception. 

Now,  in  the  first  place,  procreation  Is  the 
Divine  consummation  of  marriage. 

Woman  was  made,  not  man,  to  propagate 
the  species.  That  Is  why  love  of  children  is 
stronger  in  her  than  In  him.  And  when  you 
deny  yourself  child-bearing,  which  Is  as 
natural  a  function  of  your  body  as  menstru- 
ation, or  anything  else,  you  starve  that  part 
of  your  nature,  which  In   turn  starves,   or 


presses  or  pinches  some  other  part  of  your 
being.  This,  then,  manifests  itself  out- 
wardly by  irritability  prompted  by  an  un- 
satisfied longing,  which  you  can  not  de- 
scribe. The  prevention  of  pregnancy  is  one 
of  the  most  fruitful  causes  of  disease  of  the 
pelvic  organs.  Why?  Because  nature  has 
been  tampered  with,  if  not  outraged,  and 
she  rebels.  Sit  for  an  hour,  in  any  physi- 
cian's waiting  room,  and  see  who  form  his 
clientele.  The  largest  per  cent  are  childless 
women,  or  the  mothers  of  only  one  or  two 
children,  and  old  maids.  You  rarely  find 
the  mother  of  a  large  family  there. 

We  hear  much  nowadays  about  "limiting 
the  family,"  etc.  "It  should  be  quality  and 
not  quantity,"  etc.  The  "high  cost  of  liv- 
ing" being  a  barrier,  etc. 

I  am  heartily  in  favor  of  sterilizing  the 
unfit,  permitting  only  the  "fit"  to  marry,  by 
demanding  health  certificates,  etc.,  but  I  do 
say  that  with  these  regulations  the  "fit" 
will  have  to  bear  the  brunt  of  populating 
the  world,  or  in  a  few  years  we  will  find 
ourselves  where  France  was  when  the  cry 
went  up,  "France  needs  mothers!" 

It  is  no  harder  to  rear  a  large  family  to- 
day than  it  was  in  our  grandmother's  time; 
it  is  simply  the  lack  of  ability  to  meet  con- 
ditions. If  women  spent  more  time  in  the 
home,  studying  "domestic  science"  and 
"economy,"  and  less  in  "bridge"  and  dis- 
cussing the  equality  of  the  sexes,  the  big 
families  would  be  just  as  easily  reared. 

In  this  paper  I  will  not  attempt  to  show 
the  benefits  derived  by  a  mother  from  child- 
bearing  (in  itself)  to  her,  physically,  men- 
tally and  morally,  nor  the  advantage  gained 
through  it  to  both  parents,  and  thus  through 
the  home  circle  to  the  state;  but  will  close 
with  a  few  thoughts  as  how  best  to  help  our 
children  to  profit  by  our  mistakes  and  thus 
prevent  divorce  and  its  cause  in  the  future. 

First,  let  us  modify  the  teaching  of  the 
sexes.  Teach  our  daughters  when  they  ar- 
rive at  the  age  of  puberty  what  the  mar- 
riage relation  really  Is,  by  citing  our  own 
experience,  which  will  cement  a  bond  of 
sympathy  between  mother  and  child.  Next, 
that  It  Is  a  holy  Instinct,  and  the  gratifica- 
tion of  It  should  be  a  sacred  duty,  not  to  be 
regarded  lightly  nor  forgotten,  but  to  assist 
them  in  mating  for  life. 

We  do  not  force  our  daughters  Into  love- 
less marriages  for  money  or  social  position 
any  more,  but  we  still  fall  in  parental  duty 
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by  not  teaching  them  that  this  function  is 
the  key-note  to  their  future  happiness,  and 
is  the  quintessence  of  Love.  We  should 
advise  them  not  to  marry  under  any  con- 
sideration until  they  meet  the  man  whose 
nature  calls  to  theifs. 

Tell  them  not  to  he  impatient  nor  mistak- 
en by  social  position,  nor  wealth,  nor  pleas- 
ing personality;  those  are  charms  only,  and 
will  vanish,  unless  suggested  by  that  deep- 
er feeling,  that  true,  dominant  love  which 
recognizes  no  flaw  in  its  affinity,  but  whose 
soul  meets  soul. 

Teach  our  sons  that  they  are  gods,  not 


beasts.      Teach    them    more    modesty    and 
consideration   of  another's  feelings. 

Teach  them  that  they  are  endowed  with 
''passions  as  glorious  as  the  sun''  for  divine 
reasons;  and  it  must  be  the  study  of  their 
lives  to  respect  those  reasons. 

Could  we  be  wives  and  mothers  like  this, 
then,  indeed,  would  our  children  say  of  us, 
"She  hath  done  what  she  could;"  and  would 
rise  up  and  call  us  blessed;  and  oiu*  hus- 
band's encomium  would  be:  "Age  can  not 
wither  her,  nor  custom  stale  her  infinite 
.  variety." 


WHAT  NOT  TO  TEACH  OXTB  CHILDREN  UPON  RACE  HYGIENE. 
A  Talk  on  the  Dangers  of  Half  Truths. 
By  Woods  Hutchinson,  A.  M.,  M.  D. 


''What  he  doesn't  know  won't  hurt  him. 
That  is  the  excuse  we  give  for  not  telling 
our  neighbors  an  unpleasant  truth  about  his 
own  affairs.  It  is  what  the  quack  says  of 
the  unsuspecting  sufferer  fronn  an  obscure 
but  fatal  malady.     And  It  is  a  lie." 

These  fearless  words  of  a  dauntless  foe 
of  superstitution  and  dogma  expose  the  in- 
sincerity  and  positive  harmfulness  of  many 
of  the  books  which  purport  to  offer  instruc- 
tion to  the  young  in  matters  of  sex.  Many 
of  ttiese  books,  even  those  having  distin- 
guished indorsements,  are  merely  "made  to 
selL" — From  Good  Housekeeping  Magazine, 
Copyrighted  1912,  Reprinted  by  Special  Per- 
mission. 

There  are  few  greater  calamities  than 
ignorance — ^just  plain  ignorance.  Theoret- 
ically, it  is  a  negative  state;  practically,  it 
is  a  positive  force.  Leave  a  child  in  the 
dark,  and  the  last  thing  he  will  do  is  to  sit 
perfectly  still.  He  will  inevitably  reach 
out  and  grope  and  stumble  until  he  tears 
Ills  hands  upon  all  the  thorns  within  reach, 
cuts  his  feet  upon  all  the  flints,  or  falls 
over  a  precipice.  No  light,  however  blind- 
ing, or  fitful,  or  distorted,  is  half  so  dan- 
gerous as  darkness.  Light,  just  light  alone, 
is  the  greatest  foe  not  merely  of  error  but 
also  of  disease  and  suffering  and  miscon- 
duct Sunlight  is  the  strongest  germicide 
known  to  medicine. 

All  honor,  therefore,  to  those   who  with 


pure  intentions  have  endeavored  to  let  some 
ray  of  light  into  that  darkest  and  most  fas- 
cinating of  the  mysteries  of  the  ages,  hu- 
man birth  and  reproduction. 

Naturally  the  knights-errant  who  first 
laid  lance  in  rest  against  this  dragon  of 
superstition  were  filled  with  both  a  fierce 
resentment  against  its  atrocities  and  an 
overwhelming  conviction  of  both  the  just- 
ness and  importance  of  their  cause.  Noth- 
ing less,  in  fact,  could  have  given  them  tlie 
courage  to  face  the  serious  dangers  of  mis- 
apprehension, ridicule,  and  even  disgrace 
which  such  a  breaking  of  the  sacred  silence 
would  bring  down  upon  them.  The  result 
was  that  they  not  infrequently,  like  enthu- 
siastic advocates  and  special  pleaders  ev- 
erywhere, overstated  their  own  case  and  by 
so  doing  very  frequently  overshot  their 
mark. 

Some  of  those  who  have  come  forward 
to  instruct  the  young  upon  the  continuation 
of  the  race-stream  make  no  pretense  of  any 
training  in  or  broad  knowledge  of  physiol- 
ogy, biology  or  medicine,  and  hence  discuss 
the  race-instinct  almost  solely  from  the 
point  of  view  of  the  errors  and  misconduct 
and  misfortune  to  which  it  gives  rise.  Thus 
they  assume  an  attitude  toward  its  mani- 
festaticns  almost  like  that  of  the  ascetics 
and  the  hermits,  as  if  it  were  chiefly  a  fruit- 
ful soil  of  all  sorts  of  evil  passions  and  dis- 
aster. 

Others,  on  the  other  hand,  go  to  the  op- 
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posite  extreme  and  magnify  and  exalt  the 
importance  and  tlie  overmastering  power 
of  the  race-instinct.  They  give  the  impres- 
sion that  its  gratification  and  its  culture  are 
one  of  the  chief  alms  and  ohjects  of  life, 
and  that  the  existence  of  a  normal  human 
being  is  one  continual  succession  of  strug- 
gles with  overmastering  temptations,  and 
that  love  in  all  its  phases  occupies  at  least 
two-thirds  of  his  attention,  Instead  of  the 
one-tenth  or  the  one-twentieth,  which  is 
nearer  the  actual  fact.  To  them  life  is  one 
long  meditation  upon  love  and  its  results 
and  centers  in  and  around  sex,  and  their 
pages  are,  unintentionally  no  doubt,  prac- 
tically as  frankly  erotic  and  openly  sex- 
worshiping  as  the  older  cults  of  mystery 
and  secrecy  which  they  denounce  and  at- 
tack. A  thoughtful  parent  would  hesitate 
long  before  putting  them  into  the  hands  of 
any  healthy-minded  boy  or  girl. 

Yet  other  volumes  upon  this  subject  ap- 
pear, ungracious  as  the  statement  may 
sound,  written  more  for  the  purpose  of  pro- 
ducing a  sensation,  or  by  the  luridness  of 
their  statements  insuring  an  eager  perusal 
and  a  large  sale,  than  from  any  desire  to 
convey  rational,  helpful .  and  reliable  infor- 
mation upon  the  subject. 

In  fact,  regrettable  as  is  the  necessity  for 
the  statement,  the  best  thing  for  the  intel- 
ligent mother  or  father  to  do  with  a  con- 
siderable proportion  of  books  for  the  in- 
struction of  the  young  in  matters  of  sex 
is  to  pass  them  carefully  through  the 
filter  of  their  own  minds,  read  them  them- 
selves, and  pick  out  and  pass  on  to  their 
children  the  grains  of  wheat  of  accurate  in- 
formation and  rational  advice  out  of  the 
bushels  of  chaff  or  rank  sensationalism, 
hysterical  overstatement,  sloppy  sentimen- 
tality and  eroticism  disguised  as  maudlin 
pseudo-piety. 

Parents  who  place  a  book  in  their  child's 
hands  as  a  substitute  for  personal  advice 
and  information  and  counsel  are  evading 
one  of  their  highest  parental  responsibili- 
Ues. 

How  Early  Should  Children  Be  In- 
structed. 

One  of  the  greatest  difficulties  with 
which  this  class  of  volumes  has  to  contend 
Is  that  they  are  usually  put  into  the  hands 
of  their  readers  from  five  to  ten  years  too 


late.  We  often  hear  the  question  gravely 
and  urgently  debated.  At  what  age  shall 
the  giving  of  information  to  children  oa 
these  subjects  first  begin?  Nature  in  her 
wisdom  has  provided  us  with  an  answer: 
Whenever  they  begin  to  ask  questions.  To 
the  pure,  all  things  are  pure,  and  if  any- 
thing can  be  purer  and  sweeter  and  cleaner 
than  the  mind  of  a  little  child,  I  am  un- 
able to  conceive  what  it  may  be.  If  their 
first  naive  questions  as  to  where  babies 
come  from — "What  was  I  before  I  was  a 
little  boy?" — are  answered  clearly  and 
truthfully,  with  a  simplicity  and  brevity 
suited  to  their  little  intelligences,  you  will 
be  surprised  and  delighted  to  find  how  eas- 
ily and  naturally  and  simply  all  the  Im- 
portant facts  about  race  continuance  can 
be  given  to  children  before  they  are  eight 
years  of  age.  It  no  more  occurs  to  them 
at  that  age  to  regard  such  facts  as  Improp- 
er, Immodest  or  even  Improperly  amusing, 
than  would  similar  Information  in  regard 
to  their  digestions  or  the  growth  of  their 
teeth  or  hair.  Indeed  so  keen  is  their  clean 
and  natural  curiosity  about  such  matters 
that  any  mother  who  meets  It  and  answers 
a  quarter  of  their  questions  will  hardly 
know  when  such  "Instruction"  begins  nor 
when  It  ends.  Don't  wait  until  their  little 
minds  are  full  of  filth  and  then  begin  to 
pour  in  disinfectants  as  the  current  custom 
is. 

Many  of  us  cry  out  In  horror  at  such  an 
idea,  for  fear  of  destroying  the  beautiful 
innocence  of  childhood,  the  delicate  charm 
of  unconsciousness,  and  making  them  old 
and  full  of  the  knowledge  of  evil  before 
their  time.  Yet,  at  the  same  time,  with  a 
sublime  Inconsistency,  we  do  not  hesitate 
to  permit  their  little  minds  to  be  filled  with 
all  sorts  of  ridiculous  fairy  tales,  and  take 
special  pains  Intentionally  to  cram  their 
clean  little  Imaginations  with  all  sorts  of 
grotesque  and  misleading  Greek  m3^s  and 
Norse  saga  and  Hebrew  legends  which  pain 
and  distress  a  healthy-minded  modem 
child  by  their  bloodthirsty  cruelty  and 
their  Injustice  and  often  repel  him  by  their 
Indecency. 

Another  Important  point  which  most  of 
these  volumes  on  sex  hygiene  fail  to  grasp 
and  state  in  its  proper  proportion,  is  the 
overwhelming  degree  to  which  the  race- 
continuing  instinct  and  its  processes  belong 
and  are  for  the  advantage  of  the  race,  and 
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not  for  that  of  the  individual,  still  less  for 
his  personal  enjoyment,  or  for  the  benefit 
of  his  health.  They  are  far  too  exclusive- 
ly concerned  with  either  extolling  and  de- 
scribing the  safety  and  honors  and  life-long 
enjoyment  assured  by  chastity  and  the 
legitimate  gratification  of  the  race-im- 
pulses, or  else,  and  even  more  frequently, 
in  painting  in  the  blackest  and  most  re- 
pulsive of  colors  the  terrible  penalties 
which  will  follow  misconduct  and  misuse 
of  these  powers. 

You  simply  cannot  frighten  either  chil- 
dren or  grown-ups  into  being  good.  No 
matter  how  heavy  the  penalties  prophesied, 
they  will  take  a  chance  and  run  the  risk, 
just  this  once  at  least,  especially  when  they 
see  upon  every  hand  scores  who  have  brok- 
en the  law  and  apparently  escaped  unpun- 
ished. 

But  if  you  once  implant  in  the  plastic 
minds  of  children  the  clear  and  definite 
idea  that  these  great  powers  belong  not  to 
themselves,  but  to  the  race;  that  the  thing  to 
be  considered  in  their  exercise  is  the  wel- 
fare of  the  race,  the  purity  of  the  race- 
stream,  and  the  vigor  and  happiness  of 
their  children,  you  will  give  them  a  definite 
and  positive  motive  for  conduct,  a  clear, 
attractive  and  desirable  thing  to  do,  in- 
stead of  a  score  of  things  to  avoid  doing. 
It  will  give  them  a  fixed  and  unchanging 
star  to  guide  and  lead  them  in  the  right 
direction,  which  will  save  them  from  the 
dangers  on  either  hand  far  more  surely  and 
safely  than  any  amount  of  threatening  and 
denunciation  and  warnings  of  the  bitter 
personal  penalties  of  misconduct.  The  mere 
danger  of  venereal  disease,  or  dread  of  de- 
tection and  disgrace,  is  among  the  feeblest 
of  flie  springs  of  action  and  incentives  to 
right  conduct  in  racial  hygiene,  and  should 
be  made  to  play  a  very  small  part  In  any 
scheme  of  sex  education,  although  the  facta 
about  them  should  be  clearly  and  frankly 
stated.  Yet  from  some  of  these  volumes 
one  would  almost  conclude  that  the  prin- 
cipal reason  for  right  conduct  was  the  hope 
of  escaping  disease  and  avoiding  police- 
court  complications. 

A   Popular   Delusion. 

When  once  this  point  of  view  is  clearly 
fixed,  all  the  futile  discussion  as  to  whether 
the  exercise  of  this  function  is  necessary 


for  the  health  and  proper  development  of 
the  individual  falls  by  its  own  weight.  There 
is  not  and  never  was  any  real  physiologic 
or  biologic  excuse  for  raising  the  question, 
as  may  be  glimpsed  by  two  significant  facts. 
One,  that  was  always  raised  in  regard  to 
the  dominant,  never,  by  any  chance,  in  re- 
spect to  the  gentler  sex.  The  other,  that 
in  all  or  most  of  the  higher  animals,  wheth- 
er in  a  state  of  nature  or  under  domestica- 
tion, the  young  of  both  sexes  are  prevented 
from  exercising  this  function  until  full 
maturity  has  been  reached,  if  vigorous  and 
high-grade  offspring  are  desired.  Every 
farmer  or  breeder  of  thoroughbred  stock 
adopts  this  principle  as  a  matter  of  course; 
for  Instance,  thoroughbred  horses  intended 
for  the  race  track  are  not  permitted  to  mate 
until  four,  five  and  even  six  years  of  age. 
In  a  state  of  nature  the  same  result  Is  in 
large  measure  attained  by  the  habit  of  the 
older  males  fighting  and  driving  away  the 
young  males  until  they  are  able  to  win 
their  place  In  the  herd  by  fighting  for  it. 

It  Is  well  to  emphasize  this  fact  because 
many  a  boy  or  young  man  has  taken  his 
first  wrong  step  under  the  glamour  of  the 
partial  justification  afforded  by  assurances 
from  his  older  comrades  that  he  never  can 
grow  Into  a  strong  manly  man  without  it, 
or,  I  am  ashamed  to  say,  even  the  advice 
of  a  certain  class  of  members  of  my  own 
profession,  that  his  health  will  be  benefited 
thereby.  The  conception  of  this  function 
as  primarily  and  chiefly  for  the  benefit  of 
the  race  and  the  welfare  of  future  genera- 
tions will  help  both  the  boy  and  the  girl  to 
understand  why  its  active  manifestations 
should  occur  so  late  in  childhood,  and  why 
five,  or  even  ten  years,  of  clean,  honorable 
living  and  self-restraint  after  it  has  mani- 
.fested  Itself,  are  only  a  reasonable  and  a 
moderate  price  to  pay  for  its  exercise  at 
fullest  efficiency  and  with  the  highest  de- 
gree of  benefit  to  the  next  generation.  The 
honor  of  the  race  and  the  dignity  of  the 
blood  demand  this  period  of  wholesome  re- 
straint and  of  happy,  vigorous  maturing  of 
our  full  powers  before  passing  on  the  torch 
of  life  to  the  next  generation. 

This  clear  and  early  enlightenment  makes 
it  easy  to  prepare  children's  minds  for,  and 
warn  them  In  advance  of,  the  coming  of  the 
outward  manifestations  of  the  race-contlau- 
ing  functions  in  both  sexes,   so  that  they 
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will  be  neither  puzzled  nor  frightened  by 
their  appearance,  as  is,  alas,  now  too  often 
the  case.  Here  is  a  point  where  many  of 
these  manuals  are  not  merely  negatively 
but  positively  in  error,  and  seriously  so. 
They  understand  and  state  clearly  enough 
that  the  manifestations  of  this  fimction 
occur  with  periodic  regularity  in  girls,  but 
they  utterly  fail  to  make  clear  that  a  simi- 
lar rhythm  of  function  occurs  in  the  oppo- 
site sex,  though  not  with  such  definite  reg- 
ularity. On  the  contrary,  they  paint  in  the 
most  lurid  colors  the  terrible  results  which 
will  follow  if  this  safety-valve  action  on  the 
part  of  nature  takes  place  with  even  its 
normal  and  natural  degree  of  frequency 
They  devote  pages  and  chapters  to  absurd 
and  irrational  instructions  in  regard  to  diet- 
ing, particularly  the  avoidance  of  those  an- 
cient bugbears,  meat  and  spices,  and  to 
methods  of  bathing  and  exercise  and  even 
of  position  in  sleeping,  which  they  claim 
will  abolish  and  suppress  this  perfectly 
normal  and  healthful  manifestation.  They 
even  hold  up  more  or  less  imaginary  heroes 
and  great  men  who,  by  simply  avoiding 
this  manifestation  entirely,  which  no  nor- 
mal man  or  boy  ever  did,  have  saved  up 
and  economized  their  vital  forces  until  they 
became  great  men  by  virtue  of  it.  It  would 
be  as  rational  to  expect  to  add  a  cubit  to 
your  stature  by  saving  the  parings  of  your 
fingernails.  So  that  many  a  poor  young 
fellow  between  being  assured  on  the  one 
hand  that  his  health  will  suffer  and  his 
manhood  be  impaired  if  he  does  not  exer- 
cise this  instinct  in  the  natural  way,  and 
on  the  other  hand  that  this  normal  and 
harmless  safety-valve  action  which  will 
occur  if  he  restrains  himself,  will  land  him 
among  the  failures,  and  even  in  the  insane 
asylum.  Just  throws  up  his  hands  and  fol- 
lows his  instincts. 

As  a  matter  of  fact,  we  have  absolutely 
no  evidence  that  any  form  of  sexual  excess, 
whether  natural  or  unnatural,  ever  caused 
insanity  or  even  led  to  serious  mental  im- 
pairment. On  the  contrary,  we  now  regard 
all  serious  excesses  of  this  description  as 
among  the  first  and  earliest  signs  of  an  in- 
born tendency  to  insanity.  Extremes  in 
this  direction  and  excesses  in  the  use  of 
alcohol  are  regarded  as  the  first  manifesta- 
tions of  mental  unbalance,  and  while  they 
probably  accelerate  the  rate  of  mental  de- 
cay, they  never  initiate  it.    And  yet  there  is 


scarcely  one  of  these  books  written  for 
young  men  which  does  not  contain  pages  of 
horrible  examples  of  mental  wrecH^  and 
moral  ruin  and  failure  which  have  sprung 
from  such  trifling  beginnings,  and  the  grad- 
ual insidious  growth  of  the  soul-destroying 
habit,  oblivious  to  or  ignorant  of  the  fact 
that  no  one  ever  went  insane  from  this 
cause  who  was  not  mentally  defective  to 
begin  with. 

Two  of  the  most  potent  influences  in 
leading  the  young  into  sexual  errors  are, 
first,  blind  curiosity,  which  has  never  been 
gratified  by  a  clean  and  simple  statement 
of  the  facts,  and  second,  among  boys,  a 
vague,  but  powerful  Impression,  that  4n 
some  way  the  exercise  of  the  function  is 
necessary  for  their  health  and  perfect  de- 
velopment, and  that  it  is  unmanly,  and  even 
something  to  be  ashamed  of,  to  refrain  en- 
tirely. 

Immorality  a  Symptom  of  Insanity. 

Another  important  omission  in  these 
books  is  the  recognition  of  the  fact  that, 
while  children  are  naturally  intensely  curi- 
ous about  these  subjects,  the  majority  are 
naturally,  clean-minded  and  decent,  and 
that  most  of  the  distressing  atmosphere  of 
morbid  interest  in  and  unclean  knowledge 
of  such  matters,  which  unfortunately  fre- 
quently exists,  especially  among  school 
children,  is  due  almost  solely  to  the  con- 
tagious influence  of  one  or  more  vicious  or 
evil-minded  children  in  the  group  or  neish- 
borhood.  When  these  "plague-spot"  cliU- 
dren  are  studied  they  are  generally  found 
to  be  either  the  descendants  of  parents  of 
'the  same  stripe  or  brought  up  in  homes 
with  a  bad  atmosphere,  or  else,  and  most 
frequently,  to  be  mentally  defective,  or  per- 
verted and  abnormal  in  some  way. 

One  of  the  most  important  tasks  of  the 
new,  or  rational  education,  which  it  has  al- 
ready entered  upon,  is,  by  having  all  the 
children  of  three  years  of  age  and  upward 
examined  by  not  merely  school  teachers, 
but  competent  physicians  and  experts  Ui 
mental  disorders,  to  weed  out  from  among 
the  normal  and  wholesome-minded  children 
these  unfortunate  perverts,  together  with 
other  mental  defectives,  and  isolate  them 
for  special  instruction  and  character^bnild- 
ing  in  classes  by  themselves.  Even  the 
first  steps  that  have  already  been  made  in 
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the  direction  of  this  picking  out  have  im- 
mensely improved  both  the  discipline  and 
the  moral  tone  of  whole  clases  of  normal 
children.  In  fact,  it  has  often  been  found 
that  the  manners  and  minor  morals  of  a 
whole  class  have  been  corrupted  and  the 
best  efforts  of  the  teacher  neutralized  by 
the  morbid  and  preverse  activity  of  one  of 
these  unfortunates. 

Just  the  same  thing  has  been  found  to 
be  true  in  the  children  of  larger  growth, 
and  one  of  the  most  hopeful  and  cheering 
lights  that  has  been  thrown  on  the  dark  and 
distressing  problem  of  prostitution  has 
been  the  discovery  that,  upon  careful  exam- 
ination by  experts  in  mental  disease,  from 
forty  to  sixty  per  cent  of  all  fallen  women 
are  found  definitely  mentally  defective  or 
perverted  or  abnormal  in  some  way.  Par- 
allel with  this  is  coming  the  belief  that  a 
large  part  of  the  support  of  houses  of  ill 
fame  comes  from  similar  defectives  and 
perverts  of  the  male  sex,  and  that  if  these 
two  classes  of  defectives,  both  male  and 
female,  could  be  segregated  in  colonies,  or 
sterilized  and  taken  under  the  guardianship 
of  the  community,  two-thirds  of  the  social 
evil,  with  its  morbid  appeal  to  the  occasion- 
al wayward  impulses  of  normal  men,  would 
be  done  away  with,  and  with  it  would  go, 
or  quickly  follow,  the  venereal  diseases.  To 
regard  it,  as  has  usually  been  done,  as  a 
normal,  necessary  institution  of  society, 
a  safety-valve  for  the  institution  of  mar- 
riage, is  little  short  of  absurd  from  a  biolog- 
ical point  of  view.  To  put  it  very  crudely, 
it  creates  at  least  three-fourths  of  its  own 
trade,  and  by  its  very  presence  awakens 
abnormal  cravings  which,  without  it,  would 
seldom  or  never  have  sprung  into  existence. 

A  good  half,  if  not  a  large  majority  of 
normal  men  have  to  get  drunk  before  they 
are  attracted  by  the  red-light  district,  and 
two-thirds  of  its  existence  is  due  not  to  pas- 
sion, but  to  the  greed  of  disgusting  para- 
sites who  prey  upon  and  make  all  the  real 
profit  out  of  It,  like  maggots  in  an  ulcer. 

Lastly,  the  tendency  in  sex  instruction  Is 
to  magnify  and  dwell  upon,  out  of  all  proper 
proportion,  the  evils  and  penalties  and  ter- 
rible consequences  of  venereal  disease. 
This  Is  objectionable  from  a  pedagogical 
point  of  view,  as  already  stated,  and  it  is 
also  unnecessary,  for  the  situation  is  bad 
enough  without  any  exaggeration.  It  is 
perfectly   true,   unfortunately,   that  a  con- 


siderable proportion  fOf  men,  no  one  can 
possibly  say  how  great,  do  at  one  time  or 
another  in  their  lives,  contract  the  milder 
of  these  two  plagues,  and  possibly  some- 
where between  five  and  ten  per  cent  the 
graver  one.  It  is  also  lamentably  true  that 
the  first  wreaks  a  terrible  vengeance  upon 
the  offender's  wife  or  children,  and  causes 
more  than  half  of  all  childless  marriages, 
from  one-third  to  one-half  of  all  serious 
pelvic  inflammations,  and  by  its  infection 
of  the  eyes  of  infants  in  the  process  of 
birth,  is  the  cause  of  the  blindness  of  from 
one-tenth  to  one-fourth  of  all  the  inmates  of 
our  blind  asylums. 

It  is  also  a  fact  that  the  other  plague 
causes  nearly  ten  per  cent  of  the  insanity 
in  men,  through  its  effect  upon  the  blood 
vessels  of  the  brain,  nearly  one-third  of  all 
strokes  of  paralysis  and  apoplexy,  a  con- 
siderable sharp  of  all  miscarriages,  and, 
that  through  its  saturation  of  every  drop  of 
the  mother's  blood,  her  unborn  child  may 
be  infected  and  either  bom  dead,  or  alive, 
but  cursed  with  this  terrible  plague,  to  blear 
its  eyesight  and  stunt  its  growth  and  make 
it  snerves  and  arteries  old  before  their 
time.  In  fact,  both  of  these  race  plagues 
are  terrible  curses  to  humanity,  polluters  of 
the  race-stream  and  foes  of  fertility,  and 
if  any  individual  wishes  to  place  himself 
and  his  wife  and  children  in  the  unfit  class, 
ripe  for  elimination,  he  cannot  take  a  more 
effective  step  in  that  direction  than  to  allow 
himself  to  become  infected  with  one  of 
them. 

Yet,  in  spite  of  all  their  catalogue  of 
terrors,  the  consoling  fact  remains  that  the 
human  species  has  survived  them  both  for 
at  least  five  hundred  years,  and  probably 
for  fifteen  hundred,  and  that  its  vigor  and 
resisting  power  have  in  such  large  measure 
risen  superior  to  them  that  the  opinion  of 
the  most  careful  experts  is  that  they  are 
diminishing  in  both  virulence  and  frequen- 
cy. 

Meet  and  satisfy  the  healthy  curiosity  of 
our  children  at  the  proper  time,  give  thiem  a 
clear  conception  of  the  dignity  and  honor  of 
the  race-continuing  process,  weed  out  the 
perverts  who  are  poisoning  the  clean  minds 
of  normal  children,  break  up  the  abnormal 
plague-spot  of  prostitution,  and  tell  our 
boys  and  girls  at  the  proper  time  plainly, 
and  rationally,  of  the  dangers  and  penalties 
that  follow  errors  and  misconduct,  and  the 
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social  evil  will  soon  be  wiped  out  of  ex- 
istence. 


VEREREAL  DISEASES  AND  MAR- 
RIAGE. 

Michigan,  in  1899,  enacted  a  Just  and 
beneficial  law.  making  it  a  felony  for  any 
one  to  marry  while  suffering  from  uncured 
syphilis  or  gonorrhea,  punishing  by  a  fine 
of  $500  to  $1,000,  imprisonment  not  more 
than  five  years,  or  both,  allowing  husband 
or  wife  to  testify  against  the  other,  and  re- 
moving the  privilege  of  medical  secrecy  in 
sdch  cases. 

We  have  long  contended  for  the  Justice 
and  public  policy  of  such  a  law,  but  would 
not  limit  its  provisions  to  those  in  the  mar- 
riage relation.  It  should  be  considered  an 
assault,  both  upon  the  individual  and  upon 
•ociety,  for  any  one  to  go  about  inflicting 
such  dangerous  diseases.  There  will  arise, 
however,  difficulties  in  determining  guilt 
and  securing  conviction  in  many  cases. 
These  the  ingenuity  of  the  courts  ought  to 
be  able,  generally,  to  overcome. 


PROTECTION  OF  BRIDES. 

Indiana  and  several  other  states  have  a 
law  requiring  each  applicant  for  a  marriage 
license  to  swear  that  he  is  free  from  all 
transmissible  diseases.  The  primary  ob- 
ject of  the  law  is  the  protection  of  the 
bride.  It  is  the  duty  of  the  state  to  shield 
the  innocent  from  the  infection  of  diseases 
that  ought  to  be  unknown  and  unnamed. 

The  law  does  not  affect  to  regulate 
morality,  though  it  will  ultimately  have 
strong  tendencies  in  that  direction.  But 
the  knowledge  of  this  requirement  by  the 
state  must  gradually  permeate  the  entire 
community,  and  will  put  the  unsuspecting 
on  their  guard.  It  wUl  warn  also  the  un- 
fortunate or  guilty  sufferer  from  such  dis- 
ease, that  before  seeking  a  marriage  license 
he  must  be  permanently  cured.  Otherwise 
his  bride  will  be  contaminated,  and  his  off- 
spring tainted. 

"Where  one  child."  says  the  Chicago  So- 
ciety of  Social  Hygiene,  "is  blinded  by  the 
brutality  of  the  father,  perhaps  fifty  lose 
their  eyesight"  through  cause,  which  the 
circulars  of  the  society  name  and  explain. 

The  action  of  these  states  marks  the  be- 
ginning of  the  end  of  public  apathy  and  ig- 


norance on  these  grave  but  delicate  ques- 
tions. Protection  of  the  public  health  in 
this  respect  is  largely  a  matter  of  popular 
education.  Few  men  would  contract  mar- 
riage while  yet  uncured,  if  they  only  knew 
the  consequences.  The  idiotic,  imbecile,  or 
insane  children  in  charitable  institutions, 
are  chiefly  due  to  this  cause.  More  enlight- 
enment with  facts  known  to  all  physicians 
will  in  most  cases  be  a  sufficient  deterrent 
to  protect  the  innocent  and  to  relieve  the 
state  of  the  ultimate  burden  of  caring  for 
the  blind,  the  insane,  or  the  unsound  prog- 
eny of  such  disease. 

For  the  state  thus  to  call  attention  by 
public  statute  to  a  subject  upon  whic^  few 
teachers  of  physiology  and  still  fewer  par- 
ents are  either  willing  or  qualified  to  give 
adequate  instruction — ^that  which  shall  not 
do  almost  as  much  harm  as  good — is  one  of 
the  greatest  boons  that  wise  lawmakers  can 
confer  upon  any  community^ 

Simply  to  enlighten  men  on  this  subject, 
the  condition  of  many  of  whom  is  due  to 
absolute  ignorance  of  the  peculiar  conse- 
quences that  follow  illicit  conduct,  is  to  re- 
duce the  suffering  of  wives  and  children,  to 
shield  the  otherwise  helpless  victims  of  ig- 
norant contamination,  to  lessen  the  number 
of  such  unfortunates  out  of  sheer  respect 
for  the  rights  of  their  future  children,  and 
to  strengthen  the  manly  sense  of  self-re- 
spect and  self-control  that  is  inherent  in  ev- 
ery normal  youth.  Such  enlightenment 
teaches  strong  young  men  that  morality, 
while  taught  by  all  religions,  is  not  the  out- 
growth of  religious  creeds,  but  a  necessary 
element  of  self-preservation  in  any  society. 
A  little  real  knowledge  from  unquestioned 
medical  authority  will  forever  relieve  any 
young  man  of  the  idea,  said  to  be  somewhat 
prevalent,  that  strict  personal  virtue  is 
merely  the  sign  of  a  "goody-goody"  effim- 
inacy. 

When  the  young  man  learns  that  moral- 
ity is  the  wisdom  of  human  experience  and 
is  proved  to  be  necessary  by  human  suffer- 
ing, then  the  lessons  of  scripture  and  reve- 
lation apDeal  to  him  more  strongly  a  mes- 
sage of  kindly  warning  to  one  who  knows 
not  from  those  that  know  is  not  likely  to 
arouse  any  antagonism.  Such  a  message  is 
conveyed  by  the  publication  of  the  society 
above  mentioned.  Those  publications  are 
not  sold  to  anyone;  but  any  parent  ot 
teacher  or  other  person  interested  can  se 
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cure  copies  by  addressing  the  society  at 
802  SUte  street,  Chicago. 

While  we  are  gratified  to  the  Giver  of 
Life  that  the  ravages  of  such  disease  are 
very  uncommon  here.  [This  is  not  true  of 
the  conditions  existing  today  in  Utah. — Ed- 
itor.] still  we  should  guard  against  the  in- 
traduction  of  evils  that  are  the  chief  curse 
of  civilization. 

One  may  exclaim:  "It  is  not  my  son/' 
and  another  declare,  ''not  mine,"  but  who 
shall  be  neighbor  to  that  man's  son  who 
does  worse  than  fall  among  thieves?  Here 
is  a  chance  for  the  most  refined,  the  most 
tactful  of  teachers  to  impart  the  most  ben- 
eficial of  all  teachings — those  that  make 
for  the  salvation  of  both  the  body  and  soul 
of  those  younger  men,  who  are  not  aware 
either  of  the  secret  sources  of  evil  in  their 
own  desires  or  of  the  lasting  consequences 
of  transgression. — ^Deseret  News.  October, 
1907. 


THE  SOCIAJ.  EVIL  IN  CINCINNATI. 

On  January  22nd,  there  was  organized  in 
Mayor  Hunt's  Office  a  society  for  the  study 
of  social  problems,  with  special  reference 
to  the  prevention  or  regulation  of  the  social 
evil.  On  that  occasion  Dr.  Walter  R.  Griess 
read  a  paper  embodying  three  important 
points,  the  prevention  of  prostitution,  its 
regulation,  and  the  cure,  if  possible.  We 
liave  pleasure  in  giving  space  to  the  ar- 
ticle, which  is  of  great  value  to  every  stu- 
dent of  economic  conditions  as  existing  in 
our  fair  city: 

In  discussing  the  subject  of  prostitution, 
it  can.  I  believe,  best  be  taken  up  under 
these  divisions: 

1.  Its  prevention,  when  possible. 

2.  The  regulation  of  the  evil  when  it  does 
exist 

3.  The  cure;  that  Is.  the  attempted  re- 
formation of  the  unfortunate  individual. 

In  discussing  its  prevention,  this  can  only 
be  done  when  we  recognize  the  cause  or 
causes.  In  this  instance  the  causes  are  so 
^^ed  and  many  that  I  will  limit  my  dis- 
cussion to  those  preventative  steps  which 
ctn  be  taken  by  city  officials,  leaving  out 
of  consideration  entirely  the  great  value  of 
«trly  training  In  the  home,  church  and 
B<^ool.  It  must  be  admitted,  however,  that 
no  matter  how  deficient  this  early  educa- 


tion has  been,  the  city  officials  can  by  prop- 
er regulation  be  a  potent  factor  in  lessening 
the  growth  of  this  evil.  Certain  policies 
must  be  adopted,  such  as  (a)  co-operation 
with  social  workers  in  affording  clean, 
wholesome  amusement  for  the  public;  (b) 
co-operation  with  the  press  in  suppressing 
the  publication  of  the  names  of  unfortunate 
girls,  who  have  perhaps  made  some  false 
step  and  thereby  got  into  the  network  of 
the  police.  It  must  never  be  forgotten  that 
unnecessary  public  disgrace  will  only  too 
often  drive  a  woman  to  suicide  or  a  life  in 
the  underworld. 

All  cases  of  suspected  rape  should  be 
handled  carefully  before  they  are  given  pub- 
licity. I  need  not  tell  my  hearers  that  in 
many  cases  these  accusations  originate  in 
the  mind  of  a  precocious  delinquent  child, 
the  angered  parents  fanning  the  flame,  lit- 
tle thinking  of  the  stigma  that  will  forever 
remain  on  the  child.  I  have  examined  in- 
numerable cases  of  suspected  rape  while  at 
the  City  Hospital  and  as  assistant  police 
surgeon,  and  have  found  five  genuine  cases. 
In  my  observation  as  to  the  cause  of  pros- 
titution I  have  found  more  than  one  case 
In  which  total  abandonment  followed  such 
unnecessary  exposure. 

The  elimination  of  street  walking,  as  it  is 
termed,  will  work  for  much  good,  in  that 
young  girls  who  are  morally  weak  but  have 
not  yet  completely  fallen,  will  be  saved 
from  a  life  of  total  shame.  The  profession- 
al prostitute  who  indulges  in  this  sort  of 
soliciting  Is  eliminated  at  the  same  time. 

So  with  one  stroke  the  pupils  and  the 
teachers  are  removed  from  the  foremast 
preparatory  school  for  prostitution. 

r 

Regulation. 

In  the  second  division  of  my  paper  I  want 
to  deal  entirely  with  regulation.  But  I,  for 
one.  would  not  countenance  regulation  un- 
less it  is  always  associated  with  an  attempt 
at  reformation.  To  regulate  a  vice  and  not 
attempt  to  at  least  mitigate  the  evil,  is  a 
responsibility  that  no  honest  man  can  shoul- 
der. First,  every  avowed  prostitute  should, 
of  course,  be  registered  at  police  head- 
quarters and  her  photograph  secured  at  the 
same  time.  I  would  suggest  that  no  girl  be 
registered  unless  she  first  have  a  confer- 
ence with  some  religious  adviser  of  her  own 
choosing  or  denomination.  This  will  give 
the  church  great  opportunity  for  missionary 
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work  in  our  own  city,  and  a  place  for  such 
consultation  should  be  provided  at  the  City 
Hall. 

The  regulation,  from  a  medical  stand- 
point, of  hardened  prostitutes  is  not  such 
a  difficult  task.  It  can  be  done  Just  as 
easily  as  all  these  other  reforms  which 
have  been  accomplished  in  the  last  three 
weeks.  Just  let  them  know  you  mean  busi- 
ness. Examinations  should  be  conducted 
at  regular  intervals  by  physicians.  The  giv- 
ing of  certificates  and  the  like,  as  certify- 
ing that  Maud  Blank  has  this  day  been  ex- 
amined and  is  free  from  any  contagious  or 
venereal  disease,  and  that  the  certificate 
expires  after  seven  days,  is  a  disgrace  to 
the  medical  profession.  It  only  encourages 
illicit  intercourse,  and  gives  an  entirely 
wrong  sense  of  security  to  the  male  patron. 
In  the  place  of  a  certificate  which  certifies 
as  to  the  good  health  of  the  individual,  and 
which  means  to  convey  the  impression  that 
she  cannot  be  the  host  of  a  venereal  dis- 
ease, I  would  offer  a  substitute  certificate 
which  would  perhaps  read  as  follows: 
"This  is  to  certify  that  Maud  Blank  has  this 
day  been  examined,  and  the  examiner  can- 
not guarantee  that  she  will  not  transmit  a 
venereal  disease,  even  though  no  active 
signs  of  any  venereal  disease  are  present 
or  apparent." 

How  often  do  venereal  diseases  come  un- 
der our  care,  and  the  unfortunate  individ- 
ual tells  us  that  the  one  from  whom  he  con- 
tracted this  disease  had  just  received  her 
certificate  that  day. 

The  Department  of  Health,  I  believe, 
should  have  supervision  of  these  cases.  In- 
spections should  be  made  at  odd  times,  and 
should  it  be  found  that  any  physician  has 
been  guilty  of  inefficiency  or  gross  care- 
lessness then  there  are  plenty  of  laws  and 
regulations  which  give  the  Board  of  Health 
ample  power  to  act. 

When  a  diseased  condition  is  discovered 
by  any  physician,  the  Health  Department 
should  be  notified  and  the  case  inspected. 
The  girl  should  be  given  the  privilege  of 
going  to  the  City  Hospital,  not  as  a  pris- 
oner, or  to  some  private  hospital.  In  order 
to  prevent  the  possible  cry  that  some  phy- 
sician might  perhaps  for  mercenary  pur- 
poses treat  the  case  too  long,  the  girl 
should  have  the  privilege  at  any  time  of 
being  examined  by  the  Health  Department, 
the   board   in   fact  acting  as  judge   in   the 


matter,  as  they  do  now  in  other  contagious 
diseases. 

Regulation  by  the  Board  of  Health  should, 
of  course,  at  all  times  be  tempered  with 
kindness  and  justice. 

The  methods  of  medical  examination  I 
will  not  discuss,  for  that  would  only  be  of 
interest  to  physicians.  I  wish  to  state, 
however,  that  certain  practical  rules  can 
be  laid  down  by  which  the  examining  phy- 
sician can  be  governed  and  by  which  they 
would  have  to  abide.  If  the  health  depart- 
ment has  regulations  by  which  consumption 
and  all  other  contagions  are  kept  from 
spreading;  if  it  sends  inspectors  into  the 
homes  of  our  best  families,  let  them  act  as 
fearlessly  in  this  matter,  and  I  am  certain 
that  our  asylums  and  hospitals  in  years  to 
come  will  be  robbed  of  a  large  proportion 
of  their  inmates.  We  all  know  what  a  role 
syphilis  plays  in  the  production  of  insan- 
ity and  other  grave  conditions,  and  we  are 
all  aware  that  thousands  of  innocent  wom- 
en must  undergo  some  surgical  ordeal  on 
account  of  the  other  venereal  disease — 
gonorrhea. 

I  do  not  believe  in  regulation  associated 
with  railroading.  The  landlady,  as  she  is 
termed,  should  be  forced  to  pay  one  dollar 
a  day  should  any  girl  be  taken  to  the  City 
Hospital,  a  method  which  has  been  em- 
ployed before.  This  will  work  out  tor  the 
general  good.  She  will  see  that  the  girls 
keep  themselves  surgically  clean,  since  it  is 
a  known  fact  that  certain  medical  measures 
can  be  adopted  which  will  to  a  great  de- 
gree prevent  the  indivdual  from  inoculating 
other  persons.  The  discussion^  of  these 
methods  has  no  place  here. 

Now,  as  to  the  cure.  What  can  be  done 
when  the  woman  has  become  a  hardened 
prostitute.  I  say  she  can  reform!  I  myself 
have  seen  many  cases.  Reformation  can 
best  be  accomplished  during  a  serious  ill- 
ness. Then  it  often  becomes  a  simple  mat- 
ter, an  individual  matter.  It  cannot  be  ac- 
complished when  the  mind  is  in  a  rebellious 
state.  I  therefore  strongly  oppose  the  rail- 
roading tactics  so  often  employed,  and  be- 
fore referred  to.  Such  women  should  not 
be  locked  up  if  sick.  They  will  not  run 
away,  if  they  know  that  the  police  will 
only  find  them  and  then  be  severely  dealt 
with.  I  will  ask  you  how  you  could  expect 
any  girl  to  even  think  of  reformation  while 
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being  detained  in  O  ward  at  our  City  Hos- 
pital 

Reformation  comes  only  from  within,  and 
unless  that  thought  be  brought  home  to  the 
individual's  consciousness,  either  by  asso- 
ciation or  surroundings,  then,  gentlemen, 
the  psychological  moment  for  reformation 
has  not  arrived. 

To  my  mind,  this  is  one  of  the  great 
questions   that    affects    public   health,    the 


other  two  being  the  care  of  the  food  supply 
and  general  hygiene.  If  the  last  two  ro- 
ceive  so  much  attention,  I  am  certain  the 
first  should  not  be  overlooked.  1  am  cer- 
tain that  our  most  excellent  Board  of 
Health  will  act  properly  in  this  matter,  but 
they  can  only  act  efficiently  if  the  Police 
"Department  as  a  whole,  including  the  court, 
will  act  with  them.  I  sincerely  believe  that 
these  two  departments  are  in  accord. — Lan- 
cet-Clinic, 1912. 


MEDICAL  NOTES  AND  ITEMS 


0AVI8  COUNTY  MEDICAL  SOCIETY. 

The  Prevention  of  Disease  In  the  Home  and 
School. 

A  public  meeting  of  the  Davis  County 
Medical  Society  was  held  at  Kaysville,  16th 
of  July,  to  consider  and  discuss  the  subject 
of  prevention  of  disease  in  home  and 
school. 

The  program,  after  the  excerpt,  "We  Doc- 
tors Preach  the  Gospel  of  Hygiene,  and  We 
Do  it  With  Perfect  Sincerity.  If  Only  Peo- 
ple Would  Listen,  We  Should  Be  Speedily 
Ruined,"  was  as  follows: 

Address  of  Welcome  by  the  Mavor,  Dr. 
Sumner  Gleason,  "The  Attitude  of  the  Med- 
ical Profession  Toward  Preventive  Medi- 
cine in  the  Home  and  School." 

The  President's  Address,  Dr.  John  B. 
Morton.  "Practical  Pointers  to  Parents." 

T)r.  S.  G.  Paul.  Health  Commissioner  of 
Salt  Lake  City.  "The  Necessity  for  a  Med 
ical  and  Physical  Examination  of  all  Pupils 
In  the  Public  Schools  for  the  Promotion  of 
Mental  EJfficiency,  and  the  Advancement 
of  Hygienic  Principles  and  Good  Health." 

Discussion,  oitened  by  Dr.  R.  C.  Smedley. 
Salt  Lake  City,  member  of  State  Medical 
Council  of  Utah,  and  Henry  H.  Blood.  Pres- 
ident Davis  County  Board  of  Education. 

Dr.  Thomas  J.  Howells,  "Preventative 
Measures  in  Summer  Diseases." 

Discussion,  opened  by  members  of  the 
Davis  County  Medical  Society. 

Dr.  Paul's  eminently  practical  paper  was 
^nlly  discussed  by  Drs.  R.  W.  Fisher,  presi- 
dent of  the  State  Medical  Association;  R. 
C.  Smedley,  member  of  the  State  Medical 
Council;  Joseph  Grant,  ex-president  State 
Dental  Association.  Gleason.  Rutledge,  and 


other  members  of  the  County  Society.  The 
meeting  was  well  attended.  Messrs.  Shef- 
field, Barnes,  Galley  and  others  spoke  to 
the  following  resolution,  which  was  carried 
by  an  unanimous  vote: 

Resolved,  That  this  meeting  of  citizens  of 
Davis  County,  Utah,  in  view  of  the  advant- 
ages, both  physical  and  educational,  to  be 
gained  by  the  medical,  including  dental,  ex- 
amination of  the  children  attending  the  pub- 
lic schools,  requests  the  public  school  au- 
thorities tQ  arrange  for  a  systematic  and 
periodical  medical  examination  of  all  those 
attending  the  district  and  high  schools  of 
this  county,  and  pledge  themselves  individ- 
ually to  use  their  best  endeavors  to  carry 
out  the  suggestions  of  the  medical  examin- 
ers in  regard  to  treatment  and  quarantine 
if  and  when  same  becomes  necessary. 

The  society  is  arranging  for  other  public 
meetings  at  Bountiful  and  Farmington  in 
August  and  September. 


MEDICAL    AND    PHYSICAL    EXAMINA- 
TION   OF   SCHOOL  CHILDREN. 

At  a  public  meeting  called  by  the  Davis 
County  Medical  Society,  held  at  Kaysville, 
July  16,  1912,  to  consider  and  discuss 
methods  for  the  prevention  of  disease  in 
the  school  and  home. 

It  was  resolved  that  this  meeting  of 
citizens  of  Davis  County,  Utah,  in  view  of 
the  advantage,  both  physical  and  educa- 
tional, to  be  gained  by  the  medical,  includ- 
ing dental  examination,  of  the  children  at- 
tending the  public  schools,  requests  the 
public  school  authorities  to  arrange  for  a 
systematic  and  periodical  medical  examlna- 
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tion  of  all  those  attending  the  district  and 
high  schools  of  this  county,  and  pledge 
themselves  individually  to  use  their  best 
endeavors  to  carry  out  the  suggestions  of 


the  medical  examiners  in  regard  to  treat- 
ment and  quarantine  if  'and  when  same 
becomes  necessary. 

FREDERIC  CUFT,  M.  D., 


MEDICAL  PROGRESS-Continued 


Our  experiments  at  Columbia  have  shown 
that  in  not  a  single  instance  has  a  depres- 
sion followed  the  use  of  caffein.  However, 
this  verdict  in  favor  of  caffein  must  not  be 
considered  as  an  indorsement  of  drinking 
too  much  coffee,  because  coffee  as  well  as 
tea  contains  other  elements  that  act  as 
stimulants  and  that  induce  periods  of  reac- 
tion, and  hence  are  injurious  to  the  system. 
Coffee  has  an  oil  that  induces  sluggishness, 
and  whose  effects  last  much  longer  than 
that  of  caffein.  Tea  contains  tannin,  whose 
bad  effects  are  well  known." 

Does  Vaccination  Protect  Against  Small- 
pox? In  the  decade  1900-1909,  in  Prussia 
(population,  34  to  39  millions),  where  vacci- 
nation and  revaccination  are  compulsory, 
there  were  only  279  deaths  from  smallpox. 
During  the  same  period,  in  the  registration 
area  (population,  30  to  48  millions)  of  the 
United  States,  there  were  6,546  deaths  from 
smallpox;  and  in  Italy  (population  32  to  34 
millions),  17,716  deaths  . 

Nut  Bread  for  Diabetics.  Hodgson 
(quoted  in  Progressive  Medicine)  gives  the 
proportions  of  %,  flour  which  he  has  used  for 
several  years,  and  which  can  be  made  up 
in  the  form  of  small  cakes  or  biscuits  and 
then  dried:  Unground  poppy  seed,  3  lbs.; 
ground  nuts  (almonds,  pecans,  filberts  and 
English  walnuts),  8  lbs.;  eggs,  12;  flour  of 
dried  spinach,  1  lb.;  salt  to  flavor;  milk  to 
make  a  stiff  batter.  For  constipation  in 
diabetes,  he  has  found  serviceable  a  mix- 
ture of  equal  parts  of  olive  oil  castor  oil 
and  glycerin  emulsified  with  a  small  quan- 
tity of  gum  arable. 

Paresis  of  the  Bladder  in  the  Male.  Wm.  F. 
Waugh  (June  Critic  and  Guide)  In  the 
treatment  of  dribbling  and  tenesmus  in 
elderly  men,  has  his  patients  eschew  spices, 
condiments,  cresses,  alcohol  and  all  dietary 
components  containing  volatile  oils.  For 
thcf  mucous)  irritability  he  recommends  ar- 


butin,  one-sixth  grain  7  or  8  times  a  day, 
continued  indefinitely  if  need  be.  To  ener- 
gize the  detrusor  muscle  he  employs  very 
small  doses  of  cantharidin  (1-15,000  grain 
not  more  than  7  times  a  day),  avoiding 
larger  doses,  since  these  act  as  an  irritant. 
Physgostimin  may  be  added  later  to  aid  in 
stimulating  evacuation  of  the  bladder. 

Treatment  of  Snake  Bite.  The  not  very 
Infrequent  occurrence  of  persons  being  bit- 
ten by  a  rattlesnake  in  this  region,  makes 
a  summary'  of  the  able  article  of  Henry 
Tucker,  curator  of  the  Academy  of  Natural 
Sciences  of  Philadelphia  (May  Therapeutic 
Gazette),  of  special  interest  to  our  readers. 
Dr.  Tucker  admonishes  to  keep  one's  head 
(death  from  snake  bite  is  extremely  rare 
in  this  country),  and  likewise  to  preserve 
the  head  of  the  snake  for  identification.  If 
the  bite  is  on  an  extremity,  tie  one  or  more 
ligatures,  preferably  a  broad,  rubber  band, 
above  the  wound  to  prevent  the  poison  get- 
ting into  the  general  circulation.  Incise  the 
wound  deeply,  cutting  across  the  puncture 
for  at  least  one  inch,  and  well  beyond  the 
depth  made  by  the  fang;  wash  or  suck  the 
wound  (rinsing  the  mouth  thoroughly  with 
potassium  permanganate  solution).  Now 
wash  well  the  wound  and  use  in  and  around 
it  the  solution  of  permanganate  or  one  of 
chromic  acid  (1:100),  being  careful  to  com- 
pletely infiltrate,  not  only  the  wound,  but 
also  the  surrounding  tissues.  Do  not  give 
ammonia.  Stimulate  with  small  doses  of 
whisky,  if  indicated.  "Mofe  persons  have 
been  killed  by  giving  large  quantities  of 
whisky  than  by  snake  bite."  When  certain 
that  the  poison  has  been  removed  from  the 
wound,  loosen  cautiously  the  ligatures,  first 
the  one  nearest  the  heart,  tightening  again 
if  symptoms  recur.  The  wound  should  be 
kept  open  by  packing  with  wet  antiseptic 
gauze,  as  sepsis  and  local  gangrene  arc 
very  liable  to  ensue. 
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POULTICES    SHOULD    BE    STERILE. 

Prof.  George  Howard  Hoxie  of  the  Uni- 
versity of  Kansas  in  his  most  excellent 
hook  on  "Symptomatic  and  Regional  Ther- 
apeutics/* states  under  the  heading  of  lo- 
calized inflammation  that  "the  danger  of 
infection  should  ever  be  in  mind  in  apply- 
ing a  poultice,  for  the  maceration  incident 
to  the  poultice  favors  infection,  even  if  in 
ordinary  circumstances  one  might  consider 
the  area  germ  proof." 

Again  he  refers  under  the  chapter  on 
Pain,  to  the  dangers  from  using  dirty 
poultices  and  that  skin  affections  have 
been  added  to  the  ordinary  disorder  when 
bread-and-milk;  or  linseed  poultices  have 
been  used  to  relieve  pain. 

It  is  thus  noted  how  important  then,  it 
is,  in  the  employment  of  a  poultice  for  the 
relief  of  pain  and  inflammation,  that  a 
sterile  and  trustworthy  product  be  applied. 
Inasmuch  as  poultices  are  a  means  of  pro- 
daring  hyperemia  by  the  use  of  heat  and 
insofar  as  they  do  this  better  than  by  other 
means,  it  is  interesting  to  observe  that  in 
the  belief  of  Prof.  Hoxie  that  "the  clay 
poultices,  known  best  in  the  form  of  Anti- 
phlogistine,  are  the  best  to  employ,  as  they 
are  sterile  and  clean." 

Antiphlogistine  affords  not  only  a  safe 
but  clean  method  of  utilizing  the  advan- 
tages of  hot  moist  heat  in  the  treatment 
of  pain  or  inflammatory  conditions.  It 
maintains  heat  in  contact  with  the  part  for 
hoars  and  its  adaptability  is  only  secondary 
to  its  therapeutic  value. 

AMERICAN   PROCTOLOGIC  SOCIETY. 

The  September  issue  of  the  Proctologist 
will  contain  the  papers  and  discussions  of 
the  American  Proctologic  Society  for  1912. 
R.  H.  Barnes,  M.  D.,  Metropolitan  Bldg., 
St  Louifl,  is  the  editor. 

There's  a  Surprise  In  Store  For  You — and 
a  most  agreeable  one  too,  if  you  have  been 
Qsing  chloral  and  the  bromides  wherever 
yoa  wanted  to  quiet  a  restless  patient  or 
overcome  insomnia.  The  surprise  will 
eome  when  you  begin  using  Pasadyne  (Dan- 
iel's Concentrated  Tincture  of  Passiflora 
Incamata)  and  find  how  much  more  ef- 
ficient it  is  than  chloral  and  the  bromides, 
and  hov  free  from  their  dangers  and  unto- 


ward effects.  The  next  time  you  want  to 
sedate  a  patient,  use  Pasadyne  and  experi- 
ence the  surprise  spoken  of.  A  sample 
bottle  will  be  furnished  if  application  be 
made  to  the  Laboratory  of  John  B.  Daniel, 
Atlanta,  Ga. 

Retpirazone — ^A  very  satisfactory  pre- 
scription in  respiratory  disorders,  both  of 
acute  and  chronic  forms,  will  be  found  in 
The  Tilden  Company's  Respirazone. 

Syrgol — From  the  University  Eye-Clinic 
at  Jena,  Prof.  D.  W.  Stock  (Director),  come 
very  excellent  reports  from  Dr.  G.  A.  Heg- 
ner.  Senior  Clinical  Assistant,  upon  the  re- 
sults obtained  from  the  use  of  Syrgol  in 
conjunctival  inflammation,  especially  gon- 
orrheal conjunctivitis. 

The  favorable  reports  of  Kolibrunner  re- 
garding the  use  of  Syrgol  in  specific  ure- 
thritis induced  the  ophthalmologists  at  Jena 
to  make  experiments  with  the  new  prepara- 
tion. Hegner  states  that  their  results  have 
been  so  gratifying  that  Syrgol  is  looked  up- 
on by  them  as  a  most  valuable  addition  to 
the  various  means  of  treating  suppurative 
diseases  of  the  conjunctiva.  He  says  that, 
where  there  is  thickening  of  the  eyelid  with 
extreme  oedematous  swelling  and  the  tis- 
sues become  so  hard  as  to  render  it  diffi- 
cult to  inspect  the  diseased  structures  in 
order  to  confirm  the  diagnosis,  treatment 
should  be  given  with  the  purpose  of  allay- 
ing the  inflammation  and  reducing  the 
swelling  of  the  lid.  "Protargol,  Sophol  and 
Argyrol  have  in  the  past  proved  beneficial, 
but  since  our  experience  with  this  new 
salt,  Syrgol,  we  regard  it  is  superior  in  its 
ultimate  results." — Hegner. 

Syrgol  is  a  brownish-black,  odorless  col- 
loidal oxide  of  silver.  Physically  it  con- 
sists of  shining  crystalline  scales  which 
dissolve  in  two  parts  of  water.  A  five  per 
cent  solution  is  almost  painless  and  does 
no  damage  to  the  cornea. 

In  twenty  cases  of  gonorrheal  conjunc- 
tivitis, he  reports  that  gonococci  disap- 
peared from  the  secretions  in  a  short  time 
and  speedy  recovery  took  place  in  every 
instance.  Three  exceptionally  severe  cases 
are  reported  in  detail,  speedy  recovery  re- 
sulting in  each  instance.  In  the  three  cases 
described  the  most  noteworthy  feature  was 
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the  rapid  disappearance  of  the  gonococci 
and  the  prompt  subsidence  of  inflamma- 
tion. 

Good  results  were  also  observed  in  many 
cases  of  ophthalmia  meonatorum.  By  using 
Syrgol  healing  took  place  usually  in  about 
a  week.  In  two  cases  recovery  took  place 
in  four  days,  and  seldom  was  it  necessary 
to  continue  treatment  longer  than  two 
weeks.  An  interesting  fact  that  he  men- 
tions was  that  two  cases  which  were  not 
doing  well  previously  showed  rapid  im- 
provement when  transferred  to  the  clinic 
where  Syrgol  was  employed. 

Syrgol  proved  of  much  service  also  in 
cases  of  conjunctivitis  following  operation 
for  cataract  Favorable  results  were  ob- 
tained also  in  cases  of  inflammation  of  the 
lachrymal  ducts.  He  mentions  a  patient 
suffering  from  an  acute  dacryocystitis  in 
which  there  was  swelling  and  considerable 
redness,  together  with  feeling  of  pressure 
over  the  duct.  The  sac  was  washed  out 
thoroughly  with  a  one  per  cent  solution  of 
Syrgol  and  complete  recovery  followed  in 
eight  days.  A  similar  result  was  obtained 
in  a  case  where  there  was  a  purulent  dis- 
charge from  the  lachrymal  sac,  but  no  in- 
flammation present.  Two  such  cases,  of 
course,  are  not  sufficient  to  enable  one  to 
draw  positive  conclusions,  but  they  cer- 
tainly indicate  that  good  results  in  both 
acute  and  chronic  inflammations  of  the 
lachrymal  sac  may  be  obtained  by  irriga- 
tion with  Syrgol. 

The  manner  of  applying  the  remedy  is 
qufte  simple.  In  acute  cases  of  blenorrhoea 
a  five  per  cent  solution  is  dropped  into  the 
conjunctival  sac  from  two  to  three  times  a 
day,  and  the  eye  is  bathed  frequently  with 
a  solution  of  boracic  acid  in  order  to  wash 
away  accumulated  secretions.  In  some 
cases  it  may  be  found  advisable  to  use  a 
two  per  cent  solution. 

The  treatment  of  gonorrheal  conjunctivi- 
tis is  made  easy  because  of  the  absence  of 
irritation  following  the  use  of  Syrgol.  In- 
stillation of  this  remedy  in  the  eye  and 
using  an  antiseptic  solution  as  a  wash  is 
quite  often  sufficient  to  effect  a  cure. 

Ideal  Condltiont  of  Serum  Manufacture. 
If  there  is  one  therapeutic  agent  which, 
more  than  another,  should  be  prepared  with 
scrupulous  care,  that  agent  is  diphtheria 
antitoxin.      Its    preparation    should  faever 


be  entrusted  to  the  inexperienced  or  to 
those  who  are  hampered  by  lack  of  facil- 
ities. It  should  have  its  origin  in  the  blood 
of  healthy  horses — animals  whose  blood  is 
known  to  be  pure.  The  welfare  of  the  diph- 
theritici  patient  demands  a  serum  from 
which  every  element  of  conjecture  is  elim- 
inated. In  the  opinion  of  many  physicians 
these  essentials  are  best  exemplified  in 
the  Antidiphtheric  Serum  of  Parke,  Davis 
&  Co.  Certain  it  is  that  this  antitoxin  is 
manufactured  under  condition^  that;  fire 
ideal.  Miles  removed  from  the  smoke  and 
dust  of  Detroit,  hundreds  of  feet  above  the 
river  level,  the  company  maintains  a  large 
stock  farm,  equipped  with  model  stables 
and  supervised  by  expert  veterinarians. 
Here,  in  the  best  possible  condition,  are 
kept  the  horses  employed  in  fenim-produc- 
tion.  The  laboratories  in  which  the  anti- 
toxin is  prepared,  .tested  an4  made  ready 
for  the  market  are  the  admirpition  of  scien- 
tific men  who  visit  them. 

Obstetrical  Charts  in  Colors — ^Ten  fnll 
plates  12x9  illustrating  and  briefly  describ- 
ing the  following  obstetrical  positions,  i. 
Diameters  of  foetal  head,  pelvic  brim  and 
planes  of  pelvis.  2.  Head  presentations. 
3.  Mechanism  in  vertex  presentations.  4. 
Mechanism  in  left  occipito-anterior  presen- 
tation. 6.  Fave  presentations.  6.  Mech- 
anism in  face  presentations.  7.  Right 
mento-posterior  position.  8.  Breech  pres- 
entations. 9.  Mechanism  in  Breech  pres- 
entations. 10.  Traverse  positions.  These 
plates  will  be  sent  in  book  form  to  any  ad- 
dress on  receipt  of  twenty-five  cents  post- 
paid.    Battle  &  Co.,  St.  Louis.  Mo. 

D.  &  R.  G.  R.  R.  Doing  Big  Things.  Vice- 
President  Brown  of  the  Denver  &  Rio 
Grande  Railroad,  has  authorized  improve- 
ments, the  cost  of  which  amount  to  more 
than  a  million  dollars.  These  improvements 
will  consist  principally  of  the  substitution 
of  steel  and  concrete  bridges  for  wooden 
structures;  concrete  arches  in  place  of  cul- 
verts; filling  up  of  high  trestles  on  branch 
lines. 

The  gross  expenditure^  will  approximate 
six  million  dollars,  of  which  two  and  one- 
half  million  will  be  spent  for  equipment 
and  the  balance  on  double  track  and  Im- 
provement   of    terminal    facilities. 

Recently  orders  for  sixteen  Mallet  com- 
pound locomotives  of  the  articulated  type 
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were  given  the  American  Locomotive 
Works  of  Schenectady,  New  York,  and  the 
Baldwin  Locomotive  Works  of  Philadelphia 
received  an  order  for  fourteen  Mikado  type 
freight  locomotives.  An  additional  order 
of  six  passenger  locomotives  will  be  placed 
within  a  few  days  and  also  a  contract  for 
seven  hundred  boiQ  cars,  three  hundred 
and  fifty  coal  cars,  one  hundred  stock  and 
fifty  cabooses.  This  equipment  order  toV 
lows  closely  placing  of  the  order  for  thirty 
freight  locomotives  with  the  American  Lo- 
comotive Company  of  Schenectady,  New 
York,  and  Baldwin  Locomotive  Works  of 
Philadelphia,  Pa. 

There  is  a  very  great  activity  along  the 
entire  line  of  the  Denver  &  Rio  Grande,  be- 
tween Denver  and  Salt  Lake  City;  thous- 
ands of  men  being  employed  in  betterments 
and  new  construction  work. 

Salt  Lake  City,  Utah,  will  entertain  a 
great  many  national  conventions  during 
the  year  1912  and  in  the  interest  of  the 
delegates  and  tourists,  who  will  visit  the 
Convention  City  by  America's  Dead  Sea,  the 
Denver  &  Rio  Grande  Railroad  has  Just  is- 
sued, for  free  distribution,  a  handsomely 
illustrated  folder,  descriptive  of  the  noted 
scenic  points  along  its  lines  between  Den- 
ver and  Salt  Lake  City,  together  with  a 
list  of  hotels,  cafes,  theatres,  clubs  and 
points  of  interest  in  and  around  "The  City 
of  Zion."  In  the  center  of  the  folder  is  a 
map  showing  the  street  arrangement  and 
giving  the  location  of  principal  buildings, 
railroad  offices,  etc.  The  cover  design  is 
a  very  neat  three-color  effect  looking 
through  the  giant  portals  of  Castle  Gate 
with  Salt  Lake  City,  by  Great  Salt  Lake, 
in  the  background. 

Meningo-Bacterin  (Meningococcus  Vac- 
cine. Bacterin  therapy  is  long  past  the  ex- 
perimental stage,  and  the  immunizing  ef- 
fect of  typho-bacterin,  for  instance,  is  thor- 
oughly established,  the  results  from  its  use 
being  sufficient  evidence  of  the  worth  of 
this  method  of  controlling  the  spread  of 
typhoid  fever.  Remarkable  results  like- 
wise have  followed  the  use  of  cholera-bac- 
terin  and  it  is  hoped  that  equally  good  re- 
salts  will  follow  the  use  of  meningo-bac- 
terin  in  controlling  epidemics  of  cerebro- 
spinal meningitis.  While  immunization 
with  meningo-bacterin  has  thus  far  been 
iwed  in  relatively  few  cases  it  is  entirely 


reasonable  to  believe  that  it  will  prove  a 
most  valuable  aid  in  the  suppression  of 
epidemics  of  cerebrospinal  meningitis. 

Like  the  other  bacterlns  meningo-bacter- 
in is  a  suspension  of  the  killed  bacteria  in 
normal  saline  solution  (0.85  per  cent).  The 
cocci  are  grown  upon  a  serum  agar  for 
about  24  hours,  then  washed  off  and  sus- 
pended in  salt  solution.  They  are  counted 
by  Wright's  method  to  determine  the  num- 
ber of  cocci  in  one  cubic  centimeter  of  the 
suspension,  then  killed  by  heating  to  60  de- 
grees C.  for  one-half  hour.  After  dilution 
of  the  thick  supension  with  normal  saline 
solution  (0.85  per  cent)  so  that  the  two 
strengths  are  obtained,  the  now  completed 
bacterin  is  subjected  to  rigid  aerobic  and 
anaerobic  tests  to  assure  the  absence  of 
live  germs  or  spores,  Guinea-pigs  are  also 
injected  to  be  certain  that  there  are  no 
harmful  substances  in  the  l:^terin.  Trik- 
resol  (0.25  per  cent)  is  used  as  the  preserv- 
ative. 

Meningo-bacterin  is  polyvalent,  1.  e.,  a 
number  of  different  strains  of  meningococci 
are  used.  Directions — The  usual  site  for 
inoculation  is  the  arm  at  about  the  inser- 
tion of  the  deltoid  muscle.  The  dose  is 
given  subcutaneously  and  not  into  the  mus- 
cle nor  into  the  skin.  An  area  about  the 
size  of  a  five-cent  piece  is  painted  wit^ 
tincture  of  iodine.  The  syringe  needle  is 
plunged  through  this  area.  No  after  treat- 
ment is   necessary. 

The  complete  immunization  treatment 
consists  of  three  doses  given  at  intervals 
of  from  five  to  ten  days.  The  first  dose  is 
500  million,  the  second  dose  1,000  million 
and  the  third  dose  1,000  million. 

For  children  smaller  doses  ^should  be 
used  according  to  weight.  It  has  been  sug- 
gested that  the  unit  of  body-weight  for 
a  full  dose  he  considered  150  pounds. 

Meningo-Bacterin  for  Immunizing  is  Sup- 
plied In  Two  Distinct  Styles  of  Packages. 
First — For  immunizing  one  person  there 
are  supplied  three  syringes,  each  containing 
the  proper  amount  for  injection,  designated 
respectively,  first,  second  and  third  doses. 
The  first  syringe  contains  the  initial  dose 
of  500  million  killed  meningococci,  and  the 
second  and  the  third  1,000  million  each. 
The  contents  of  the  first  syringe  are  to  be 
injected  as  the  Initial  dose,  to  be  followed 
in  five  to  ten  days  by  the  contents  of  the 
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second  syringe  and  again  five  to  ten  days 
later  by  the  contents  of  the  third. 

Second — For  immunizing  ten  persons, 
meningo-bacterin  is  supplied  in  hospital 
or  board  of  health  packages  containing  30 
ampuls  or  ten  complete  immunizing  doses. 
The  initial  doses  (600  million  killed  bac- 
teria) are  contained  in  the  ampuls  with  the 
red  label,  the  second  doses  (1,000  million 
killed  bacteria)  in  ampuls  with  the  white 
label,  and  the  third  dose  (1»000|  million 
killed  bacteria)  in  ampuls  with  the  blue 
label. 

In  each  case  the  first  injection  is  500 
million  (red  label),  the  second  1,000  mil- 
lion (white  label),  is  administered  five  to 
ten  days  later,  and  the  third  of  1,000  mil- 
lion (blue  label)  is  injected  five  to  ten 
days  following  the  second  injection. 

No  syringe  is  supplied  with  the  hospital- 
size  package,  since  it  is  expected  that  phy- 
sicians using  the  same  will  employ  their 
own  hypodermic  syringe,  after  sterilization. 
The  method  of  withdrawing  the  vaccine 
from  the  ampul  is  to  moisten  the  rubber 
top  or  cap  with  a  drop  of  Liquor  Cresolis 
Comp.,  U.  S.  P.  or  6  per  cent  solution  of 
carbolic  acid;  push  the  needle  through  the 
drop  of  antiseptic  on  the  rubber  cap,  and 
then  invert  the  bottle  and  slowly  with- 
draw the  required  amount  for  injecting,  fol- 
lowing the  instructions  for  the  three  in- 
jections necessary  as  directed. 

The  H.  K.  Mulford  Company  also  supply 
Anti-Meningitis  Serum  prepared  after  the 
method  of  Flexner  and  Jobling,  and  they 
will  mail  upon  request  to  the  Philadelphia 
Office,  Mulford  Working  Bulletin  No.  8,  on 
Anti-Meningitis  Serum,  giving  a  detailed 
and  impartial  review  of  the  literature. 

AN  AMAZING  ILLNESS. 
Only  a  few  months  ago  President  Taft 
pardoned  Charles  W.  Morse  out  of  the  At- 
lanta prison  on  the  ground  that  he  was  "at 
death's  door."  It  may  be  mentioned  that 
the  doctors  who  signed  the  certificate  were 


army  physicians,  and,  therefore,  part  and 
parcel  of  the  government  Within  a  few 
weeks  it  was  developed  that  certain  lawyers 
had  received  $100,000  for  services  connected 
with  the  securement  of  the  pardon. 

Now  we  are  informed  that  Mr.  Morse  has 
been  in  Montreal  "negotiating  with  the 
Grand  Trunk  for  a  consolidation  of  railroad 
and  steamship  interests,  involving  the  con- 
struction of  extensive  terminals  at  New 
London  for  the  joint  use  of  the  Canadian 
road  and  Morse  coastwise  lines,"  etc.,  etc. 

Surely,  for  a  dying  man,  Mr.  Morse  is 
amazingly  active,  and  for  one  who  was  re- 
ported "ruined,"  he  Is  dabbling  in  rather 
high  finance.  Of  a  certainty,  history  records 
no  such  cure,  and  the  medical  journals 
could  do  no  better  than  take  up  the  case. 
Morse's  sudden  recovery,  not  only  of  health, 
but  of  money,  comes  close  to  being  a  mod- 
em miracle. — Rocky  Mountain  News,  July 
30,  1912. 

Which  leads  us  to  patiently  remark  that 
when  certain  "ethical"  doctors  and  certain 
"ethical"  lawyers  get  together,  there  is 
usually  something  doing,  and  then  some; 
again  we  say,  three  cheers  for  old  over- 
worked "ethics!" 


The  British  Colonial  Druggist  has  the  fol- 
lowing in  a  recent  issue: 

"Mr.  Samuel  W.  Fairchild,  of  Messrs. 
Fairchild  Bros,  and  Foster,  of  New  York 
and  London,  whose  generosity  in  connec- 
tion with  pharmaceutical  education  has 
been  of  such  great  assistance  to  students 
both  in  this  country  and  America,  and  to 
whose  liberality  are  due  the  advanced  lec- 
tures on  the  essential  oils  now  running  at 
'The  Square,'  has  been  paying  his  usual 
spring  visit  to  London.  Mr.  Fairchild  has, 
with  Mrs.  and  Miss  Fairchild,  been  stayin^r 
at  the  Carlton  Hotel,  and  left  Southampton 
by  the  German  Lloyd  steamship  'Kron- 
prinzessin  Cecilie'  on  his  return  voyage  on 
Wednesday  last." 
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THE    TOO    LnOTEO    RANGE    01  MEDICAL  EDUCATION. 
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The  universe  is  large  and  contains 
many  things  of  interest  to  the  human 
mind.  There  is  much  easily  under- 
stood— ^there  is  also  much  easily  mis- 
understood. Science  does  not  bring  to 
us  positive  truth.  It  does,  however, 
bring  to  our  understanding  much  that 
is  marvelous.  It  brings  to  our  under- 
standing the  wonders  of  life's  activities* 
in  both  the  vegetable  and  mineral  king- 
doms. Our  whole  environment  is  made 
up  of  what  we  regard  commonplace 
things,  yet  we  stand  amazed  at  their 
gross  construction,  their  habits,  their 
functions  and  their  powers  when  we 
stop  to  investigate  carefully.  Even 
greater  surprises  await  us  on  minute 
analysis.  The  tiny  cell  of  organized 
protoplasm  stands  as  the  most  mysteri- 
ous mechanism  that  has  ever  quickened 
human  thought.  Its  origin  ever  remains 
in  the  realm  of  the  unknown.  It  is  con- 
structed and  vitalized  by  life — the  most 
subtle  of  aU  influences.  As  observed  in 
the  plant,  the  cell  has  the  power  of  ab- 
sorbing the  moist  inorganic  soil,  con- 
verting it  into  new  protoplasm,  into 
starches,  into  sugars,  resins  and  oils. 

In  the  animal  organism,  it  is  also  the 
definitely  constructed  protoplasmic  cell. 
It  is  the  mysterious  unit  of  developmen- 
tal activity.  The  growth  of  the  fertil- 
ized ovum  into  a  creature  having  a 
bony  framework  with  organs  composed 
of  various  tissues,  as  the  brain,  viscera, 
and  circulatory  system,  organs  whose 
functions  are  widely  different,  is  start- 
lifigly  mysterious.  How  apparently  un- 
knowable is  the  mystery  of  life,  of 
thought,  of  action  and  of  death. 


In  .the  whole  system  of  created 
things,  we  find  man  the  greatest 
achievement  of  the  Creator  mind.  While 
at  his  advent  into  this  world,  he  is  the 
most  helpless,  yet  in  his  nature,  in  his 
construction,  intelligence  and  power,  he 
is  vastly  superior  to  all  creatures.  Be- 
cause of  his  endowment  with  intellec- 
tual and  spiritual  faculties,  and  because 
of  his  freedom  to  act  at  will  in  the 
realm  of  morals,  he  is  held  accountable 
for  his  doings  in  relation  to  his  fellow- 
man  and  for  the  respect  shown  the 
Author  of  his  being.  His  superior  pow- 
ers rise  above  the  instincts  of  the  lower 
animal  and  are  manifest  not  alone  in 
matters  of  moral  import,  but  in  the  pro- 
tection and  provision  for  his  various 
needs,  both  personally  and  socially  con- 
sidered. 

The  Paul  of  sacred  history  has  writ- 
ten many  things  that  much  of  the  popu- 
lar world  of  today  is  slow  to  accept, 
yet  his  analysis  of  man  is  both  classic 
and  scientific.  He  declares  man  to  be 
composed  of  three  parts — body,  soul 
and  spirit — ^the  soul  being  the  intellect. 
The  analysis  is  unique :  In  none  of  these 
parts  is  man  perfect,  for  in  them  his  ac- 
tivities are  neither  constant  nor  infal- 
lible. He  is  prone  to  go  wrong  in  his 
spirit,  in  his  mind  and  in  his  body.  With 
this  analysis  before  us,  we  readily  see 
that  man  is  not  all  body,  nor  is  he  all 
intelligence;  it  takes  both  to  make  hu- 
man nature. 

At  birth  man  is  blind  and  deaf,  with- 
out mind  and  without  the  power  to  will. 
The  intellect  is  then  but  a  dark  cham- 
ber, because  the  windows  which  are  the 


*Read  before  the  Weld  County  Medical  Society. 
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senses  of  the  body,  are  closed.  The  five 
— or  seven — senses  are  the  only  avenues 
through  which  the  light  of  information 
can  reach  the  intellect  or  mind.  With- 
out them,  man  would  not  be  conscious 
of  his  relation  t(»  the  material  world. 
He  would  not  be  conscious  of  his  own 
existence  Material  brought  in  through 
these  avenues  of  sense  the  mind  anal- 
yses. A  mental  perception  arises,  form- 
ing the  basis  of  a  mental  concept — ^no- 
tion, image  or  idea  of  things. 

Much  of  the  product  of  this  wonder- 
ful mind  laboratory  goes  back  through 
some  of  the  same  sense  avenues  to  the 
body^  consciously  and  unconsciously  in- 
fluencing its  growth  and  development, 
as  well  as  directing  its  movements.  The 
inter-relation  of  body  and  mind  is  thus 
seen  to  be  positive  and  intricate.  That 
the  influence  of  one  upon  the  other  is 
mutual  and  common,  must  be  recog- 
nized. This  influence  as  exerted  upon 
the  mind  is  crude,  while  that  of  the 
mind  upon  the  body  is  refined,  of  a 
higher  order  because  the  product  of  a 
correlated  intelligence.  The  higher  po- 
sition of  the  mind  may  be  observed  in  a 
practical  way  when  we  consider  that, 
physically  speaking,  it  would  be  easy 
for  one  person  to  fill  the  place  of  an- 
other, but  mental  acquisitions  are  so  va- 
ried that  it  is  exceedingly  diffcult  to 
substitute  one  mind  for  another.  The 
mind  is  much  more  susceptible  to 
change  and  more  readily  modified  than 
is  the  material  body.  The  cannibal's 
food  will  not  change  the  general  con- 
tour of  the  English-bred  child  to  the 
type  of  the  savage,  but  the  cannibars 
teaching  and  association  will  warp  his 
mind,  change  his  language,  his  morals, 
his  religion,  his  politics,  his  ideals  and 
his  aspirations.  This  is  due  to  the  fact 
that  mind  can  only  build  according  to 
the  quality  and  quantity  of  material 
brought  to  it.  It  is  thus  modified  most 
readily  in  essential  ways  through  the 
material  brought  by  the  body  senses, 
while  the  body  retains  its  peculiar  char- 
acteristics more  or  less,  regardless  of 
the  character  of  the  food  supply. 


Evolution  teaches,  though  it  has  not 
proven,  that  man  has  come  up  from  the 
lower  animal ;  that  he  is  an  animal  with 
various  organs  which  have  various  func- 
tions is  universally  recognized.  He  is 
all  this  and  very  much  more.  Our  medi- 
cal schools  teach  that  he  is  a  physical 
being  with  a  soul  in  him  somewhere; 
that  the  body  is  a  primary  and  influen- 
tial factor ;  that  the  important  thing  to 
know  in  order  to  practice  medicine  in- 
telligently is  the  various  structures,  tis- 
sues and  organs  and  their  functions. 
The  mind  with  its  hidden  influences  is 
kept  in  the  background.  Being  ab- 
stract, it  does  not  receive  a  correspond- 
ing emphasis.  The  student  finds  the 
physical  organism  much  more  tangible. 
It  appeals  more  readily  to  him.  While 
the  brain  and  nervous  system  are  care- 
fully mapped  out  and  analyzed,  the 
psychic  influences  which  operate 
through  them  are  so  mysterious  that 
they  receive,  comparatively  speaking, 
but  incidental  consideration. 

That  it  is  essential  to  know  the  vari- 
ous organs  of  the  body,  the  character 
of  the  tissues  and  the  general  physical 
construction,  is  conceded.  It  is,  how- 
ever, quite  as  important  to  know  that 
the  mind  is  an  organ  of  a  higher  order 
and  one  having  a  more  powerful  and 
extended  influence  than  any  other,  for 
man  is  a  soul  with  a  body. 

Just  here,  allow  me  to  turn  aside  to 
say  that  I  have  not  and  will  not  refer 
specially  to  the  third  and  highest  part 
of  man's  being,  which  is  the  pneuma  or 
spirit,  though  I  do  not  wish  it  under- 
stood that  the  spirit  is  without  its  in- 
fluence upon  both  mind  and  body.  It 
is  the  eternal  part  of  man  and  is  closely 
associated  with  the  other  parts  of  his 
being.  It  has,  however,  an  intelligence 
of  its  own.  It  has  the  power  of  exist- 
ing independently  of  mind  or  body. 

As  above  stated,  man  is  neither  per- 
fect nor  infallible  in  any  of  the  parts 
of  which  he  is  composed.  These  parts 
differ  in  their  character.  When  one 
goes  wrong,  it  goes  wrong  in  a  way  pe- 
culiar to  its  character.     However,  be- 
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cause  of  their  union  and  their  intricate 
and  sympathetic  relations^  a  derange- 
ment in  one  is  carried  or  referred  in 
some  way  to  the  others.  In  health  they 
harmonize  perfectly  and  a  sense  of  well- 
being  pervades  the  whole  organism.  For 
man  to  reach  his  full  stature,  he  must 
be  developed  symmetrically  in  all  three 
parts.  It  is  intuitively  recognized,  but 
very  insufficiently  taught,  that  the 
higher  presides  over  the  lower.  It  is 
not  uncommon  for  a  person  to  speak 
eommandingly  to  himself. .  David  of 
Holy  Writ  often  used  expressions  such 
as,  "Why  art  thou  cast  down,  0  my 
soul?' ' — ^the  spirit  speaking  to  the  mind. 
Paul  says,  **I  keep  under  my  body  and 
bring  it  into  subjection" — the  mind  con- 
trolling the  body.  Patients  often  tell 
us  that  they  say  to  themselves  that  such 
and  such  things  are  not  true ;  that  they 
try  to  make  themselves  believe  that 
things  are  thus  and  so.  That  these  com- 
mands go  out  from  the  higher  intelli- 
gence is  evident.  It  is  also  evident  that 
this  higher  intelligence  has  authority. 

Our  experience  and  observation  point 
to  the  conscious  and  unconscious  influ- 
ence of  the  higher  faculties  over  the 
lower.  The  organs  and  senses  of  the 
body  live  and  act  so  long  as  vitalized 
and  so  long  as  influenced  by  the  ego.  To 
ignore  the  ego  or  to  put  the  body  on  a 
par  with  it  in  importance,  is  practically 
to  adopt  the  faith  of  the  Mohammedan, 
who  holds  that  the  body  is  with  the  soul 
transported  into  the  other  world,  where 
its  senses  and  passions  are  gratified  to 
their  full  capacity. 

We  desire  by  this  discussion  to  re- 
mind ourselves  as  physicians  that  every- 
one who  applies  for  relief  is  not  a  sini' 
pie  but  a  complex  problem ;  one  whose 
solution  is  not  necessarily  found  in  his 
material  parts;  that  he  must  be  re- 
garded as  something  more  than  a  creat- 
ure vivified  with  animal  life.  We  must 
not  forget  that  every  organ  in  his  body 
may  be  sound  and  free  from  disease  and 
yet  he  be  a  great  sufferer,  needing  our 
most  serious  attention. 


In  order  to  care  intelligently  for  a 
large  class  of  sufferers,  we  must  cease 
to  be  solely  materialistic  in  our  pro- 
fessional work.  We  must  learn  to  min- 
ister readily  to  the  higher  faculties,  us- 
ing such  remedies  as  they  can  appre- 
ciate. There  are  mental  difficulties 
which  have  their  origin  in  some  bodily 
organ.  There  are  also  many  which  are 
peculiar  to  the  mind  alone.  If  we  find 
upon  examination  that  our  patient  has 
no  physical  derangement,  we  must  not 
smile  and  tell  him  there  is  nothing 
wrong.  The  fact  that  he  has  applied 
for  treatment  is  positive  evidence  there 
is  organic  or  functional  derangement 
somewhere.  The  wheels,  weight  and 
pendulum  of  the  clock  may  be  perfect, 
but  the  hands  upon  the  dial  point  wrong 
because  the  adjustment  is  disturbed 
by  a  wheel  slipping  a  cog.  It  is  quite 
as  true  of  the  human  mechanism.  When 
the  adjustment  of  mind  and  body  is 
disturbed,  great  discomfort,  even  seri- 
ous conditions,  arise.  These  conditions 
should  be  recognized,  for  they  are  pres- 
ent in  cases  wherein  material  remedies 
avail  nothing.  To  prescribe  drugs  to 
many  of  a  large  class  suffering  from 
psychoneuroses,  is  not  only  useless,  but 
is  unintelligent,  unscientific  and  often 
dishonest. 

Pathological  disturbances  of  mental 
activity  affect  sensation,  affect  thought 
and  affect  organ  function.  These  con- 
ditions may  arise  also  from  other 
sources.  The  sense  of  hunger,  of  thirst 
and  nausea,  may  come  from  functional 
and  pathological  conditions  of  the  ali- 
mentary canal.  They  may  come  from  a 
toxicity  of  the  blood  stream.  They  may 
come  from  brain  irritation  and  brain 
injury,  and  they  may  result  solely  from 
mental  impressions.  The  average  phy- 
sician readily  appreciates  this.  He  ap- 
preciates the  influence  of  the  body  upon 
the  mind,  but  fails  to  recognize  suffi- 
ciently the  extent  to  which  mental  in- 
fluences may  affect  the  body.  He  be- 
comes prejudiced  toward  any  attempt 
to  recognize  the  mind's  influence  be- 
yond the  customary  limit. 
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When  unable  to  find  any  organized 
derangement,  the  physician,  not  quite 
sure  of  himself,  feels  that  nevertheless 
some  obscure  difficulty  must  exist.  He 
has  been  so  taught  and  in  ignorance 
will  draw  his  bow  at  a  venture  in  pre- 
scribing some  kind  of  tonic  or  elimi- 
nant.  Such  acts,  however,  are  without 
justification.  They  must  be  charged  up 
to  ignorance  or  dishonesty.  Believing 
the  average  physician  is  honest,  we  con- 
clude that  when  he  is  guilty  of  thus  im- 
posing upon  his  patients,  he  is  ignorant 
— ^is  ignorant  because  of  the  'Hoo  lim- 
ited range"  of  his  education. 

A  limited,  narrow  course  in  the  art  of 
healing  is  expected  of  the  heterodox 
schools.  They  are  in  their  practice  sort 
of  specialists  because  of  their  limited 
knowledge  and  limited  means.  They  are 
offshoots  from  the  stock  of  regular 
medicine.  The  regular,  however,  has  no 
defense  to  put  up.  He  professes  to  cover 
the  whole  ground  intelligently,  but  he 
fails,  and  knows  it.  More  than  that,  he 
has  not  had  the  courage  to  acknowledge 
his  shortcomings.  He  is  prejudiced 
against  the  unorthodox  competitor  who 
may  come  into  his  territory  and  takes 
care  of  the  work  he  has  neglected.  His 
prejudice  is  wdl  grounded  if  viewed 
from  the  standpoint  of  qualification 
and  ability,  but  if  he  neglects  his  busi- 
ness and  an  outsider  comes  in  and  cares 
for  it  satisfactorily  to  those  most  con- 
cerned, it  is  time  for  him  to  drop  his 
prejudice  and  get  busy.  To  overcome 
the  great,  growing  army  of  irregulars 
is  a  problem,  the  solution  of  which  lies 
in  the  recognition  of  facts ;  facts  which 
have  heretofore  been  in  an  important 
degree  ignored,  if  not  denied. 

We  of  the  old  school  have  advanced 
along  the  lines  of  surgery,  quarantine 
and  sanitation,  and  our  work  in  the 
medical  laboratory  and  in  the  develop- 
ment of  vaccine  and  serum  therapy  is 
marvelous.  In  these  particulars,  the 
general  public  has  confidence  at  our 
hands.  We  have,  however,  in  our 
methods  of  cure  adhered  so  closely  to 
the  use  of  materials  that  the  general 


impression  is  that  we  do  not  know  to 
use  other  things.  We  intuitively  rec- 
ognize this  fact.  To  quote  from  a  paper 
of  the  writer  read  before  the  state  soci- 
ety six  years  ago:  **We  are  endeavor- 
ing to  meet  part  way  the  public  de- 
mand with  our  placebo  tablets  and  our 
colored,  inert  liquids,  but  we  cannot 
through  them  secure  the  recognition  as 
do  the  Divine  Healer  and  the  Christian 
Scientist,  who  so  ostentatiously  pose  as 
special  servants  of  the  Lord  and  claim 
to  have  the  faculty  of  adducing  a  power 
yet  unknown  to  science."  When  all 
doctors  fail,  why  should  not  the  patient 
feel  the  need  of  Divine  assistance  f  I 
say  naturally,  because  man  is  spiritual 
as  well  as  mental  and  physical;  there- 
fore worshipful,  and  turns  in  his  dire 
extremity  to  Him  whom  he  regards  the 
source  of  all  power. 

It  is  useless  to  quarrel  with  these  peo- 
ple. So  far  as  it  concerns  their  case, 
medical  science  is  a  failure.  They 
greatly  feel  the  need  of  Divine  care. 
This  is  shown  in  their  willingness  to 
wade  through  the  absurd  literature,  so- 
called,  projected  for  their  use  by  the 
Christian  Science  and  kindred  faiths. 
The  human  mind  has  not  yet  been  edu- 
cated beyond  sinking  the  art  of  healing 
into  the  realm  of  mystery.  With  all  our 
progress,  any  system  of  healing,  if  it 
would  succeed,  must,  like  religion,  have 
mystery  as  an  essential  element.  This 
fact  indicates  the  value  of  having  the 
sympathy  of  the  mind  enlisted  in  behalf 
of  remedies  used. 

The  laity  has  a  much  more  general 
knowledge  of  the  sciences  and  profes- 
sions than  formerly.  This  is  particu- 
larly true  of  medicine.  The  newspapers 
delight  to  spread  before  their  readers 
fascinating  descriptions  of  various  dis- 
eases and  their  remedies.  The  patent 
medicine  circular  and  the  information- 
giving  doctor  do  the  same.  The  people 
are  made  thereby  to  feel  sufficiently  in- 
formed in  respect  to  many  conditions, 
that  with  a  little  help  from  a  patroniz- 
ing druggist  they  can  intelligently  care 
for  themselves.     This     custom  of  self- 
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treatment  together  with  the  recognition 
received  by  the  irregular  pathies  whose 
practitioners  are  largely  laymen,  show 
a  trend  away  from  a  specialized  profes- 
sion. Therefore,  as  in  the  case  of  the 
clergy,  the  doctor  is  losing  in  his  com- 
munity much  professional  appreciation 
—an  appreciation  which  is  more  or  less 
^sential  to  his  success. 

When  in  these  new  departures,  there 
is  among  the  most  successful  ones  a 
strong  religious  element,  as  in  the 
Emanuel  Movement,  Christian  Science, 
New  Thought,  Divine  Healing,  the  indi- 
cation is  strong  in  the  direction  of  the 
olden  time  period  when  the  art  was 
vested  in  the  priest  and  clergy. 

These  things  are  cited  to  show  that 
the  mental  element  in  the  treatment  of 
disease  must  receive  a  more  thorough 
and  more  extended  recognition.  It  is 
the  prerogative  of  the  regular  school  to 
lead  in  this  matter.  Instead  of  the  hap- 
hazard indifference  now  shown,  .  the 
I  mental  feature  of  medical  practice  must 
be  given  that  consideration  to  which  it 
is  entitled.  It  is  both  intelligent  and 
scientific.  That  this  has  not  been  done 
long  ago  is  because  the  reach  of  its 
power  has  been  ignored.  We  have  yet 
to  realize  the  full  value  of  mental  in- 
fluence; that  when  we  contend  against 
it  because  it  has  been  held  up  by  un- 
worthy hands,  we  are  contending 
against  a  stubborn  fact — a  fact  proven 
by  our  own  experience;  a  fact  we  see 
demonstrated  in  our  patients.  We  see 
it  in  others  and  we  see  it  in  matters 
other  than  professional. 

When  we  think  seriously,  we  can 
scarce  understand  why  this  valuable 
weapon  of  our  armamentarium  has  been 
so  little  used.  The  effects  of  a  thought 
expressed  in  words  will  surprise  the 
one  who  stops  to  analyze.  A  thought  is 
a  mental  act.  Expressed  in  words,  it  be- 
comes a  series  of  physical  responses 
combining  the  action  of  the  chest,  vocal 
chords,  tongue  and  lips.  It  may  not  stop 
here.  It  may  make  one  blush,  having 
caused  the  dilatation  of  a  large  group 
of  blood  vessels.    It  may  cause  one  to 


become  pale,  causing  the  group  of  blood 
vessels  to  contract.  It  may  make  one 
cry,  causing  the  lachrymal  gland  to 
work.  It  may  take  one's  appetite  by 
disturbing  the  mucous  membrane  of  his 
stomach.  It  may  make  one  perspire  by 
affecting  the  glands  of  the  skin.  It  may 
make  one  tremble  by  its  influence  upon 
the  muscles  of  the  body.  In  short,  any 
cell  of  the  organism  may  be  thrown  into 
excitement  by  a  simple  action  of  the 
mind  expressed  in  words. 

As  a  superstitious  faith  is  impotent 
to  build  true  character,  so  wrong  prin- 
ciples are  quite  as  impotent  to  build  a 
successful  system  of  healing.  When  our 
remedies  constantly  fail  us,  in  cases 
where  others  with  other^means  are  mak- 
ing a  success,  we  must  be  big  enough 
to  drop  prejudice  and  adopt  the  suc- 
cessful remedy  regardless  of  its 
source.  This  is  honest,  just  and  best  in 
the  end.  We  have  often  found  our- 
selves administering  drugs  doubtful  as 
to  what  the  effects  will  be,  but  we  give 
them  on  the  recommendation  of  ac- 
knowledged authorities  or  because  edu- 
cated so  to  do.  Our  education  has  not 
sufficiently  taught  us  the  possible  ap- 
propriateness of  other  things.  Common 
sense  has  shown  the  value  of  rest,  good 
food  and  pure  air,  but  there  are  many 
indications  which  neither  they  nor 
drugs  can  meet.  In  many  forms  of 
psychoneuroses,  dependence  upon  these 
things  alone  will  meet  with  failure,  be- 
cause the  appropriate  and  scientific  ele- 
ment in  their  treatment  is  omitted. 

Until  recently  none  of  our  medical 
schools  has  made  an  attempt  to  round 
out  the  student's  education  in  respect 
to  the  very  important  field  of  mental 
therapeutics.  One,  however,  has  had 
the  courage  to  put  in  a  chair  of  psycho- 
therapeutics. All  other  reputable 
schools  must  follow.  Present  day  re- 
quirements will  force  them  to  do  this. 
Drug  remedies  have  a  more  restricted 
field  of  usefulness  than  was  at  one  time 
thought.  The  profession  is  becoming 
more  and  more  ready  to  recognize  this 
fact.    It  is  slowly  accepting  the  value. 
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not  only  of  psychotherapeutics,  but  me- 
chanicotherapy  as  well.  That  is  neces- 
sary to  hold  prestige.  These  things 
must  be  emphasized  in  the  earlier  school 
life  of  the  medical  student.  This  can 
now  be  done  without  shocking  the  eth- 
ics of  the  profession,  since  our  post- 
graduate schools  are  rapidly  preparing 
the  way. 

Many  things  are  being  done  wrong 
by  the  regular  physician,  and  he  knows 
it,  for  his  repeated  failures  tell  him  so. 
He  knows  it  also  because  others  succeed 
at  the  point  at  which  he  fails.  Not  in- 
frequently these  successes  are  at  the 
hands  of  certain  competitors  whom  he 
regards  as  ignorant  and  unqualified. 
To  illustrate :  For  generations,  the  pro- 
fession has  prescribed  material  reme- 
dies for  constipation,  and  yet  with  all 
our  boasted  progress  in  medicine  we 
have  not  a  single  successful  drug  rem- 
edy for  this  trouble.  Our  constipated 
patient  applies  again  and  again  for  re- 
lief and  is  sent  away  with  the  same  or 
a  modified  prescription.  This  is  done 
because  the  physician    has    not    been 


taught  anything  else.  K  forced  to  vary 
his  treatment,  he  recommends  to  the  pa 
tient  a  Davidson,  a  Fountain  or  a  Cas- 
cade. He  does  all  this  with  an  easy 
cure  in  reach.  This  cure  he  fails  to 
use,  either  because  he  is  ignorant  of 
its  value  or  is  prejudiced  against  it  be- 
cause it  has  been  adopted  by  some  who 
are  not  of  his  clan.  This  illustration 
does  not  stand  alone. 

Let  us  continue  to  use  drugs  where  it 
is  scientific  to  do  so.  Let  us  get  away 
from  the  thought  that  in  drugs  we  have 
a  panacea  for  all  ills.  Let  us  remember 
that  the  prescription  pad  is  out  of  place 
in  no  small  percentage  of  cases  of  psy- 
chopathology.  Let  us  not  forget  that 
mental  influence  extends  to  every  organ 
and  cell  of  the  body.  Let  us  be  big 
enough  to  accept  the  true  remedy  with- 
out regard  for  the  source  from  which  it 
hails.  Let  us  remember  that  authorities 
have  prejudices  which  lead  them  to  give 
expressions  more  theoretical  than  prac- 
tical. Let  us  remember  that  we  our- 
selves, if  true,  aspiring  physicians,  have 
a  right  to  opinions  of  our  own. 
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In  our  very  complex  and  intricate 
modern  civilization  many  agencies  are 
at  work  to  make  mankind  happier  and 
better.  But  of  all  the  factors  which 
are  contributing  to  the  world's  health, 
progress  and  well  being  none  occupies 
a  more  unselfish  and  honorable  place 
than  the  hospital.  By  relieving  pain, 
curing  disease  and  saving  life,  the 
properly  conducted  hospital  is  one  of 
the  most  typical  representatives  of 
Christ-like  work  that  we  have  today.  I 
say  this  advisedly  and  without  in  any 
way  trying  to  minimize  or  belittle  the 
many  other  agencies  for  good  and  hu- 
man uplift  that  are  in  operation  all 


around  us.  In  the  hospital  many  of  the 
blind  are  made  to  see,  the  deaf  to  hear 
and  the  dumb  to  speak;  the  crippled, 
the  maimed  and  the  deformed  are  put 
on  their  feet  and  sent  on  their  way- 
rejoicing;  prattling,  cooing  babies  and 
laughing,  romping,  rosy-cheeked  boys 
and  girls  stricken  by  some  fell  disease, 
are  snatched  from  the  jaws  of  death 
and  restored  to  their  agonized  parents ; 
the  blooming  maiden  is  saved  for  her 
lover  .and  the  strength  of  the  lover's 
arm  is  renewed  to  protect  her  and  to 
fight  the  battles  of  life  for  his  sweet- 
heart ;  the  loving  mother  is  brought  out 
of  the  very  valley  of  the  shadow-    of 
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death  and  restored  to  health  and 
strength  to  assist  and  encourage  her 
husband  and  to  cherish,  guard  and  di- 
rect her  children ;  the  father,  on  whom 
the  very  lives  of  the  wife,  mother  and 
children  depend,  is  rescued  from  some 
disease  or  injury  that  would  have 
ended  his  life; and  thus  we  find  through 
the  whole  range  of  our  social  life  from 
the  regal  palace  to  the  lowliest  cottage  ^ 
— ^nay,  even  the  most  degraded  hovel  i  i 
the  land — the  beneficent  activity  of  the 
hospital  extending  to  all. 

But  lest  any  of  you  should  fail  to 
grasp  the  true  significance  of  these 
statements  and  fail  to  appreciate  the 
importance  of  the  work — direct  and  in- 
direct— that  is  being  done  by  the  hos- 
pital, I  desire  to  call  your  attention  to 
a  few  facts: 

1.  Since  a  great  variety  and  num- 
ber  of  diseases  are  brought  together  in 
the  hospital,  there  their  symptoms  can 
be  studied  in  a  more  thorough  and  sys- 
tematic manner  and  the  most  effective 
and  approved  methods  of  diagnosis  and 
treatment  carried  into  effect  better 
than  anywhere  else. 

2.  The  hospital  is  the  only  place  in 
which  the  medical  student  and  the 
nurse  can  receive  that  thorough  an  i 
well-rounded  training  and  education 
that  make  them  first-class  physicians 
and  nurses  and  fit  them  to  enter  upon 
the  duties  of  their  professions. 

3.  After  engaging  in  the  practice  of 
his  profession,  the  most  arduous  and 
exacting  in  the  world,  connection  with 
the  work  or  teaching  done  in  a  hospital 
stimulates  and  arouses  a  physician  to 
do  his  best;  in  order  to  keep  in  the 
van  of  progress  he  must  be  a  student  or 
investigator,  or  both,  and  this  naturally 
leads  him  to  contribute  the  results  of 
his  work  to  the  journals  of  his  profes- 
sion, and  brings  him  in  contact,  direct- 
ly or  indirectly  with  others  who  are 
doing  similar  kinds  of  work. 

4.  In  this  manner  a  craving  for 
greater  knowledge  and  efficiency  is 
created  and  he  joins  medical  societies 
and  attends  their  meetings,  takes  part 


in  the  discussion  of  subjects  there  pre- 
sented, and  also  attends  post-graduate 
courses  to  get  broader  views  and  ac- 
quire greater  efficiency  and  skill. 

5.  Then,  too,  the  work  done  by  phy- 
sicians as  instructors  in  our  training 
schools  for  medical  students  and  nurses, 
like  mercy  benefits  both  those  who  give 
and  those  who  receive;  it  causes  the 
physician  to  make  a  more  careful  and 
accurate  study  of  the  subject  under  dih 
cussion  than  he  would  otherwise  do  and 
it  prepares  the  student  for  his  calling 
and  the  nurse  for  her  soothing  and  life- 
saving  vocation. 

6.  I  believe  that  everyone  will  in- 
stantly perceive  that  all  these  things 
make  better  physicians  in  every  way 
and  that  the  good  results  are  not  con- 
fined to  their  work  done  in  the  hos- 
pital, but  that  every  patient  that  they 
see  and  treat  in  private  practice  re- 
ceives the  benefit  of  this  increased 
knowledge  and  skill. 

7.  The  hospital  is  the  center  for  ac- 
curate and  systematic  instruction  and 
training  in  the  principles  of  hygienic 
living;  and  this  applies  not  only  to  the 
resident  physicians  and  nurses,  but  also 
to  the  patients  who  are  patrons  of  the 
institution,  and  their  friends  who  visit 
them  there.  Here  many  lessons  in  clean- 
liness, personal  hygiene  and*  measures 
for  avoiding  contagious  and  infectious 
diseases  are  taught  in  an  objective  way 
and  strongly  impressed  on  the  patients 
and  their  friends  who  leave  the  institu- 
tion to  become  centers  for  better  hy- 
gienic living  and  radiate  the  gospel  of 
health  to  those  around  them.  Why,  even 
the  patient  who  grumbles  and  com- 
plains that  he  was  starved  in  the  hos- 
pital, on  more  mature  reflection  will  ad- 
mit that  he  has  learned  a  good  lesson 
and  that  his  ills  were  to  a  large  extent 
probably  due  to  improper  and  intem- 
perate eating  and  drinking,  or  both. 

8.  Here,  too,  in  the  hospital  is  engen- 
dered that  spirit  of  research  and  inves- 
tigation that  impels  men  to  devote  their 
lives  to  finding  out  the  causes  of  dis- 
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eases  and  the  best  means  of  preventing 
or  euring  them: 

(a)  Stimulated  by  the  spirit  and 
example  of  John  Hunter,  one  of  Lon- 
don's great  hospital  surgeons,  Jenner 
was  led  to  devote  over  twenty  years  of 
his  life  to  the  discovery  and  perfection 
of  vaccination  for  the  prevention  of 
smallpox.  His  labors  were  crowned, 
with  complete  success,  and  that  dreaded 
disease  which  had  swept  like  a  devas- 
tating angel  over  the  world,  destroying 
millions  of  lives,  is  now  under  perfect 
control  and  smallpox  stamped  out  wher- 
ever vaccination  is  properly  used.  Dur- 
ing the  100  years  from  1,700  to  1,800 
A.  D.,  one  hundred  millions  of  people 
lost  their  lives  from  smallpox  in  Europe 
alone ;  and  where  the  scourge  then  left 
a  trail  of  horror  and  death,  it  now 
scarcely  exists  at  all. 

(b)  Aroused  by  the  researches  of 
Pasteur,  Lister  was  convinced  that  the 
deaths  due  to  septic  poisoning  following 
wounds  and  operations  are  caused  by 
living  germs  and  could  be  prevented. 
In  connection  with  his  large  hospital 
service  he  undertook  an  extensive  ser- 
ies of  experiments  to  prove  his  belief, 
and  it  is  needless  for  me  to  remark 
that  his  efforts  were  crowned  with  won- 
derful success  and  that  his  antiseptic 
treatment  of  wounds  and  its  application 
in  surgery  and  obstetrics  was  at  once 
followed  by  a  great  reduction  of  mor- 
tality and  the  saving  of  thousands  of 
lives  every  year.  Indeed,  modern  asep- 
tic surgery  has  reached  such  a  de^reo 
of  perfection,  that  operations  which 
even  25  or  30  years  ago  would  have 
been  regarded  as  almost  certainly  fatal, 
are  now  attended  with  very  little  dan- 
ger. 

(c)  It  was  the  same  spirit  of  scien- 
tific research  and  love  of  humanity  that 
led  Robert  Koch  to  devote  his  marvel- 
ous powers  to  searching  out  the  causes 
of  diseases  and  led  to  such  wonderful 
results.  His  discovery  of  the  bacillus  of 
tuberculosis  and  his  demonstration  that 
it  is  the  cause  of  tuberculosis  or  con- 
sumption, alone  has  done  more  good  to 


humanity  than  all  the  conquerors  that 
have  ever  graced  (or  more  properly 
speaking,  disgraced)  the  pages  of  his- 
tory. 

(d)  Nor  have  these  great  achieve- 
ments been  confined  to  foreign  coun- 
tries. Our  own  devoted  workers.  Reed, 
Carroll,  Agramonte  and  Lazear,  who  im- 
periled their  lives  and  two  of  whom 

.became  martyrs  of  science  in  their 
search  for  the  means  by  which  yellow 
fever  is  spread,  furnish  one  of  the 
noblest  examples  of  self-sacrifice  in  the 
history  of  our  race.  Their  demonstra^ 
tion  that  this  dread  disease  is  conveyed 
isolely  by  the  mosquito  has  done  more 
to  open  up  and  make  the  tropical  reg- 
ions of  the  globe  habitable  for  civilized 
people  than  all  the  wars  since  the  dawn 
of  history. 

(e)  What  made  it  possible  to  build 
the  Panama  canal  t  It  wa&  .^^ot  the 
money  of  the  United  States ;  it  was  not 
the  genius  of  Col.  Goethals,  the  great 
engineer,  nor  was  it  the  wonderful  sani- 
tary knowledge  and  administrative  abil- 
iity  of  our  own  Dr.  Gorgas,  who  has  con- 
verted the  canal  zone  from  a  pestilential 
death  trap  into  a  vei*itable  health  re- 
sort, but  it  was  the  work  done  by  those 
devoted  martyrs  of  science,  who  showed 
us  how  to  stamp  out  yellow  fever  by 
getting  rid  of  the  particular  kind  of 
mosquito,  the  Stegomyia  Calopus,  that 
conveys  the  disease  to  man;  kill  off 
these  mosquitoes,  or  screen  the  yellow 
fever  patients,  so  that  these  mosquitoes 
can  not  get  at  them  and  become  in- 
fected, and  you  will  have  no  more  yel- 
low fever.  That  this  can  be  done  is 
conclusively  shown  by  Havana,  which 
formerly  was  a  regular  pest  hole,  but 
now  is  free  from  the  disease ;  the  same 
may  be  said  of  the  Panama  canal  zone. 

(f)  The  same  thing  is  true  of  ma- 
laria; the  patient,  long  continued  in- 
vestigations of  Laveran,  Ross  and  Tnflnv 
other  workers  have  shown  that  this 
dread  scourge  which  has  caused  the  loss 
of  millions  of  lives  and  untold  millions 
of  wealth;  that  has  converted  some  of 
the   richest    and    fairest   parts   of   the 
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the  earth's  surface  into  desolate  wastes 
or  infernos  of  disease,  is  caused  by  a 
germ,  which  is  conveyed  to  man  only 
by  another  species  of  the  mosquito — 
anopheles  claviger.  Armed  by  this  exact 
knowledge  as  to  the  cause  of  the  trou- 
ble, sanitarians  are  preparing  for  the 
conquest  of  the  hitherto  pestilential  or 
death-ruled  portions  of  the  world,  and 
the  marvelous  fertility  of  the  soil  and 
the  undreamed  of  wealth  that  their 
transformations  will  bring  to  the  world 
ought  to  touch  even  the  pocket  nerve  of 
the  great  financiers  who  can  be  reached 
in  no  other  way. 

When  we  think  of  the  six  hundred 
thousand  lives  lost  every  year  from  pre- 
ventable diseases  that  could  be  saved  if 
these  diseases  were  properly  understood 
and  controlled,  it  should  arouse  every 
one  of  us,  physicians  and  laity  alike,  to 
work  for  the  immediate  establishment 
of  a  department  of  health  by  our  Na- 
tional Government,  whose  business  and 
duty  it  should  be  to  adopt  proper  meas- 


ures for  stamping  out  these  diseases  and 
saving  these  lives  to  join  in  the  great 
procession  of  our  country's  progress 
and  happiness.  A  short  time  ago  we 
were  all  shocked  and  horrified  by  the 
wreck  of  the  Titanic  and  the  great  loss 
of  life  that  it  caused.  Why,  then,  do  we 
sit  idly  by  when  more  lives  are  lost  ev- 
ery day  of  the  year  from  preventable 
diseases  than  went  down  to  death  in  the 
Titanic  1  Why  is  it  that  this  great  and 
intelligent  people  does  not  rise  in  its 
might  and  crush  the  hordes  of  supersti- 
tion, selfishness  and  greed  that  are 
using  every  argument  and  weapon  in 
their  power  to  prevent  the  adoption  of 
the  greatest  conservation  measure  the 
world  has  even  seen — ^the  establish- 
ment of  a  department  of  health  for 
the  eradication  of  human  diseases  and 
the  saving  of  human  life.  If  you  want 
to  help  this  great  work  along,  write 
to  your  United  States  Senators  and 
Congressmen  and  ask  them  to  vote  for 
the  Owen  Bill,  Senate  Bill  561. 


ETHEB  VS.  NITROUS  OXIDE    AND  OXTQEN  ANESTHESIA. 

DR.  JOHN  W.  SEYBOLD, 
Denver,  Colo. 


An  article  appeared  in  the  Journal  A. 
M.  A.,  February  17,  1912,  by  Dr.  J.  G. 
Gwathmey,  New  York,  entitled  **  up-to- 
date  Methods  of  Anaesthesia. ' '  He  tells 
ns  that  the  vapor  method  of  giving 
chloroform  and  ether  is  safer  than  ni- 
trons oxide  and  oxygen. 

This  cannot  be  true  if  the  investiga- 
tions of  such  men  as  Drs.  Everett  A. 
Graham  and  Robert  H.  Ferguson  (**  Op- 
sonic Index  in  Relation  to  Surgical  An- 
esthesia," B.  R.  Squibb  &  Son)  are  cred- 
ited, for  it  was  shown  that  chloroform 
and  ether  cuts  up  the  lecithin  of  the 
Wood,  thereby  lowering  the  opsonic  in- 
dex. We  all  recognize  the  fact  that  the 
most  trivial  infection,  such  as  would  not 
cause  the  least  disturbance  in  the  nor- 
mal blood,  would  be  serious  in  this  de- 
pressed environment.    In  order  to  get 


surgical  anesthesia  it  is  absolutely  nec- 
essary to  administer  enough  ether  to 
get  relaxation.  This  can  not  be  done 
without  lowering  the  opsonic  index. 
This  results  in  a  depression  lasting  from 
two  days  to  several  weeks. 

The  laboratory  investigations  of  Drs. 
Walter  E.  Humburger  and  Fred  E.  Ew- 
ing  of  Chicago,  **  Blood  Change?  Inci- 
dent to  Surgical  Anesthesia,"  read  at 
Chicago  session  A.  M.  A.,  June,  1908 — 
show  that  nitrous  oxide  produces  no 
change  of  clinical  significance. 

Dr.  George  W.  Crile,  of  Cleveland,  in 
his  experimental  and  clinical  research 
into  nitrous  oxide  vs.  ether  anesthesia 
(Southern  Medical  Journal,  January, 
1910),  says  that  the  nitrous  oxide  dogs 
withstood  shock  far  better  than  those 
under  ether,  and  especially  was  this  true 
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of  handicapped  animals  reduced  by  in- 
fection, hemorrhage  or  hyperthyroid- 
ism, for  here  the  advantage  of  nitrons 
oxide  was  very  marked. 

This  then  shows  us  that  nitrous  oxide 
is  a  superior  anesthetic  in  the  labora- 
tory. Now,  the  question  is:  What  are 
the  results  obtained  in  the  clinic  when 
in  the  hands  of  those  who  understand  its 
administration?  Can  sufficient  relaxa- 
tion be  obtained  for  surgery  on  any  and 
all  parts?  To  this  I  would  say 
that  I  have  successfully  adminis- 
tered this  anesthetic  for  such  oper- 
ations as  gastro-enterostomy,  hyster- 
ectomy, appendectomy,  herniotomy, 
tonsillectomy  and  amputations.  These 
operations  were  all  done  with  gas 
and  oxygen — at  times  a  little  ether  was 
used  as  a  respiratory  stimulant  only. 
They  varied  in  length  from  one-half  to 
two  hours. 

Nitrous  oxide  is  a  true  anesthetic,  and 
can  paralyze  the  respiratory  center  and 
thereby  cause  death.  It  does  not  as- 
phyxiate the  patient  when  used  with  the 
oxygen. 

The  popular  idea  that  the  ether  has 
an  anesthetic  action  which  gives  us  the 
relaxation,  I  believe  to  be  wrong,  be- 
cause I  do  not  use  more  than  one  ounce 
in  two  hours.  I  found  that  the  proper 
combination  of  gases  gave  me  relaxa- 
tion, and  this  can  be  brought  about 
much  quicker  than  with  ether.  So  now 
I  use  the  ether  as  a  respiratory  stimu- 
lant, and  depend  upon  getting  enough 
nitrous  oxide  into  the  blood  for  my  an- 
esthesia. 

Dr.  Freeman  Allen  of  Boston,  Journal 
A.  M.  A.,  February  10, 1912,  says  he  had 
a  death  under  nitrous  oxide  and  oxygen 
which  he  attributes  to  the  anesthetic. 
He  says  the  patient  was  profoundly  ur- 
emic, almost  pulseless.  Man  about  to  be 
operated  for  decapsulation  of  kidney. 
After  about  four  minutes  of  inhaling 
the  anesthetic,  the  oxygen  indicator 
standing  at  **5,''  the  patient  died  be- 
fore the  incision  could  be  made. 

We  must  not  forget  that  we  can  cause 
death  by  faulty  technique  in  adminis- 


tering this  anesthetic,  as  well  as  with 
any  other  anesthetic.  First,  we  can  in- 
duce primary  cardiac  failure  by  exces- 
sive respiration.  (Tandell-Henderson, 
Surgery,  Gynec.  and  Obst.,  XIII,  161.) 
Second,  we  can  paralyze  the  respira- 
tory center,  and  yet  the  muscular  tone 
or  expression  of  the  face  up  to  within 
a  few  seconds  of  the  paralysis  will  be 
deceiving,  hence  the  necessity  of  being 
able  to  instantly  recognize  any  change 
that  is  taking  place. 

As  to  the  oxygen  indicator  pointing 
to  **5/'  I  would  say  my  experience  and 
observation  leads  me  to  believe  that 
this  is  where  the  majority  make  their 
mistakes  when  taking  up  the  study  of 
this  anesthetic.  They  have  an  idea  that 
if  the  indicator  shows  five  or  seven  per 
cent  that  the  patient  is  getting  enough 
oxygen.  It  might  be  so  if  there  was 
enough  pressure  to  force  the  oxygen 
over  the  valve  and  to  the  patient.  But 
if  the  patient  is  weak  and  respiration 
shallow,  little  or  no  pressure  on  the 
oxygen,  the  patient  would  get  just 
enough  oxygen  to  deepen  the  anesthetic 
nicely,  and  would  quickly  be  anesthet- 
ized to  death.  We  must  feed  the  oxygen 
according  to  the  patient's  condition, 
whether  it  be  **5"  or  '*45'  per  cent.  I 
pay  no  attention  to  the  oxygen  indi- 
cator, but  watch  my  patient  constantly. 
I  try  to  account  for  every  lost  respira- 
tion. 

I  know  of  an  anesthetist  who  is  con- 
sidered a  skilful  man,  who  attempted  to 
administer  this  anesthetic  after  having 
seen  one  case.  He  failed  completely 
and,  of  course,  the  anesthetic  was  con- 
sidered at  fault,  as*  the  anesthetist  was 
a  man  of  ability.  I  cite  this  case  in  or- 
der to  show  that  it  is  absolutely  neces- 
sary to  make  a  study  of  as  well  as  to 
see  the  application  of  this  anesthetic  lu 
order  to  handle  it  intelligently.  Skill 
with  other  anesthetics  does  not  suffice. 
The  wonderful  results  obtained  in  Dr. 
Crile's  clinic  and  the  great  skill  of  Dr. 
Teter  of  Cleveland  are  due  to  the  fact 
that  it  is  applied  daily  and  its  action 
is  studied  carefully.     This  skill  is  so 
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highly  developed  that  it  is  possible  to 
j5t  all  patients  to  this  anesthetic  and 
yet  get  a  good  anesthesia,  providing  the 
proper  pre-anesthetic  agents  have  been 
administered  in  time  to  get  the  benefit 
of  their  action.  I  am  administering  this 
anesthetic  every  day  and  have  a  chance 
to  observe  its  effect  and  improve  my 
technique  in  the  combining  of  the  gases. 
To  this  fact  I  attribute  my  success. 

The  majority  of  cases  operated  with 
gas  and  oxygen  as  the  anesthetic  here 
in  Denver  have  been  moribund,  and 
ether  and  chloroform  were  out  of  the 
question. 

A  case  which  will  illustrate  was  a 
young  man  who  had  been  anesthetized 
with  ether  twice  previously.  The  first 
time  nausea  was  very  severe  and  pneu- 
monia set  in,  and  the  second  was  even 
worse,  for  respiration  ceased  and  it  re- 
quired twenty  minutes  to  restore  him. 
He  was  then  put  to  bed,  as  the  surgeon 
decided  to  abandon  the  case.  It  was- 
finally  decided  to  try  nitrous  oxide  as  a 
last  resort.  Patient  presented  a  dilated 
heart,  so  it  was  decided  to  bring  on  an- 
esthesia very  slowly  in  order  to  avoid 
over-taxing  it.  He  took  the  anesthetic 
very  nicely  and  was  operated  for  her- 
nia, operation  lasting  thirty-five  min- 
utes. He  made  a  quick  recovery,  and 
there  was  no  nausea  or  post-operative 
complications;  shock  was  not  in  evi- 
dence. 

Now,  it  seems  that  nitrous  oxide  and 
oxygen  have  been  called  upon  many 
times  to  do  this  same  thing.  Dr.  C.  B. 
Parker  of  Cleveland  says  he  has  oper- 
ated over  four  hundred  cases,  all  of 
which  were  unfavorable  to  any  anes- 
thetic, such  as  organic  diseases  of  heart, 
lungs,  kidneys,  alcoholism,  accident  and 
shock,  extreme  age,  feeble  and  ex- 
hausted patients.  Complete  surgical 
anesthesia  was  maintained  continually 
from  thirty  minutes  to  one  hour  and 
fifty  minutes  without  developing  any 
alarming  symptoms  in  the  patient.  They 
came  off  the  operating  table  with  pulse 
improved,  perfectly  conscious,  without 
vomiting,  arid  little  or  no  shock.     He 


goes  on  to  say  that  this  is  the  only  an- 
esthetic he  would  personally  take.  This 
is  what  some  of  the  surgeons  of  Den- 
ver say  who  have  gone  so  far  as  to  con- 
sider the  possibility  of  some  day  having 
to  submit  to  an  operation.  In  fact,  two 
have  already  arranged  to  be  operated 
within  a  few  days,  and  one  of  them  op- 
erated the  case  before  mentioned  that 
was  abandoned  with  ether  and  taken 
up  with  nitrous  oxide  and  oxygen. 

Ether  produces  good  operative  condi- 
tions, but  it  is  very  unpleasant  to  take ; 
it  is  conducive  to  bad  and  at  times  fatal 
post-operative  conditions,  while  gas  and 
oxygen  possess  all  the  good  points  and 
none  of  the  bad,  and  yet  we  are  safer 
according  to  laboratory  and  clinical  re- 
sults. 

Dr.  Gwathmey  advocates  the  giving 
of  an  enema  of  warm  olive  oil  immedi- 
ately after  the  operation.  This  is  to  re- 
place in  part  what  the  ether  or  chloro- 
form has  destroyed  in  the  blood.  Now, 
it  takes  some  hours  for  this  absorption 
process.  Why  not  avoid  this  depressing 
of  the  phagocytic  action  by  using  gas 
and  oxygen,  and  still  use  the  enema  of 
olive  oil  to  enrich  the  blood  and  raise 
opsonic  index  above  normal. 

Now,  it  seems  that  the  chief  objection 
to  this  anesthetic  is  the  cost,  but 
should  this  be  gievn  a  second  thought 
when  we  stop  to  think  of  the  many  ad- 
vantages it  has  over  the  other  anesthet- 
ics ?  It  is  pleasant  for  the  patient,  quick 
and  safe  in  action,  does  not  cause  nau- 
sea or  depression,  and  the  patient  can 
take  nourishment  in  a  few  hours, 
thereby  shortening  his  stay  in  the  hos- 
pital. Patients  awaken  on  the  operat- 
ing table  and  are  in  full  possession  of 
the  faculties,  and  do  not  have  to  be 
watched  when  put  to  bed.  Last  but  not 
least,  there  is  a  wonderful  absence  of 
shock  in  long  operations.  All  patients 
that  we  have  administered  gas  and  oxy- 
gen to,  who  have  had  previous  experi- 
ence with  ether  or  chloroform,  recom- 
mend this  and  almost  insist  that  their 
friends  select  this  anesthetic. 

632  17th  Street. 
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REPORT  OF  AN  INTERESTING  CASE 


REPORT  OF  AN  INTERESTINO  CASE  OF  HENINOEAL  HEMORRHAGE 
IN  A  NEWLY  BORN  INFANT,  WITH  RECOVERY. 

MORRIS  J.  KROHN,  M.D., 
Denver,  Colo. 


Mrs.  P.  S.,  age,  26;  housewife;  II- 
para;  absence  of  any  neurotic  history; 
confined  July  12, 1912. 

Child,  female ;  born  after  a  very  much 
prolonged  labor;  face  presentation  (L. 
M.  A.),  the  head  being  subjected  to  a 
great  deal  of  pressure;  cord  twice 
around  the  neck ;  asphyxiated  at  birth ; 
was  resuscitated  only  after  consider- 
able effort ;  head  was  very  much  out  of 
shape  on  account  of  the  moulding  and 
mal-position ;  cry  was  very  feeble,  but 
the  child  otherwise  apparently  healthy, 
18%  inches  in  length  and  weighing  6% 
pounds. 

Six  hours  after  birth  the  child  be- 
came very  cyanotic,  fell  into  a  stupor, 
frothing  at  the  mouth,  and  had  convul- 
sions. At  this  time  the  head  became  so 
much  extended  that  the  occiput  was  al- 
most in  contact  with  the  child's  back; 
the  pupils  were  dilated;  fontanel  bulg- 
ing ;  body  rigid ;  clenching  of  the  hands ; 
knee  reflexes  normal ;  temperature  nor- 
mal ;  pulse  feeble  and  there  was  trouble 
in  urination. 

These  symptoms  persisted  for  four 
days,  stupor  and  convulsions  continuing 
the  entire  time,  the  infant  having  about 
sixty  convulsions  in  the  four  days.  On 
the  fifth  day,  however,  the  convulsions 
ceased,  but  the  child  remained  other- 
wise the  same,  and  a  very  unfavorable 


prognosis  was  given.  At  the  end  of  the 
sixth  day,  the  cyanosis  gradually  began 
to  disappear,  the  stupor  and  rigidity 
lessened,  the  opisthotonus  became  less 
pronounced,  and  the  child  gradually  re- 
covered and  is  doing  well. 

Diagnosis:  In  the  above  case,  it  was 
only  necessary  to  make  a  differential 
diagnosis  between  meningeal  hemor- 
rhage and  meningitis.  In  the  former  we 
have  a  sudden  onset,  stupor  occurring 
early,  usually  on  the  first  day,  gradu- 
ally diminishing  in  cases  of  recovery  or 
deepening  into  coma  in  fatal  cases. 
There  is  no  fever  in  the  beginning  and 
only  moderate  fever  at  the  close.  In 
acute  meningitis  we  usually  have  a 
higher  temperature,  especially  early  in 
the  disease,  the  stupor  and  coma  devel- 
oping later  and  the  rigidity  of  the  body 
and  extremities  less  pronounced. 

Treatment:  Consisted  in  keeping  the 
bowels  open;  cold  applications  to  the 
head;  child  constantly  stimulated  by 
the  use  of  brandy;  was  given  mother's 
milk  by  means  of  a  dropper,  as  the  child 
was  too  weak  to  nurse;  the  first  four 
days,  however,  gavage  had  to  be  re- 
sorted to,  as  the  child  could  not  swal- 
low; was  kept  on  oxygen  continuously 
for  the  last  three  days;  lumbar  piuic- 
ture  was  not  made. 


SOME  NEWER  CONCEPTIONS  OF  INFECTION  AND  IMBIUNITY.* 

EDWARD  C.  HILL,  M.D., 
Denver,  Colo. 


Protein  foods  are  normally  broken 
down  into  less  complex  products  be- 
fore absorption  from  the  small  intes- 
tine into  the  blood.  When  injected 
(iirectly  into  the  blood  current,  they 


act  as  poisons,  large  doses  producing 
collapse,  coma  and  even  death.  Ab- 
normal permeability  of  the  intestinal 
mucous  membrane  in  certain  individu- 
als may  account  for  absorption  of  the 


*Read  before  the  meeting  of  the  State  Science  Section  at  Greeley,  March  22»  1912. 
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Tinchanged  proteids  in  eggs,  buck- 
wheat, mussels,  oatmeal,  berries  and 
other  foods,  giving  rise  to  itching  hives, 
joint  pains,  fever,  difficult  breathing 
and  nervous  symptoms.  The  bites  of 
venomous  reptiles  and  the  injection  of 
horse  serum  or  diphtheria  antitoxin 
may  cause  similar  symptoms  of  com- 
plex protein  poisoning. 

If  0.1  cc.  of  horse  serum  (or  other 
foreign  protein)  be  injected  under  the 
skin  of  a  guinea  pig,  and  the  dose  be 
repeated  after  7  to  9  days,  the  animal 
becomes   very  sick,   with   evident   dis- 
tress, quick,  shallow    breathing,    con- 
vulsions, paralysis,  collapse  and  death. 
The  toxic   sensitization   is   a  reaction 
specific   for  the   particular   substance 
first  injected,  and  if  the  animal  sur- 
vives it   is   rendered   immune   to   this 
protein  for  a  time.     The  period  of  in- 
cubation is  the  time  which  must  elapse 
after  the  first,  or  sensitizing,  dose,  be- 
fore the  second,  or  intoxicating,  dose 
will  produce  symptoms.     This  period 
varies  from  one  to  three  weeks,  averag- 
ing from  10  to  14  days,  which  is  the 
usual  time  for  the  incubation  of  acute 
infectious  diseases    in    humans.      Oc- 
casionally the  injection  of  horse  serum, 
or   of   diphtheria   antitoxin,   which   is 
largely  horse  serum,  produces  urticaria, 
joint    pains,    difficulty    in    breathing, 
shock  and  sudden  death.     This  tragic 
outcome  is  most  to  be  feared  in  those 
who   have   been   given   a  previous   in- 
jection at  least  one  week  before,  and 
in  the  subjects  of  hay  fever  and  asth- 
ma, who  are  notoriously  susceptible  to 
the   odor  of  horses.     That  susceptible 
persons  may  absorb  through  the  lungs 
enough  horse  protein,  from  mere  piox- 
imity,    to    become    sensitized,    would 
seem   to  be  proved  by  recent  experi- 
ments  made  by  Rosenau  and  Amoss. 
HunLan  breath  was  condensed  and  col- 
lected, free  from  saliva,  in  water,  and 
the  fluid  was  then  injected  into  guinea 
pigs.      The  same   animals  were   given 
doses  of  V^  to  1  cc.  of  human  blood 
serxun   two  or  three  weeks  later,  and 


more  than  one-fourth  of  them  devel- 
oped dangerous  and  even  lethal  symp- 
toms. 

The  term  anaphylaxis,  which  is  the 
antithesis  of  prophylaxis  or  preven- 
tion, has  been  applied  to  the  above 
outlined  condition  of  hypersuscepti- 
bility  of  an  organism  to  a  strange  pro- 
tein. This  condition,  when  not  fatal, 
is  a  step  toward  prophylaxis  or  im- 
munity. For  example,  should  tubercle 
bacilli  become  lodged  on  tissue  in  a 
state  of  anaphylaxis,  then  the  protect- 
ing agencies  of  the  organism  are  con- 
centrated where  they  are  most  needed 
(Grinnan),  tending  to  encapsulate  and 
so  limit  the  process.  The  reactions 
excited  by  the  various  tuberculin  tests 
are  anaphylactic  in  nature.  The  ad- 
ministration of  tuberculin  in  small 
,doses  (1/10000  m.  g.  and  up)  in  gradu- 
ally increasing  doses  in  tuberculous 
subjects,  by  developing  anaphylactic 
resistance  may  lead  to  immunity  and 
cure  of  the  disease. 

Tissue  changes  in  the  human  body, 
with  evolution  of  heat  and  energy, 
take  place  largely,  if  not  wholly, 
through  the  agency  of  ferments,  most 
of  which  are  reversible  in  action.  Thus 
.  the  same  enzyme  lipase,  which  converts 
fats  in  the  intestine  into  glycerin  and 
fatty  acids,  reverses  its  activity  in  the 
tissue  fluids,  where  the  dissociation 
products  are  in  excess,  and  synthetizes 
these  into  neutral  fat,  which  is  depos- 
ited under  the  skin  and  about  the  vis- 
cera, again  to  be  broken  down  during 
starvation  by  the  direct  action  of  the 
fat-splitting   ferment. 

Vaughan's  explanation  of  anaphy- 
laxis is  as  follows:  When  a  complex 
foreign  proteid  (such  as  egg  albumen) 
gains  entrance  into  the  body  as  such, 
certain  body  cells  are  called  upon  to 
develop  a  proteolytic  enzyme  which 
will  act  upon  this  foreign  proteid  in 
the  circulation  and  split  it  up  into 
simpler  compounds  available  for  body 
use.     The   development    of    this    new 
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enzyme  in  the  body  is  gradual,  hence 
the  poisonous  cleavage  products  are 
not  present  in  sufficient  amount  at  any 
one  time  to  give  rise  to  symptoms. 
When  the  foreign  proteid  is  disposed 
of,  this  new  enzyme  is  stored  up  in 
certain  cells  of  the  body  as  a  zymogen, 
or  latent  enzyme.  A  second  injection 
of  the  same  proteid  read^ivates  this 
zymogen,  the  enzyme  is  liberated  in 
comparatively  large  amount,  quickly 
cleaving  the  foreign  proteid  in  suf- 
ficient quantity  to  give  rise  to  toxic 
symptoms  or  even  death.  The  import- 
ant difference  between  bacteria  and 
dead  proteid  in  the  circulation  is  that 
the  germs  multiply  rapidly,  so  that 
by  the  time  (period  of  incubation  of 
disease)  their  special  enzyme  is  fully 
developed,  their  numbers  are  so  great 
as  to  furnish  a  large  amount  of  toxic 
cleavage  products  in  a  short  period 
of  time,  diminishing  slowly  or  rapidly 
according  as  the  disease  terminates  by 
lysis  or  crisis. 

Everybody  knows  that  one  attack 
of  an  infectious  disease  usually  pro- 
tects the  individual  from  subsequent 
attacks.  The  relation  of  this  fact  to 
the  above  theory  of  anaphylaxis  (sen- 
sitization, hypersusceptibility)  lies  in 
the  stored  up  special  zymogen,  which 
quickly  destroys  the  invading  bacteria 
before  they  can  multiply  in  sufficient 
numbers  to  cause  derangement  of  body 
functions.  In  other  words,  the  cells 
of  the  body  are  now  on  guard  with 
plenty  of  ammunition  of  the  kind  re- 
quired to  exterminate  these  particular 
enemies.  In  a  nutshell  and  with  varia- 
tions and  additions,  the  ideas  above 
mentioned  constitutes  what  appears  to 
me  to  be  a  good  working  hypothesis 
of  the  rationale  of  infection  and  im- 
munity as  understood  today. 

The  phagocytes,  or  white  blood  cells, 
were  long  since  shown  by  Metchinoff 
to  be  important  factors  in  immunity. 
They  engulf  bacteria,  thus  bringing  the 
microbes  more  closely  under  the  influ- 
ence of  their  destroying  angel,  the  spe- 
cial proteolytic    enzyme    or    antitoxin, 


likewise  contained  in  the  phagocytes. 
A  localized  infection  of  any  kind 
causes  not  only  an  increase  in  the  num- 
ber of  white  cells  in  the  blood,  but  also 
a  concentration  of  these  cells  in  the 
affected  region.  Not  always  do  the 
leucocytes  gain  a  bloodless  victory. 
Numbers  of  them  are  frequently  killed 
in  the  battle.  A  collection  of  such  dead 
cells  is  termed  pus,  and  this  in  itself, 
if  there  is  no  natural  exit,  constitutes 
a  danger  which  only  the  knife  can  re- 
move. 

The  number  of  bacteria  taken  up  on 
the  average  by  each  leucocyte  in  the 
healthy  person  is  the  basis  of  the  op- 
sonic index  of  Wright — from  the  Greek 
word,  opsoni  sauce  or  seasoning.  Thus, 
if  the  average  number  of  bacteria  en- 
globed  by  the  leucocytes  of  a  sick  per- 
son were  4  instead  of  the  normal  num- 
ber 5,  his  index  or  ratio  would  be 
stated  as  0.8.  The  opsonins  of  the 
blood  modify  bacteria  by  chemic  or 
electric  means  and  diminish  the  sur- 
face tension  of  the  leucocytes,  so  that 
the  germs  are  attracted  to  the  cells, 
and  not  repelled;  in  other  words,  posi- 
tive chemotaxis  is  substituted  for  nega- 
tive chemotaxis.  In  the  now  justly 
popular  vaccine  treatment  (revived  by- 
Wright)  of  infections,  the  opsonic  in- 
dex is  kept  above  par  and  recovery- 
hastened. 

According  to  Sajous,  the  destruction 
of  microorganisms  and  their  toxins  is 
further  insured  by  an  adequate  febrile 
process  due  to  interaction  of  the  fer- 
ment trypsin  (in  plasma  and  leuco- 
cytes), fibrinogen  and  the  active  oxi- 
dizing principle  of  the  suprarenal 
glands,  which  he  has  named  adren- 
oxin.  This  defensive  febrile  action 
takes  place  normally  in  the  peripheral 
capillaries  and  is  favored  artificially 
by  the  hyperemic  methods,  such  as  cup- 
ping, the  use  of  rubber  bands,  etc., 
lately  revived  by  Bier. 

The  three  greatest  successes  in  the 
practical  application  of  the  science  of 
immunity  have  been  the  preventive 
control  of  smallpox  and  typhoid  fever 
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by  vaccination,  and  the  prevention  and 
cure  of  diphtheria  with  antitoxin.  In 
the  first  instance,  vaccinia,  a  mild  or 
modified  form  of  smallpox,  is  trans- 
mitted to  a  person  by  means  of  a  prepa- 
ration of  scabs  from  calves  who  have 
been  inoculated  with  cowpox.  This 
mild  disease  leaves  stored  in  the  sys- 
tem for  years  antibodies  or  protective 
enzymes  which  quickly  destroy  the  un- 
known germ  of  smallpox  before  it  can 
gain  a  foothold  in  the  body.  Concern- 
ing  typhoid,  the  record  of  the  U.  S. 
Army  Maneuver  Camp  in  Texas  last 
year  shows  that,  among  12,800  soldiers 
there  was  only  one  case  of  typhoid,  and 
this  was  in  a  teamster  who  had  not 
been  vaccinated. 

The  proteid  toxin  of  diphtheria  is 
one  of  the  very  few  bacterial  poisons 
which  are  directly  soluble  apart  from 
the  bodies  of  the  germs,  and  hence 
it  is  present  in  a  filtrate  of  a  culture 
of  these  microbes.  It  is  extremely 
toxic,  causing  death  in  living  beings 
20,000,000  times  the  weight  of  toxin 
taken.  When  diphtheria  toxin,  pre- 
pared from  virulent  cultures,  is  inject- 
ed into  a  susceptible  animal  in  gradu- 
ally increasing  doses,  this  animal  ac- 
quires a  marked  tolerance  to  the  poison, 
so  that  an  amount  can  finally  be  in- 
jected which  at  first  would  have 
proved  quickly  fatal.  The  serum  of 
the  treated  animal's  blood  also  ac- 
quires the  property  of  protecting  other 
animals  against  diphtheria,  and  can  be 
standardized  by  physiologic  tests 
against  a  given  quantity  of  toxin  sim- 
ultaneously injected  into  guinea  pigs. 
In  practice  horses  are  used  as 
a  source  of  diphtheria  antitoxin, 
and  are  given  tri-weekly  increas- 
ing doses  of  toxin  for  from  6 
to  12  months.  The  amount  of  •  anti- 
toxin secured  in  this  way  may  be  100,- 
000  times  that  of  the  toxin  injected. 
A  normal  antitoxic  unit  counteracts 
100  doses  of  toxin  fatal  to  the  aver- 
age guinea  pig.  Diphtheria  toxin,  be- 
ing soluble,  is  liberated  into  the  cir- 
culating blood  from  the  localized  area  of 


infection  in  the  throat,  and  is  taken 
up  and  antidoted  directly  by  the  anti- 
toxin, which  reaches  the  blood  from 
the  subcutaneous  area  where  it  has 
been  injected.  This  antidotal  reaction 
constitutes  passive  immunity  of  short 
duration,  as  distinguished  from  the  en- 
during active  immunity  following  the 
ordinary  attacks  of  most  infectious 
diseases. 

A  few  infectious  diseases,  particu- 
larly malaria  and  syphilis,  are  due,  not 
to  vegetable  microorganisms,  i.e.,  bac- 
teria, but  to  protozoans.  The  blood- 
destroying  malarial  Plasmodium,  trans- 
mitted from  one  human  being  to  an- 
other, through  the  agency  of  the  female 
Anopheles  mosquito,  is  itself  destroyed 
in  the  blood  by  full  doses  of  quinin  or 
arsenic.  A  drug  which  is  fatal  to  a 
parasite  and  not  lethal  to  its  host,  is 
.termed  parasitotropic,  not  organo- 
tropic. 

This  brings  me,  in  conclusion,  to  the 
subject  of  the  black  scourge  of  syphilis 
and  its  treatment.  In  1905  Schaudinn 
discovered  the  real  cause  of  syphilis 
in  a  very  pale  and  difficultly  seen  ani- 
mal parasite,  which  he  called  the  Spi- 
rochete pallida,  or  Treponema  palli- 
dum, being  one  of  about  50  species 
listed  of  this  genus. 

Syphilis  has  been  treated  for  cen- 
turies with  mercury,  with  success  in 
the  great  majority  of  instances,  but 
the  treatment  is  prolonged  and  trouble- . 
some.  When  in  1910  Ehrlich  announced 
that  he  had  discovered  a  cure  for  syph- 
ilis by  means  of  a  single  dose  (**ther- 
apia  sterilisans  magna*')  of  a  chemical 
which  he  had  discovered  as  the  result 
of  a  series  of  606  experiments,  it  seem- 
ed too  good  to  be  true — and  it  wasn't 
true.  His  remedy  has  the  trade  title 
Salvarsan.  The  full  descriptive  name 
is  dioxydiamidoarsenobenzol.  The  drug 
is  a  light  yellow  powder,  kept  sealed 
in  glas3  with  nitrogen,  to  prevent  oxi- 
dation. The  usual  dose  for  an  adult 
male  intravenously  or  intramuscularly 
is  0.6  gram  (over  9  grains),  of  which 
34%    is    arsenic.      **606'' — to    use    the 
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popular  nomenclature — is  parasito- 
tropic and  not  organotropic — ^that  is 
to  say,  it  does  not  often  kill  the  patient. 
But  it  is  a  heroic  and  dangerous  rem- 
edy, nevertheless,  preferably  to  be  em- 
ployed only  in  exceptional  cases,  as, 
for  example,  where  mercury  in  any 
form  is  not  tolerated.  One  dose  of 
**606"  probably  never  cures,  but  must 


be  repeated  a  number  of  times,  with- 
out certainty  of  cure.  That  it  is  a  won- 
derful symptomatic  remedy,  no  one 
can  gainsay,  but  I  think  about  all 
syphilologists  are  agreed  that  if  *'606'* 
is  used  at  all  it  should  be  given  in  con- 
junction with  that  element  which  has 
stood  the  test  of  centuries,  to-wit,  mer- 
cury. 


MEDICAL    PROGRESS 


Medical  Treatment  of  Exophthalmic 
Goitre.  Hartenberg  (quoted  in  New  York 
Medical  Journal)  advises  a  combination  of 
drug  treatment  with  electrotherapy.  He  ap- 
plies the  galvanic  current  (60-80  ma.)  to 
the  thyroid  for  30  minutes  every  day  or 
two,  using  here  the  positive  electrode,  which 
should  be  thick  and  broad.  The  negative 
electrode  is  placed  on  the  back  in  the  lower 
dorsal  or  lumbar  region.  The  patient  is 
also  given  at  each  meal  a  cachet  containing 
0.8  gm.  potassium  bromid  and  0.3  gm. 
quinin  sulphate.  After  two  or  three  months 
of  this  treatment  there  is  a  marked  reduc- 
tion in  the  size  of  the  neck  and  in  the  ex- 
ophthalmos, a  return  of  the  heart  rate  to 
normal,  not  infrequently  improved  vision, 
and  disappearance  of  psychic  manifesta- 
tions. As  a  prophylactic  measure  it  is  ad- 
visable to  prescribe  one  or  two  seances  of 
electric  treatment  and  a  resumption  of  the 
cachets  for  one  week  in  every  month. 

Colonic  Treatment  of  Acute  Lobar  Pneu- 
monia. Anthony  A.  Rutz  (New  York  Medi- 
cal Journal,  July  20)  believes  that  the  Intes- 
tine is  a  special  organ  of  excretion  in  pneu- 
monia, since  h^  has  been  able  to  demon- 
strate pneumococci  in  large  numbers  In  the 
feces  of  pneumonia  patients.  He  has  there- 
fore endeavored  to  aid  natural  elimination 
by  keeping  the  bowels  open  and  giving  three 
times  a  day  enemata  of  a  quart  of  one  per- 
cent hot  salt  solution  containing  one  or 
two  ounces  of  magnesium  sulphate,  to  be 
retained  about  half  an  hour.  He  prevents 
excess  of  mucus  in  the  bronchial  tubes  by 
having  the  patient  expel  the  sputum  with 
every  attack  of  coughing.  Other  items  of 
importance  are:  Absolute  rest  in  bed;  ice 
bag  at  the  head  if  the  fever  is  high;  plenty 
of  fresh  air  and  water;  carefully  regulated 
diet;  restricting  solid  food;  digitalis  as  a 
heart  tonic;  small  doses  of  veronal  for  rest- 
lessness. Dr.  Rutz  has  treated  27  cases  of 
acute  lobar  pneumonia  in  this  way  without 
a  single  death. 

Acetone  in  Inoperable  Uterine  Cancer. 
George  E.  Shoemaker  (Therapeutic  Gazette, 
July  15)  has  observed  great  relief  from  the 
weekly  application  for  a  half  hour  of  gauze 
saturated  with  acetone  packed  against  the 
ulcerating  point,  using  a  tubular  speculum 


to  protect  the  sound  tissues,  carefully  re- 
moving excess  of  acetone  after  withdrawal 
of  the  gauze  and  finally  inserting  a  vaselin 
tampon. 

Relief  of  Obstinate  Hiccough.  After  thor- 
ough cleansing  of  the  prima  via,  mechanical 
pressude  on  the  diaphragn  would  seem  to 
le  a  reasonable  procedure.  With  this  end 
in  view  Kanngiessen  (quoted  in  the  Pre- 
scriber)  administered  5  grams  of  citric  acid, 
and  immediately  afterwards  an  equal  quan- 
tity of  sodium  bicarbonate.  The  hiccough 
ceased  at  once,  and  the  patient  had  several 
hours'  sleep  before  the  annoying  symptom 
returned.  Joedicke  has  the  patient  draw 
up  both  legs  so  as  to  be  fully  flexed  at  the 
knees  and  hips,  holding  them  pressed  hard 
against  the  abdominal  wall,  so  as  to  push. 
the  viscera  as  far  as  possible  up  against 
the  diaphragm.  He  has  seen  this  method 
give  immediate  relief  in  every  instance  of 
several  cases. 

The  Intramutcuflar  Administration  of 
Neosalvarsan.  In  a  recent  editorial  ("In  Re 
Salvarsan")  in  the  Denver  Medical  Times, 
we  stated  that  the  good  effects  of  salvarsan 
are  more  permanent  when  the  remedy  is  in- 
jected into  the  muscles  than  when  it  is 
given  intravenously.  We  are  pleased  to 
have  this  statement  corroborated  by  Ehrlich. 
himself,  who  is  quoted  to  have  said,  a  few 
weeks  ago,  to  Abr.  L.  Wolbarst  (Medical 
Record,  July  27),  that  "salvarsan  is  essen- 
tially an  intramuscular  treatment,  i^^u  the 
intravenous  method  must  give  way  to  the 
intramuscular,  if  some  painless  method  can 
be  devised."  Wolbarst  himself  has  given 
about  300  intravenous  and  100  intramuscu- 
lar injections  of  the  drug,  and  he  believes 
that  one  intramuscular  injection  has  the 
therapeutic  value  of  at  least  three  intra- 
venous doses.  He  has  been  using  neosal- 
varsan ('*914'')  lately  and  has  found  the 
following  technique  effective  and  almost 
painless:  Mix  the  powder  in  a  mortar  con- 
taining 3  or  4  c.  c.  c.  p.  glycerin;  add  a  few 
drops  of  1%  beta  eucain  or  alypin  solution 
in  distilled  water.  Paint  buttocks  with 
iodin,  and  locate  four  spots,  two  in  each 
buttock,  into  which  1  c.  c.  of  the  solution 
is  injected  and  slight  pressure  made  by  the 
hand. 
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CLINIC  WEEK  IN  PUEBLO. 

There  was  a  medical  and  surgical 
clinic  given  by  the  Pueblo  County  Med- 
ical Society  during  the  week  beginning 
July  22,  1912.  It  was  a  decided  success 
from  every  viewpoint. 

So  far  as  possible  the  doctors  of  Pu- 
eblo county,  and  many  from  the  south- 
ern portion  of  the  state,  laid  aside  their 
routine  work  and  attended  the  sessions 
of  the  clinic. 

Every  member  of  the  society  was  as- 
signed some  work  to  present  to  his  fel- 
low practitioners. 

The  clinics  were  conducted  at  St. 
Mary's  Hospital,  Minnequa  Hospital, 
Southern  Colorado  (General  Hospital, 
and  Woodcroft  Farm  Hospital. 

A  great  variety  of  work,  medical,  sur- 
gical and  special,  was  presented,  and 
much  good  accomplished,  not  only  for 
the  people  who  availed  themselves  of 


the  generosity  of  the  clinicians,  sur- 
geons and  hospitals,  but  also  for  the  vis- 
iting doctors. 

The  greatest  good  was  the  unifying 
the  profession  and  the  stimulating 
of  the  feeling  of  interest  in  each  other's 
work  and  ability  among  the  members 
themselves. 

The  Pueblo  County  profession  is 
** getting  together"  in  a  delightful  way. 

This  feeling  of  good  fellowship  will 
react  on  the  community  and  have  a  last- 
ing effect  for  good. 

A  long  pull,  a  strong  pull  and  a  pull 
altogether  for  the  best  work  possible  I 

B.  0.  A. 

THE  "PROFESSIONAL  DIREC- 
TORY'' aRAFT. 

The  physician  is  universally  recog- 
nized as  an  **easy  mark"  by  the  horde 
of  fakers  and  confidence  men  who  de- 


Digitized  by  VjOOQIC 


120 


EDITORIAL 


rive  an  income  from  their  ability  to 
take  money  away  from  suckers  without 
giving  anything  for  it  in  return. 

The  uncommercial  nature  of  the  phy- 
sician 's  life  makes  it  not  surprising  that 
he  fails  to  recognize  and  avoid  the  new 
pitfalls  which  are  spread  in  his  path, 
but  it  is  rather  remarkable  that  a  man 
of  the  mentality  of  the  average  physi- 
cian should  be  regularly  victimized  by 
a  perennial  fake,  such  as  the  **  profes- 
sional directory..' ' 

So  he  regularly  * 'bites'*  on  the  propo- 
sition; a  directory  combining  only  the 
names  of  high-class  men,  giving  their 
hours  and  office  location,  and  any  spe- 
cialty practiced ;  this  highly  respectable 
company  of  names  is  to  be  spread 
among  those  who  know  not  Joseph,  us- 
ing as  a  medium  the  hotels,  railroad  of- 
fices, drug  stores,  and  the  Pullman  cars. 

If  the  victim  ever  sees  one  of  the  di- 
rectories, he  finds  that  he  appears  on  a 
typographical  equality  with  osteopaths, 
chiropractors,  et  id  omne  genus. 

As  a  matter  of  fact,  did  you  ever  see 
one  of  these  ** directories"  in  a  hotel, 
or  a  drug  store,  or  among  the  literary 
treasures  of  a  Pullman  palace  library 
and  observation  car? 

The  writer  wotteth  not  of  the  great 
frequency  of  such. 

As  a  matter  of  fact,  the  appearance 
of  your  name  in  these  graft  publica- 
tions never  brought  you  any  business, 
and  it  never  will,  for  nobody  ever  looks 
at  them,  unless  it  be  some  faker  who  is 
looking  for  a  ** sucker  list,''  to  the  mem- 
bers of  which  he  will  mail  his  skin-game 
prospectuses. 

The  hotel  clerks  and  bellboys  refer 
guests  to  the  ** house  physician,"  or  to 
a  medical  friend,  or  to  the  doctor  who 
treats  them  for  nothing,  or  the  doctor 
who  ** comes  through"  from  the  pro- 
ceeds of  a  case. 

The  drug  clerk  knows  who's  who 
without  looking  in  a  **  professional  di- 
rectory." 

Now,  why  not,  just  by  common  con- 
sent, decline  to  patronize  these  things 
and  keep  in  the  pockets  of  the  physi- 


cians from  $500  to  $1,500  which  hao 
been  going  out  every  year  in  this  way  I 
If  you  positively  must  get  rid  of  this 
money,  put  it  into  the  good  roads  fund, 
or  give  it  to  Dr.  Jayne  for  the  library. 

STOVER. 

NATURE    AND    HUMAN    NATURE. 

If  we  look  upon  nature,  like  Emer- 
son, as  all  outside  ourselves,  it  is  cer- 
tainly an  immense  field  of  study,  in- 
cluding all  other  animate  and  inanimate 
objects  and  the  forces  which  emanate 
from  them  and  control  them.  While 
certain  pseudo-scientists  may  deny,  per 
OS,  the  existence  of  matter  and  material 
forces,  yet  they  find  themselves  under 
the  painful  necessity  of  **  obeying  the 
calls  of  nature. "  An  express  train  may 
be  a  phantasm  and  a  belief  in  the  exist- 
ence of  Asiatic  cholera  ''mortal  error, '^ 
but  if  these  transcendentalists  come  in- 
to collision  with  the  moving  train,  or  if 
they  imbibe  a  sufficient  number  of 
cholera  spirilla,  there  is  liable  to  be 
"something  doing." 

The  ultimate  nature  of  material  na- 
ture is  not  known.  We  say  that  matter 
is  made  up  of  about  80  elements,  name- 
ly, simple  substances  which  cannot  be 
broken  down  into  other  substances. 
Many  substances  once  thought  to  be 
elements  have  been  shown  to  be  mix- 
tures or  compounds.  A  late  example  of 
this  kind  is  the  demonstration,  by  Sir 
William  Ramsay,  that  radium  consists 
to  the  extent  of  75  pe'  cent  of  the  ele- 
mentary gas  niton  ('  *adium  emana- 
tion"). Chemists  are  constrained  to  be- 
lieve that  all  the  elements  are  made  up 
of  different  proportions  of  hydrogen  or 
other  simple  mother  substances  of  low 
density.  There  is  strong  ground  for  as- 
suming that  the  hypothetic  atoms  of 
matter  consist  of  negatively  charged 
units  of  electricity,  termed  electrons; 
the  atom  of  hydrogen,  for  instance,  con- 
taining 700  electrons.  Thus  the  consti- 
tution of  matter  appears  to  be  insepar- 
able from  force  and  energy. 

The  difficulty  in  conceiving  all  phe- 
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nomena  as  merely  material  in  origin  has 
been  candidly  expressed  by  Huxley  as 
follows:  *'It  seems  to  me  pretty  plain 
that  there  is  a  third  thing  in  the  uni- 
verse, to-wit,  consciousness,  which  in 
the  hardness  of  my  head  or  heart,  I  can 
not  see  to  be  matter  or  force  or  any  con- 
ceivable modification  of  either."  The 
physiologist,  Howell,  says:  *'The  older 
physiologists,  and  some  of  recent  times, 
have  used  the  conception  of  vitalism  as 
a  convenient  and  easy  means  of  account- 
ing for  many  processes  which  further 
investigation  has  shown  to  be  purely 
mechanical.  Experiences  of  this  kind 
tend  to  strengthen  our  belief  that  most 
of  the  unknowns  confronting  us  at  pres- 
ent will  be  analyzed  eventually  in  terms 
of  the  conceptions  of  physics  and  chem- 
istry; but  there  is  always  present  in 
physiology  the  tendency  to  assume  that 
what  is  not  clearly  or  conceivably  re- 
ducible to  the  laws  of  matter  and  en- 
ergy must  therefore  belong  to  the  irre- 
ducible residuum,"  a  connotation  of  the 
term  vitalism.  Bernard  came  to  the 
conclusion  that  the  irreducible  resid- 
nmn,  to  which  the  laws  of  physics  and 
chemistry  are  not  applicable,  is  the 
power  of  development  of  the  egg.  Most 
physiologists  of  today  recognize  con- 
sciousness as  the  irreducible  residuum, 
though  Minot  has  courageously  stated 
that  ''consciousness  ought  to  be  re- 
garded as  a  biological  phenomenon, 
which  the  biologist  ought  to  investigate 
in  order  to  increase  the  number  of  veri- 
fiable data  concerning  it,"  and  Howell 
observes  that  **We  are  not  able  at  pres- 
ent, it  is  true,  to  form  any  conception  of 
the  nature  of  the  relation  between  the 
subjective  and  the  objective,  but  new 
facts  may  alter  wonderfully  our  insight 
into  this  mystery,  and  it  is  the  clear 
duty  of  physiology  to  participate  in  the 
work  of  accumulating  all  possible  data 
bearing  upon  this  relation." 

There  are  four  things  upon  which  ter- 
restrial life  depends:  Air,  water,  sun- 
light  and  the  mineral  matter  (nitrites, 
nitrates,  phosphates,  potash,  iron,  soda 
and  lime)  in  the    thin    layer  of  land 


earth  termed  the  soil.  In  some  regions, 
once  fertile,  the  soil  has  been  washed 
away  or  has  been  so  depleted  in  phos- 
phates and  nitrates  as  no  longer  to  be 
capable  of  supporting  civilized  commu- 
nities. Indeed,  the  character  of  a  civil- 
ization is  largely  determined  by  the  cli- 
mate and  configuration  of  the  country. 
The  temperate  zones  of  both  continents 
comprise  nearly  all  of  our  modem  civ- 
ilization. The  gifts  that  come  without 
cessation  from  the  redundant  horn  of 
mother  nature  are  vastly  more  essential 
to  his  welfare  than  are  the  political  and 
economic  schemes  of  man.  A  good  gen- 
eral annual  rainfall  is  more  widely  ben- 
eficent than  a  good  president.  Even 
now,  while  raucous  patriots  cavort 
about  the  country,  proclaiming  that 
they  alone  can  be  the  savior  of  the  na- 
tion, state,  county,  city,  ward  and  pre- 
cinct— ^we  are  pleased  to  state  that  our 
hens  are  still  laying  eggs,  twelve  to  the 
dozen  and  every  one  with  a  shell. 

The  savage  is  essentially  destructive 
by  nature.  He  appreciates  natural  beau- 
ties but  little,  and  the  lower  animals 
probably  not  at  all.  Civilized  man  pro- 
jects his  own  vitahty  into  the  external 
world.  He  develops  by  cultivation  the 
wild  grain  into  wheat,  and  enhances 
the  loveliness  of  the  rose.  With  the  ex- 
pansion of  transportation  facilities,  the 
most  wonderful  of  nature's  glories,  for- 
merly accessible  only  to  hardy  explor- 
ers, are  now  at  the  command  of  the  av- 
erage tourist. 

The  more  romantic  poets  have  at 
times  expressed  a  wish  to  retire  into  the 
wilderness — though  usually  not  entirely 
alone.  Byron  preferred  to  have  along 
*'one  fair  spirit  for  my  minister,"  and 
Omar  Khayyam : 

''Thou 
Beside  me  singing  in  the  wilderness — ■ 
Oh,  Wilderness  were  Paradise  enow!" 

AS  a  matter  of  fact,  however,  Arctic 
adventurers  and  hermits  and  anchorites 
bear  witness  to  the  fact  that  a  life  of 
utter  solitude,  even  in  the  most  beau- 
tiful situation,  tends  to  cause  a  rever- 
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sion  to  barbarous  manners  and  habits. 
Man  is  at  his  best  (and  worst)  and  high- 
est (and  lowest)  in  those  gregarious 
centers  which  we  call  cities.  For  steady 
use  and  good  to  man  the  fireside  and 
the  radiator  are  far  and  away  ahead 
of  the  campfire.  The  golden  sunset 
rays  are  never  more  radiant  than  when 
reflected  from  the  windows  of  home. 

The  immutability  of  nature  as  a 
whole  is  perhaps  its  most  marked  char- 
acteristic. This  relative  changelessness 
has  been  well  expressed  by  Macaulay 
as  follows:  '* Since  its  first  great  mas- 
terpieces were  produced,  everything 
that  is  changeable  in  this  world  has 
been  changed.  Civilization  has  been 
gained,  lost,  gained  again.  Religions 
and  languages,  and  forms  of  govern- 
ment, and  usages  in  private  life,  and 
modes  of  thinking,  all  have  undergone 
a  succession  of  revolutions.  Everything 
has  passed  away  but  the  great  features 
of  Nature,  and  the  heart  of  man,  and 
the  miracles  of  that  art  of  which  it  is 
the  office  to  reflect  back  the  heart  of 
man  and  the  features  of  Nature.'* 

Nature  affects  the  mind  through  all 
the  senses — most  of  all  through  the  eye 
(the  *' window  of  the  soul"),  but  the 
murmur  and  the  fragrance  of  the  trees 
ever  green  add  much  to  the  beauty  of 
the  landscape.  The  songs  and  chirpings 
of  our  feathered  friends  are  among  our 
most  prized  experiences.  While  the 
meadowlark  has  the  sweetest  note,  the 
robin  is  most  cheering.  He  seems  to  say, 
like  Charles  Reade's  French  soldier 
Denys,  *' Courage,  mon  camarade,  le  dib- 
ble est  mort.''  Nature  reflects  our  own 
passing  moods,  at  the  same  time  sooth- 
ing and  broadening  them.  The  intimate 
correlation  of  mature  and  human  nature 
are  beautifully  indicated  in  Tennyson's 
^'Bugle  Song": 

The  splendor  falls  on  castle  walls 
And  snowy  summits  old  in  story; 

The  long  light  shakes  across  the  lakes, 
And  the  wild  cataract  leaps  in  glory. 

Blow,  bugle,  blow,  set  the  wild  echoes  fly- 
ing. 


Blow,  bugle;   answer,  echoes,  dying,  dying, 
dying. 

O  love,  they  die  in  yon  rich  sky; 

They  faint  on  hill  or  field  or  river; 
Our  echoes  roll  from  soul  to  soul. 

And  grow  for  ever  and  for  ever. 

THE  CHOICE  OF  A  CABDIANT. 

A  great  many  practitioners  pin  their 
faith  very  largely  to  digitalis,  strych- 
nin  and  nitroglycerin,  although  they 
might  get  better  results  if  they  used  a 
greater  variety  of  drugs  in  cases  of 
heart  weakness  and  circulatory  disor- 
ders, selecting  each  remedy  according 
to  special  indications.  Those  we  have 
found  most  serviceable  are  strophan- 
thus,  digitalis,  apocynum  cannabinum, 
spartein,  caffein,  convallaria,  squill, 
cactus,  calomel,  saline  laxatives,  adren- 
alin, nitroglycerin,  veratrin  and  strych- 
nin or  nux  vomica. 

For  the  weak,  dilated  heart  so  com- 
mon in  high  altitudes,  tincture  of  stro- 
phanthus  has  proved  most     generally 
available.    It  is  a  much  safer  and  more 
agreeable  remedy  than  digitalis,  its  one 
disadvantage  (for  some  persons)  being 
its  distinct  laxative  action.  Being  quite 
bitter,  it    serves    as  a  stomachic  when 
taken  just  before  meals,  and  may  fre- 
quently be    advantageously    combined 
with  tincture  of  nux    vomica    when  a 
more  general  tonic  effect  is  desired.  In 
neurotic  women  it  is  often  well  to  unite 
the  strophanthus  preparation  with  the 
fluid  extract  of  passiflora    incamata, 
administering  them  two     hours     after 
meals.    The  average  dose  of  the  U.  S. 
P.  tincture  of  strophanthus  is  8  minims 
(17  drops),  and  we  know  that  it  can  be 
taken  for  months  or  years  with  no  other 
bad  effect  than  that  of  loose  bowels. 
The  active  principle,  strophanthin,  and 
various  ampoule  preparations,  are  con- 
venient for  intramuscular    and    intra- 
venous injections. 

Digitalis  remains  our  sheet  anchor  in 
the  treatment  of  valvular  heart  disease 
(mitral  stenosis  and  aortic  regurgita- 
tion excepted)  with  failure  of  compen- 
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sation.  The  tincture  (dose,  15  minims 
or  32  drops)  is  probably  the  most  re- 
liable official  preparation.  Many  prac- 
titioners prefer  the  fat-free  tincture  or 
some  one  of  the  proprietary  derivatives 
in  liquid  or  solid  form,  as  being  more 
acceptable  to  the  stomach  and  equally 
efficient.  The  belief  that  an  infusion 
of  digitalis  is  superior  to  the  tincture 
as  a  diuretic  appears  to  have  no  very 
solid  bads.  In  the  presence  of  marked 
dropsy  the  old  Niemeyer  pill  (one  grain 
each  of  digitalis,  calomel  and  squill)  is 
often  very  effective,  but  can  hardly  be 
given  more  than  three  days  at  a  time, 
for  fear  of  salivation.  The  saline  hy- 
dragog  cathartics,  given  in  sufficient 
dosage  in  but  little  water  before  break- 
fast, are  also  indicated  for  most  edema- 
tous conditions.  Digitalis  should  never 
be  given  patients  unless  there  is  a  dis- 
tinct demand  for  it,  and  then  it  should 
be  pushed  to  effect.  Cushny,  for  exam- 
ple, recommends  to  give  a  teaspoonful 
of  the  tincture  at  a  dose,  repeating  in 
twenty-four  hours,  remitting  if  nausea 
supervenes.  While,  generally  speaking, 
we  should  consider  the  administration 
of  digitalis  less  advisable  than  that  of 
strophanthus  in  cases  of  hypertension, 
yet  it  may  be  occasionally  needed  in  ar- 
teriosclerosis to  keep  up  a  high  pressure 
which  is  compensatory  in  nature.  In  his 
work  on  arteriosclerosis,  A.  V.  Meigs 
advises  the  use  of  10  minims  of  the  tinc- 
ture with  2%  grains  ammonium  carbon- 
ate three  or  four  times  a  day  for  long 
periods.  In  order  to  prevent  cumula- 
tive action,  it  is  judicious  to  intermit 
the  administration  of  digitalis  for  two 
days  in  a  week. 

A  very  valuable  adjuvant  in  cases 
of  venous  congestion  and  dropsy  of  the 
lower  limbs  is  the  fluid  extract  of  apo- 
cynum  cannabinum  (dose,  2  to  5  drops). 
The  fluid  extract  of  convallaria  majalis 
(dose,  about  15  drops)  is  occasionally 
helpful  in  irritable  heart  with  frequent 
pulse.  Adonidin  is  likewise  recom- 
inended  for  the  quick,  low  pressure  ac- 
tion of  irritable  hearts. 

Having  tried  it  on  frogs  and  dogs 


with  no  effect,  some  non-practicing 
authors  of  works  on  therapeutics  con- 
clude that  the  fluid  extract  of  cactus  or 
its  active  principle,  cactin^  is  therapeut- 
ically inactive  with  human  beings.  In 
this  stand  they  find  themselves  opposed 
by  many  practitioners  of  wide  experi- 
ence. No  less  a  physician  than  Sir  Clif- 
ford Allbutt  (Saunders*  Handbook  of 
Practical  Treatment,  1911)  has  found 
cactus  the  best  remedy  for  the  irritable 
symptoms  of  functional  heart  disease, 
and  very  useful  in  convalescence  from 
heart  strain  by  effort.  The  dose  of  the 
fluid  extract  of  cactus  is  about  15  drops; 

An  alkaloidal  drug  which  has  pe- 
culiar merit  in  the  cardiac  troubles  of 
the  elderly  and  aged  is  spartein  sul- 
phate (%  to  %  grain  three  times  a  day). 
It  slows  and  steadies  the  heart  and  is  a 
reliable  diuretic.  Hunter  McGuire 
(Waugh-Abbott  Text-Book  of  Alka- 
loidal Therapeutics)  reported  that  he 
lost  more  cases  from  post-operative  sup- 
pression of  urine  than  from  all  other 
causes  combined,  until  he  found  the 
remedy  in  spartein,  which  he  gave  hypo- 
dermically  in  doses  of  one  or  two  grains 
every  three  to  six  hours.  The  effects 
are  manifest  within  30  minutes,  and 
last  four  to  six  hours.  Patton  has  found 
spartein  sulphate  (%  to  2  grains)  spe- 
cially useful  in  myocardial  weakness 
and  ataxia  of  toxic  origin,  as  well  as 
in  senile  cardiopathies. 

Another  very  valuable  alkaloid  is  caf- 
fein  (dose,  1  to  5  grains)  or  caffein  ci- 
trate (double  the  dose  of  caffein),  par- 
ticularly where  blood  pressure  is  low 
and  some  infection  is  present,  as  in  as- 
thenic pneumonia.  The  tablets  of  the 
soluble  salts  (caffein  sodiosalicylate  and 
caffein  sodiobenzoate)  are  just  the 
thing  for  intramuscular  injections  in 
urgent  cases. 

Strychnin  is  probably  more  used  as 
a  ** heart  tonic"  than  any  other  remedy 
— and  with  less  reason,  for  it  neither 
rests  nor  strengthens  the  heart,  but  is 
truly,  as  Hare  has  remarked,  a  cardiac 
irritant.  Whatever  good  effect  strych- 
nin may  have  upon  the  heart  is  indirect 
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through  the  spinal  cord  and  the  vaso- 
motor system.  It  probably  is  of  some 
value  in  the  vascular  stasis  of  pneu- 
monia, influenza  and  other  depressing 
infectious  diseases,  and  is  here  best  ad- 
ministered hypodermically.  In  the 
treatment  of  tobacco  heart  (regularly 
irregular),  Walsh  recommends  tincture 
of  nux  vomica,  20  to  30  drops  (accord- 
ing  to  weight),  after  an  interval  of  five 
days  increasing  the  dose  one  drop  each 
day  for  five  days  until  slight  twitching 
— continuing  drug  for  five  or  six  weekb 
about  five  drops  short  of  maximum. 

Atropin  sulphate  or  tincture  of  bella- 
donna is  at  times  a  useful  adjuvant  in 
bradycardiac  conditions,  through  its  se- 
dative or  paralyzing  effect  upon  the 
vagus  nerve.  This  action  is  most  bene- 
ficial in  cases  of  neuritis  of  the  pneumo- 
gastric,  and  is  not  in  evidence  in  the 
treatment  of  slow  pulse  of  intracardiac 
origin.  Capsicum  per  os,  camphor  (dis- 
solved in  oil)  and  cocain  hydrochlorate 
intramuscularly  are  noteworthy  stimu- 
lants in  adynamic  conditions. 

When  the  heart  is  laboring  against 
excessive  arterial  contraction,  as  mani- 
fested by  very  high  blood  pressure,  ver- 
atrin  (dose,  6  to  24  half -milligram  pel- 
lets daily)  will  be  found  most  generally 
efficient  in  easing  the  pathway  of  the 
blood.  In  febrile  cases  aconitin  or  tinc- 
ture of  aconite  may  serve  the  purpose 
better.  In  the  aged  particularly  the  ni- 
trites often  act  well.  They  also  give 
relief  in  fatty  heart.  Nitroglycerin  is 
most  used,  but  patients  frequently  com- 
plain of  the  bursting  headache  which 
it  excites.  Sodium  nitrite  (dose,  %  to  2 
grains)  is  more  permanent  in  its  action 
and  is  readily  administered,  dissolved 
in  water,  preferably  on  an  empty  stom- 
ach. In  the  early  stage  of  febrile  affec- 
tions, where  oliguria  and  angiospasm 
are  commonly  present,  the  sweet  spirits 
of  niter  is  of  well-known  efficacy.  For 
the  apoplectiform  and  epileptiform  at- 
tacks of  the  Stokes- Adams  syndrome, 
with  constant  slow  pulse,  von  Neusser 


states  that  nitroglycerin  or  amyl  nitrite 
in  indicated  and  that  atropin  may  do 
good.  Amyl  nitrite  perles  (3  m.)  are 
useful  in  angiospastic  emergencies,  but 
very  evanescent  in  effect.  The  employ- 
ment of  amyl  nitrite  in  cases  of  shock 
or  collapse  (low  blood  pressure  and  fee- 
ble pulse)  is  obviously  injudicious. 
Such  cases  demand  a  vasoconstrictor. 
The  best  remedies  in  this  line  are  adren- 
alin and  pituitrin  intravenously,  pitui- 
trin  having  the  more  enduring  effect. 
In  t^e  extremely  low  blood  pressure 
of  Addison's  disease  we  have  noted  cur- 
ative results  from  very  large  doses  of 
solution  of  adrenalin  chlorid  (over  100 
minims  daily)  or  suprarenal  extract 
tablets. 

Much  more  Important  than  medicines 
for  most  cardiopathic  patients  are  rest, 
regimen  and  simple  non-medicinal  meas- 
ures.   The  ice-bag  (or  cloth  vrrung  from 
ice-cold  water)  next  the  skin  oveir  the 
heart,  will  usually  quiet  pain  and  pal- 
pitation  better   thaa  any  drug.     The 
perfect  inclined  plane  posture  in  bed  is 
of  great  utility  in  advanced  heart  le- 
sions, since  it  increases  the  diameters  of 
the  chest,  making  more  room  for  the 
heart,  and  permits  ready  gravitation  of 
the  water  of  edema  to  the  feet,  whence 
it  can  be  withdrawn  by  puncture.     A 
good  general  rule  in  cardiorenal   pa- 
tients is  to   avoid  fermentative  foods 
and  to  limit  the  amount  of  food   salt 
greatly.    M.  A.  Mortensen  (July  Jour- 
nal of  the  Michigan  State  Medical  So- 
ciety) has  seen  great  benefit  in  a  large 
number  of  cases  of  cardiac  failure  from 
using  a  hot  fomentation  over  the  liver 
and  abdomen,  with  a  cold     compress 
over  the  heart,  followed  by  cold  friction 
to  the  skin  of  the  entire  body.     This 
procedure,  he  says,  tends  to  diminish 
the  congestion  of  the  liver,  which  al- 
ways accompanies  a  failing  circulation, 
dilates  the  capillaries  of  the  skin  and 
almost  invariably  gives  some  relief,  at 
least  in  the  first  and  second  stages  of 
of  broken  compensation. 
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NO! 


I  don't  want  to  double  my  money  in  ninety  days! 

I  don't  want  to  **get  in  on  the  ground  floor" 

I  don't  want  to  go  on  the  board  of  directors! 

I  don't  want  to  be  a  charter  member! 

I  don't  want  to  sign  any  share  in  a  patent! 

I  don't  want  space  in  a  professional  directory! 

I  don't  want  to  sign  any  political  petitions! 

I  don't  want  any  ** drummer's  samples"  of  furs! 
I   don't  want  a  ticket  to  the  mask  ball,  of  the  firemen,  or  the  police, 
men,  or  tlie  mail  carriers,  or  the  elevator  pilots,  or  the  janitors,  or  the  stage 
meeVianics,  or  the  Busy  Bees,  or  the  Helping  Hand,   or  the  waiters,   or   the 
Vack-drivers,  or  the  bar-tenders. 


Doctor,  if  It  weren't  so  disgracefully  undignified,  wouldn't  it 
aboYe  card  on  your  waiting  room  door? 

Just  tMnk  of  the  time,  cuss-words  and   money  you'd   be   saved   if 
which  it  refers,  would  read  it  and  "take  a  tumble  to  it"! 


PERSONALS 

By  th«  Editor  and  Associate  Editors. 


be  fine  to  tack  the 
the   pests   to 

s. 


Dr.  and  Mrs.  Horace  Bums  are  recreating 
In   California. 

r>r.  George  W.  Perrin  spent  the  first  part 
of  Au^nist  in  the  East 

Dr.  A.  L.  Beaghler  has  taken  offices  at 
604  Metropolitan  Building. 

I>r.  J.  C.  Workman  of  Ordway  is  visiting 
at  his  old  home,  Perrysburg,  O. 

rhr.  E.  W.  Lazell  has  been  suffering  from 
tlie  effects  of  a  renal  calculus. 

Las!  year  London  had  19  murders,  and 
I>enTer  had  13.    Aren't  we  great? 

rhr.  and  Mrs.  W.  A.  Sedwick  spent  the 
midweek  of  August  at  Buffalo  Park. 

Dr.  Ernest  M.  Tayman  of  Cozad,  Neb.,  has 
l>een  calling  on  old  friends  in  Denver. 

Dr.  and  Mrs.  C.  W.  Enos  are  spending  a 
few  weeks  visiting  friends  in  the  East. 

Dr.  Perry  Jaffa  has  returned  to  Trinidad, 
lollowing  a  successful  operation  in  Denver. 

Dr.  and  Mrs.  Cuthbert  Powell  have  re- 
turned home  from  an  outing  in  California. 

Dr.  George  F.  Roehrig  has  returned  to 
Denver  after  four  months'  absence  abroad. 

Dr.  Lewis  A  Fisher  and  family  have  re- 
moved from  Rocky  Ford  to  Hutchinson, 
Kan 

Dr.  Mary  Ingersoll  is  a  candidate  for 
State  Representative  at  the  primary  elec- 
tion. 

Dr.  C.  M.  Spicer  is  the  primary  Demo- 
cratic candidate  for  coroner  of  Prowers 
County. 


Dr.  J.  H.  Kellogg  of  Lamar  is  the  Re- 
publican candidate  for  coroner  of  Prowers 
County. 

Dr.  and  Mr?.  Walter  M.  Dake  are  having 
a  pleasant  outing  at  Crescent,  on  the  Mof- 
fat line. 

Dr.  and  Mrs.  Robert  B.  Dibble,  of  Pueblo, 
are  making  an  extended  tour  of  western 
Colorado. 

Dr.  and  Mrs.  F.  P.  Gengenbach  have 
moved  into  their  new  residence  at  2200  Bel- 
laire  street. 

Dr.  and  Mrs.  Tracy  R.  Love  spent  the 
first  part  of  August  at  Columbine  Ranch 
near  Sedalia. 

Dr.  Robert  L.  Charles  is  home  again,  after 
two  months'  sojourn  in  New  York  and  other 
eastern  points. 

Dr.  and  Mrs.  Bon  O.  Adams  spent  the 
warmest  days  of  August  very  pleasantly  in 
Yellowstone  Park. 

Dr.  George  A  Moleen  took  a  hunting  and 
fishing  trip  in  northern  Colorado  in  the 
latter  part  of  August. 

Dr.  P.  D.  Russell  and  family  have  re* 
turned  to  Pueblo  from  a  two  months'  vaca- 
tion on  the  Pacific  coast 

Dr.  H.  G.  Wetherill  went  fishing  at  Wagon 
Wheel  Gap,  the  middle  week  of  August, 
and  he  caught  some  fish. 

The  editor  and  his  better  half  inspected 
the  wonders  of  Yellowstone  National  Park 
in  the  first  part  of  August. 
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Dr.  Rudolph  Arndt  is  spending  a  short 
time  in  Cleveland,  yisiting  relatives  and 
looking  into  physical  diagnosis. 

Dr.  Emanuel  Friedman  is  building  a  hand- 
some residence  at  the  comer  of  Irving 
Street  and  West  Colfax  Avenue. 

Dr.  J.  J.  Moore  and  family,  of  Concordia, 
Kansas,  were  recently  the  guests  of  Dr.  J. 
D.  Moore  and  family,  of  Pueblo. 

Dr.  Roy  Finney  and  Miss  Ruth  Lucas, 
both  of  Pueblo,  were  united  in  matrimony, 
August  21st.  Dr.  Finney's  sister.  Miss  Ger- 
trude, was  married  on  the  same  day  to  Dr. 
Jesse  F.  Williams  of  New  York. 

Dr.  Ben  B.  Beshoar  of  Las  Animas  County 
is  a  Democratic  candidate  for  the  lieutenant 
governorship  at  the  September  primaries. 

Fifteen  surgeons  attended  the  meeting  of 
the  C.  R.  I.  and  P.  surgeons  at  Pueblo,  Aug. 
14-16,  and  had  an  enjoyable  and  profitable 
time. 

Dr.  A.  A.  Cunningham  and  family  have 
returned  home  from  a  pleasant  visit  with 
friends  and  relatives  In  westeni  Pennsyl- 
vania. 

Dr.  Haskell  M.  Cohen  ttnd  Mrs.  Jeannette 
L.  Joseph  were  married,  August  18,  and 
are  now  spending  their  honeymoon  in  Cali- 
fornia. 

We  are  pleased  to  note  that  our  valued 
contributor.  Dr.  John  M.  Shaller,  has  fallen 
heir  to  a  fortune  from  a  cousin,  recently 
deceased. 

The  city  health  office  of  Pueblo,  under 
charge  of  Dr.  Wolf,  is  giving  free  vaccina- 
tion against  typhoid  at  the  city  hall  from 
11  to  12  daily. 

It  is  rumored  that  the  Roosevelt  party 
has  nominated  Theodore  Roosevelt  for 
president,  and  that  Mr.  Roosevelt  has  ac- 
cepted the  nomination. 

Dr.  G.  W.  Harrison  and  family  have  re- 
turned to  Denver  from  six  months'  sojourn 
in  Los  Angeles,  and  have  taken  apartments 
at  the  De  Soto  Hotel. 

Dr.  Matt  R.  Root  has  returned  to  his 
practice  in  Denver,  after  ten  weeks'  ab- 
sence, chiefly  in  the  surgical  clinics  of  Eng- 
land, France  and  Germany. 

Dr.  and  Mrs.  John  F.  McConnell  have  re- 
turned to  Colorado  Springs  from  their 
honeymoon  on  the  Mediterranean,  and  are 
at  home  in  their  cottage  at  Broadmoor. 

According  to  the  Pueblo  Chieftain,  the  em- 
ployes of  the  Colorado  Fuel  and  Iron  Com- 


pany are  being  vaccinated  agains^  typhoid 
free  of  charge  at  the  Minnequa  Hospital. 

Mr.  Israel  Kleiner,  a  graduate  of  the 
scientific  department  of  Yale  and  now  work- 
ing in  the  Rockefeller  Research  Institute, 
has  been  visiting  his  uncle.  Dr.  Moses 
Kleiner. 

Dr.  R.  E.  Doolittle  has  been  appointed 
Chief  of  the  U.  S.  Bureau  of  Chemistry,  in 
place  of  Dr.  Harvey  W.  Wiley,  who  re- 
signed the  position  a  few  months  ago.  We 
trust  that  Dr.  Doolittle  will  belie  his  name. 

Our  friend.  Dr.  Thos.  Davis  of  Portland, 
Colo.,  was  unanimously  designated  as  the 
candidate  for  coroner  on  the  county  Repub- 
lican ticket  it  Canon  City  recently.  In 
electing  Dr.  Davis  the  people  will  make  no 
mistake. 

The  Dietetic  and  Hygienic  Gazette,  which 
has  held  the  leading  place  in  its  line  for 
the  past  28  years,  has  been  sold  to  Frederic 
H.  Robinson.  The  veteran  therapeutist  and 
litterateur.  Dr.  George  F.  Butler,  is  now 
editor  of  the  Journal. 

Dr.  S.  T.  McDermith  announces  that  he 
has  resigned  the  medical  directorship  ot 
the  Fraternal  Union  of  America,  and  has 
opened  an  office  at  50V  Wyoming  Buildins* 
for  the  resumption  of  practice,  which  wiU 
be  limited  chiefiy  to  gehitoulnary  diseases. 

The  genial  Doctor  J.  H.  Wolfe,  represent- 
ing Hoffman-La  Roche  Chemical  Works, 
66  Fulton  Street,  New  YoiMt,  was  calling  on 
the  Colorado  doctors  recently.  He  reported 
a  most  satisfactory  and  increasing  business. 
Dr.  Wolfe  is  well  liked  by  the  profession 
in  these  parts. 

The  fourth  annual  meeting  of  the  Amer- 
ican Association  of  Clinical  Research  will 
be  held  in  New  York  City,  at  the  Academy 
of  Medicine,  Nov.  9,  1912.  All  com- 
munications should  be  addressed  to  the 
permanent  sercetary.  Dr.  James  Krauss, 
419  Boylston  street,  Boston. 

Colorado  is  to  have  a  large  and  represen- 
tative delegation  at  the  coming  session  of 
the  National  Irrigation  Congress,  to  be  held 
in  Salt  Lake  City,  September  30  to  October 
3.  Up  to  1910  over  $65,000,000  had  been 
expended  in  this  state  in  bringing  nearly 
3,000,000  acres  of  land  under  irrigation. 

Dr.  John  A.  McCaw  is  the  Progressive 
Republican  candidate  for  State  Senator 
from  the  Twenty-second  District  Dr.  Mc- 
Caw would  make  an  excellent  representa- 
tive of  the  medical  prof^ession  in  the  legis- 


Digitized  by  VjOOQIC 


PERSONALS 


127 


lative  hall,  and  we  hope  that  all  of  our 
readers  who  have  the  privilege  will  vote 
for  him  in  September  and  November. 

The  sixtieth  annual  convention  of  the 
American  Pharmaceutical  Association,  held 
in  Denver  during  the  fourth  week  of  Au- 
gust, was  fairly  successful,  there  being  480 
delegates  in  attendance.  The  weather  man 
was  at  his  best  and  the  visitors  were  en- 
tertained liberally.  Mr.  W.  B.  Day  of  Chi- 
cago is  the  new  president  of  the  society. 

The  old  saying,  "Death  loves  a  shining 
mark,"  was  exemplified  when  Dr.  Henry 
S.  Denison  passed  away  suddenly  from 
heart  failure,  at  his  home  in  Denver,  on  the 
evening  of  August  24th.  Dr.  Denison  was 
only  28  years  old  and  showed  great  promise 


of  a  brilliant  and  useful  professional  career. 
He  was  of  a  most  happy  and  lovable  dis- 
position. A  wife,  a  mother  and  a  little 
daughter  are  left  to  mourn  an  irreparable 
loss. 

The  next  meeting  of  the  Colorado  State 
Medical  Society  will  be  held  in  Pueblo, 
September  24-26,  Dr.  W.  A.  Jayne  in  the 
chair.  Those  of  us  who  enjoyed  the  good 
times  provided  for  us  by  Drs.  Work  and 
Corwin  at  the  meeting  in  Pueblo  ten  years 
ago,  and  who  are  cognizant  of  the  vigor  and 
vim  of  the  younger  men  (Adams,  Baker, 
Epler,  Pattee,  Senger,  Singer,  et  al.)  expect 
the  coming  meeting  to  be  up  to  the  limit, 
and  maybe  a  little  beyond. 


BOOKS 


Neurasthenia  Sexual  it.  A  Treatise  on 
Sexual  Impotence  in  Men  and  in  Women, 
for  Physicians  and  Students  of  Medicine. 
By  Bernard  S.  Talmey,  M.  D..  former 
pathologist  to  the  Mothers*  and  Babies' 
Hospital  and  Gynecologist  to  the  York- 
vtllo  Hospital.  WMth  19  drawings  in  the 
text.  Price,  $2.00.  The  Practitioners* 
Publishing  Co.,  12  W.  123d  Street,  New 
York. 

This  is  a  well  conceived  and  admirably 
written  little  book  upon  a  subject  of  vital 
importance.  The  text  is  divided  into  seven 
parts,  upon  sexual  anatomy  and  physiology, 
psychology  of  sex,  and  the  etiology,  path- 
ology, treatment  and  hygiene  of  impotence 
in  the  human  male  and  female.  The  last 
two  parts  especially  will  aid  the  family 
physician  as  a  peacemaker  in  the  homes 
and  in  getting  good  results  with  a  class  of 
patients  who  are  commonly  neglected  and 
thereby  relegated  to  the  quacks.  The  author 
says  that  "those  who  claim  that  abstinence 
is  injurious  to  health  have  absolutely  no 
ground  to  stand  upon.  If  the  young  man 
kept  his  thoughts  pure  and  avoided  exciting 
amusements  which  create  emotional  dis- 
turbances, impotence  would  be  an  unusual 
occurrence.  If  the  young  woman  would 
avoid  puttering  over  her  genitalia,  pelvic 
obsession  with  its  accompanied  hysterical 
conditions  of  hyperesthetlc  or  paresthetic 
erethism  would  be  rarely  met  with." 

Qould  and  Pyie's  Cyciopedia  of  Practical 
Medicine  and  Surgery,  witii  Particuiar 
Reference  to  Diagnosis  and  Treatment. 
Second  edition,  revised  and  enlarged. 
Edited  by  R.  J.  B.  Scott,  M.  A.,  B.  C.  L., 


M.  D.,  New  York.  In  two  octavo  volumes, 
with  653  illustrations.  Price,  $14.00.  P. 
Blakiston's  Son  &  Co.,  Philadelphia,  1912. 

The  present  editor  of  this  beautiful  and 
valuable  work  says  in  his  preface:  "In  a 
word,  the  purpose  of  the  present  edition  of 
this  Cyclopedia  is  to  provide  the  general 
medical  reader  with  a  source  of  information 
on  every  medical  subject  except  his  own 
specialty."  We  are  convinced  that  this  pur- 
pose has  been  well  fulfilled,  and  that  the 
busy  general  practitioner  will  find  the  Cy- 
clopedia an  ever  ready  help  in  time  of  doubt 
or  trouble.  The  first  features  which  strike 
the  reader  are  the  clearness  of  type,  pithi- 
ness of  style  and  the  ease  with  wh|ch  any 
desired  information  is  found,  the  alphabetic 
arrangement  being  largely  anatomic,  and 
bold-face  headings  and  top  catch-words  fa- 
cilitating the  search.  The  numerous  ana- 
tomic and  differential  tables  are  remarkably 
full  and  instructive.  The  93  eminent  Amer- 
ican authors  of  the  work  have  given  special 
attention  to  technic  and  treatment,  and 
many  well-tried  formulas  are  distributed 
throughout  the  text.  Every  part  of  the  work 
has  been  thoroughly  revised  for  the  present 
edition  ,more  than  200  illustrations  have 
been  added,  many  articles  have  been  largely 
rewritten  and  extended,  and  comprehensive 
new  articles  introduced  upon  the  following 
subjects,  increasing  the  size  of  the  books 
by  400  pages — ^Anatomic  Age;  Appendicitis; 
Autointoxication;  Bier's  Hyperemic  Treat- 
ment; Blood-pressure;  Breast  Tumors; 
BrilFs  Disease;  Treatment  of  Celebrospinal 
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Meningitis;  Colon  Bacillus  Infection;  Crani- 
ectomy; Cryoscopy;  Cytology;  Eclampsia; 
Feces;  Food  Adulteration;  Fourth  of  July 
Accidents;  Glandular  Fever;  Palmar  Ab- 
scess; Heart-block;  Hookworm  Disease; 
Immunity;  Inoscopy;  Lambert's  Treatment 
for  Narcotic  Addiction;  Paralysis  of  Laryn- 
geal Muscles;  Modified  Milk  in  Infant  Feed- 
ing; Mosquitoes;  Diseases  of  the  Nasal  Ac- 
cessory Sinuses,  Opsonin  Therapy;  Para- 
sites; Paratyphoid  Fever;  Pellagra;  Pyor- 
rhea Alveolarls;  Radium;  Roentgen  Rays; 
Sepsis;  Serum  Therapy;  Sleeping  Sickness; 
Extraction  of  Teeth;  Tuberculin;  Treatment 
of  Tuberculosis;  Retrodisplacements  of 
Uterus;  Vaccine  Therapy,  and  Vaginal 
Douche.  From  the  standpoint  of  practical 
utility,  Gould  and  Pyle's  Cyclopedia  merits 
a  prominent  place  in  the  working  library 
of  every  family  physician.  The  more  one 
uses  it,  the  more  it  is  appreciated. 

E.  C.  H. 

Pellagra.     History,  DlstribuUon,  Diagnosis, 
Prognosis,      Treatment,      Etiology.       By 
Stewart  R.  Roberts,  S.  M.,  M.  D.,  Asso- 
ciate   Professor   of   the    Principles     and 
Practice  of  Medicine,  Atlanta  College  of 
Physicians   and   Surgeons.     Octavo;    272 
pages;    with   89   special   engravings   and 
colored    frontispiece.     Price,    |2.50.     St 
Louis,  C.  V.  Mosby  Company,  1912. 
It  is  estimated  that  there  are  about  10,000 
pellagrins  in  the  United  States,  chiefly  in 
the  southern  states,  and  it  is  known  that 
the  malady  is  rapidly  extending.  The  author 
says  that  the  history  of  pellagra  in  other 
countries  for  the  past  two  centuries  war- 
rants the  belief  that  the  United  States  is 
facing  a  long  period  during  which  the  dis- 
ease will  prevail,  and  in  which  many  thous- 
and human  beings  will  become  its  victims. 
While  in  Colorado  previous  to  July,  1911, 
no  cases  were  reported,  in  this  and  the  fol- 
lowing month  nine  cases  were  reported,  and 
doubtless  the  disease  has  not  always  been 
recognized  here.     This   monograph   is   not 
only  a  complete  exposition  of  the  subject, 
but  it  is  also  very  well  written.     Take,  for 
instance,  a  few  sentences  from  the  author's 
full  description  of  the  nervous  symptoms 
of  the  pellagra:     "He  is  no  longer  himself. 


Memory  begins  to  waver,  and  the  recent 
past  is  more  like  an  impotent  dream.  The 
lines  and  letters  run  after  each  other  on  the 
page,  so  that  he  can  hardly  use  his  mind 
to  read.  Formications,  burnings,  creepy 
feelings,  coldness,  numbness,  run  over  the 
skin.  The  muscles  of  the  legs  seem  rather 
lifeless  ,and  the  feet  lift  like  lead.  His 
vision  is  that  of  an  old  man,  his  face  is  thin, 
and  his  brow  wrinkled  a  score  of  years  be- 
fore its  time.  He  fears  men  and  grows 
silent.  His  thou£^ts  are  gone,  and  he  can 
no  more  supply  his  tongue  with  many 
words.  Neurasthenia,  sadness,  hypochon- 
dria, edge  on  melancholy,  and  the  mind  be- 
gins to  lift  its  tent  and  steal  away."  The 
characteristic  fades  and  dermatoses  of  pel- 
lagra are  well  shown  in  the  photograpbic 
reproductions. 

B.  C.  H. 

International  Clinics.  A  Quarterly  of  illus- 
trated Clinicial  Lectures  and  Especially 
Prepared  Original  Articles  by  Leading 
Members  of  the  Medical  Profession 
Throughout  the  World.  E^dited  by  Henry 
W.  Cattell,  A,  M.,  M.  D.,  Philadelphia. 
Price,  12.00.  VoL  II,  Twenty-Second  Ser- 
ies, 1912.  Philadelphia  and  London,  J.  B. 
Lippincott  Company. 

The  latest  number  of  International 
Clinics  is  full  of  good  things,  and  is  hand- 
somely illustrated  with  numerous  figures 
and  plates.  Albert  Abrams  begins  a  note> 
worthy  series  of  lectures  on  the  principles 
and  practice  of  spondylotherapy.  J.  Madi- 
son Taylor's  contribution  on  ''Psychic 
Hypertension:  Restoration  of  Mind  Control 
by.  Motor  Training  in  Relaxation,"  shows 
the  trend  toward  the  practical  utilization  of 
psychotherapy  by  our  foremost  medical 
thinkers.  "The  Role  of  the  Streptococcus,*' 
by  W.  H.  Watters,  is  an  admirable  presenta- 
tion of  this  important  subject  A  special 
symposium  on  anesthesia  in  all  its  forms 
is  contributed  by  twelve  writers.  Surgeons 
will  be  interested  in  the  paper  entitled 
"Observations  on  Surgery  of  the  Kidney/* 
by  Hubert  A.  Royster.  Meyer  Solomon  con- 
cludes his  essay  on  the  science  and  prac- 
tice of  eugenics. 

B.  C.  H. 
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PROGRAM 

Utah  State  Medical  Association 


The  Eighteenth  Annual  Meeting  will  be  held  at 
Ogden,  September  24th  and  25th,   1912. 


DR.  R.  W.  FISHER,  Salt  Lake  City,  President. 


The  program,  although  still  incomplete  and  subject  to  change,  inaicates  a 
breaking  away  from  the  old-time  collection  of  dry  and  ultra-scientific  papers. 
It  should  prove  of  interest  to  the  profession  at  large. 

Paper  by  Dr.  Thos.  W.  Huntington,  San  Francisco,  on  "Surgical  Treatment 
of  Cancer  of  Lip." 

Papers  by  Drs.  R.  C.  Coffee  and  N.  W.  Jones  of  Portland  on  "Abdominal 
Ptosis." 

The  local  members  of  the  Association  who  will  take  part  are  as  follows: 

"Some  Recent  Developments  on  Infant  Feeding,"  by  Walter  T.  Hasler; 
"The  Lacerated  Perineum,"  by  H.  N.  Mayo;  "Carcinoma  of  Stomach,"  by  E.  F. 
Root;  "Vasectomy,"  by  A.  S.  Condon;  "Treatment  of  Fractures,"  by  J.  C.  Lan- 
denberger;  "Pseudo  Variola,"  by  G.  C.  Emery;  "Infant  Feeding,"  by  C.  E. 
Carter;  "Nostrums  and  Quackery,"  by  P.  Nelson;  "Medical  Sociology,"  by  C.  E. 
West;  "Blood  Pressure,"  by  W.  E.  Whalen;  "Uterine  Dystocia,"  by  Anna  R. 
Finley;  "Sinus  Involvement  in  Nasal  Conditions,"  by  F.  O.  Reynolds;  "A  Plea 
for  Sterilization  of  Criminals,  Epileptics,  Imbeciles  and  Insane,"  by  C.  M. 
Clark;  "Goiter,"  by  J.  W.  Pldcock;  "Anesthesia,"  by  C.  P.  Harville;  "Medical 
Supervision  of  School  Children,"  by  F.  E.  Clark;  "Ulcer  of  the  Stomach,"  by 
A,  J.  Hosmer;  "Treatment  of  Prolapsus  of  Bladder,"  by  Ezra  C.  Rich. 
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T7TAH  STATE  MEDICAL  ASSOOIA- 
TION. 

The  annual  meeting  of  our  State  As- 
sociation will  be  held  in  Ogden  on  the 
24th  and  25th,  September — ^this  month. 
At  the  time  of  writing  we  have  not  seen 
the  program,  but  we  have  offered  and 
are  holding  space  for  it.  We  urge  those 
who  are  members  to  put  aside  their 
work  for  these  two  days  and  make  an 
effort  to  be  present.  Those  who  are 
not  members  should  be  present  as  vis- 
itors, and  place  themselves  in  touch 
with  the  activities  of  their  brother  prac- 
titioners. Come,  let  us  reason  together, 
for  by  so  doing  we  will  find  that  **good 
reasons  must,  of  force,  give  place  to 
better.**  The  new  president  of  the  A. 
M.  A.,  Dr.  Jacobi,  in  his  inaugural, 
made  many  pertinent  remarks,  some  of 
which  are  applicable  to  ourselves  and 
our  own  State  Association.  In  part  he 
said :  **In  order  to  be  powerful  and  in- 
fluential, you  must  not  only  be  wise, 
but  numerous.  Our  colleagues  in  this 
vast  country  want  to  be  invited.  Then 
they  will  come  in.  They  must  learn 
what  we  are,  and  where  their  interests 
are.  Let  the  people  understand  the 
meaning  of  the  A.  M.  A.,  and  its  doc- 
tors through  OUR  doings  and  not 
through  the  scurrilous  lies  of  our  and 
the  people's  enemies.  MULTIPLY 
AND  BE  FERTILE.  STAND  STILL 
AWfflLE  AND  YOU  INVITE  DE- 
CLINE. It  is  by  vast  numbers  only 
that  our  profession  will  ever  attain  its 
legitimate  influence  in  politics  and  in 
Society,  and  such  beneficent  power  as 
Socrates,  Descartes,  Kant  and  Glad- 
stone claimed  for  it.'* 

Dr.  Murphy,  the  retiring  president, 
referring  to  the  large  percentage  of 
those  outside  of  the  A.  M.  A.— 102,000 
medical  men  to  34,000  members,  said: 
**Are  we  doing  a  sufficient  amount  of 
work  for  the  every-day  practitioner  to 
keep  him  interested?  Are  we  giving 
him  sufficient  for  the  $5.00  which  he 
pays  for  his  membership  and  the  Jour- 
nal or  what  in  addition  must  we  do  to 


keep  alive  his  interest  in  the  association 
and  to  obtain  his  support  and  member- 
ship? All  these  questions  should  be 
worked  out  by  a  body  of  men  who  have 
special  ability  and  facilities  to  deter- 
mine the  cause  and  remedy  the -evil  ef- 
fects of  this  diminution  in  membership. 
The  fact  as  it  appears  to  me  is  that  we 
have  a  colossal  number  of  desirable 
members  of  the  profession  outside  of 
the  organization,  who  are  not  reaping 
the  benefits  in  the  way  of  education 
and  stimulation  to  higher  work  which 
they  should  receive  from  this  associa- 
tion.'' 

These  words,  mutatis  matandis^ 
apply  to  the  Association  of  our  own 
state.  Out  of  something  like  five  hun- 
dred qualified  meAibers  of  the  profes- 
sion in  Utah,  less  than  two  hundred  are 
members  of  our  County  Societies,  and 
thereby  members  of  the  State  Associa- 
tion. This  means  that  numbers  of  our 
cities,  towns  and  villages  are  wholly 
unrepresented  in  our  State  Medical 
meetings.  The  doctors  as  well  as  the 
people  in  these  unrepresented  places, 
have  no  means  of  knowing  what  .we  are 
doing.  The  press,  subsidized  as  it  is  by 
the  patent  medicine  men  and  those  who 
run  the  so-called  League  of  Medical 
Freedom,  even  in  the  cities  where  our 
annual  meetings  take  place,  display  but 
little  interest  in  the  doctors  and  their 
doings.  As  a  result,  OUR  doings  are 
only  heralded  by  **the  scurrilous  lies 
of  our  and  the  people's  enemies."  For 
example,  the  **Owen"  or  National  Pub- 
lic Health  bill.  The  doctor  who  is  not 
in  touch  with  the  County  Society,  his 
State  Association  and  the  Journal  ot 
the  A.  M.  A.,  is  at  a  great  dis- 
advantage. He  gets  his  knowledge  of 
the  subject,  probably,  from  the  subsi- 
dized press  or  trade  journals,  and  be- 
ing without  proper  facilities  for  min- 
gling with  and  discussing  the  matter 
with  his  colleagues,  he  is  often  misled. 
He  knows  but  little  more  of  the  reasons 
and  details  of  the  fight  than  his  pa- 
tients. He  is  unable  to  instruct  them  as 
to  the  facts,  or  to  explain  the  inside 
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history  or  indicate  the  personages  who 
make  up  and  control  this  league  of  bla- 
tant obstructionists.  He  is  handi- 
capped through  lack  of  association  with 
his  professional  brethren,  and  both  he 
and  his  patients  are  at  the  mercy  of 
*'OTJR  and  the  people's  enemies/' 
Scurrilous  lies  are  told  and  some  of  the 
busy-bodies  in  their  ignorance,  tele- 
graph to  their  senators  in  Washington 
that  they  are  against  the  public  health 
bill,  or  as  a  matter  of  fact,  any  other 
health  measure  for  the  benefit  of  **  hu- 
mans" that  in  any  way  touches  their 
"craft,"  or  the  ** setting  of  it  at 
naught."  To  undeptand  what  is  being 
done  by  these  uneducated  maligners  in 
the  name  of  FREEDOM,  read  the  ex- 
tract  from  the  Congressional  Record 
printed  in  the  June  issue  of  this  Jour- 
nal, pages  535-538.  Senator  Jones  un- 
blushingly  read  to  his  colleagues  in  the 
United  States  Senate  the  following, 
amongst  other  concoctions  of  lies  and 
ignorance.  Senator  Jones  hails  from 
Oregon,  and  his  correspondent  tele- 
graphing from  Seattle,  we  wonder  at 
whose  expense,  says:  '*The  world  is 
sound  and  moving  on.  Modem  physio- 
logic pathologists  by  sheer  merit  are 
rapidly  supplanting  allopathic  preten- 
sions. In  desperation  allopaths  are  seek- 
ing to  recover  prestige  through  gag  leg- 
islation and  state  medicine,  crushing 
with  ignorant  force  an  enlightened  and 
aspiring  people.  For  sake  of  truth  and 
humanity,  kill  Owen  bill.  (Signed)  Dr. 
P.  Rudolph."  (Note  the  use  of  the  ti- 
tle. No  such  name  is  to  be  found  in  the 
list  of  physicians  as  published  in  the 
Standard  Directory'  of  Physicians.) 
Senator  Owen,  in  referring  to  this  and 
the  other  mendacious  effusions,  said: 
*' Those  artificial  telegrams  which  are 
sent  here — artificial  in  the  sense  that 
they  are  instigated  by  a  private  inter- 
est— serve  no  useful  purpose  except 
perhaps  to  confuse  the  minds  of  those 
who  do  not  understand  what  it  really 
means." 

In  the  words  of  Dr.  Jacobi,  the  pro- 


fession, **in  order  to  be  powerful  and 
influential,  must  not  only  be  wise  but 
numerous."  Our  colleagues  want  to  be 
invited — ^then  they  will  come  in.  They 
must  learn  what  we  are  and  where 
their  interests  are.  What  is  the  Utah 
State  Association  doing  to  make  itself 
powerful,  influential,  wise  and  numer- 
ous? Is  the  Association  making  any 
special  effort  to  bring  those  who  are 
qualified  of  these  three  hundred  who 
are  now  on  the  outside,  into  the  fold? 
If  so,  how?  Are  these  brethren  being 
taught  what  we  are,  and  where  their  in- 
terests are  ?  The  Association  as  a  body 
is  dormant  from  one  October  to  the 
next.  Whose  duty  then,  is  it  to  bring 
them  in?  The  County  Society's?  Yes. 
But,  who  is  seeing  to  it  that  the  County 
does  its  duty?  The  Association  should 
do  so  through  the  body  specially  desig- 
nated for  that  purpose.  The  State 
Medical  Council,  consisting  of  the  three 
District  Councilors  with  the  President 
and  State  Secretary  as  ex-officio  mem- 
bers. This  body  of  men  surely  meets 
Dr.  Murphy's  requirements — they  have 
the  '*  special  ability  and  facilities  to  de- 
termine the  cause  and  remedy  the  evil 
effects  of  this  diminution  in  member- 
ship." Has  the  Secretary,  President, 
Chairman  or  any  member  of  the  State 
Medical  Council  called  the  Council  to- 
gether during  the  past  or  preceding 
years  to  consider  this  and  other  matters 
affecting  the  interests  and  well  being 
of  the  profession  in  this  State?  Echo 
answers,  no.  It  is  not  suggested  that 
the  present  Council  is  less  interested 
than  their  predecessors,  but  they  should 
be  wiser  than  those  who  started  out 
without  any  precedents  to  guide  them, 
and  with  by-laws  that  in  their  working 
have  proved  inefficient  for  the  practi- 
cal carrying  out  of  some  parts  of  the 
outlined  work.  Collective  experience  in 
1910  suggested  that  the  Council  should 
meet  at  least  once  in  THREE  MONTHS, 
but  although  so  instructed  by  the  House 
of  Delegates,  no  apparent  effort  was 
made  to  do  so,  and  in  1911  the  Junior 
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Council  or  finding  the  requirement 
otioea  sedulitas^  moved  that  it  be  re- 
scinded. This  was  done,  and  during 
the  current  year  no  meetings  have  been 
held  since  the  last  day  of  the  annual 
meeting — October,  1911 — ^when  practi- 
cally little  or  no  business  was  trans- 
acted. Everything  has  been  left  to  the 
Secretary,  and  no  attempt  apparently 
has  been  made  by  the  Council  as  a 
body  to  advance  the  material  well-be- 
ing of  the  profession. 

This  being  the  condition  in  the  State, 
it  is  clear  that  the  interests  of  the  A.  M. 
A.  have  also  been  neglected.  Failure  to 
secure  the  good  will  and  membership 
of  the  profession  in  county  and  state 
necessarily  reacts  upon  the  National  As- 
sociation. The  number  of  members  of 
the  A.  M.  A.  in  May,  1911,  was  33,960, 
and  in  May,  1912,  it  was  a4,283,  an  in- 
crease of  only  323  for  the  entire  U.  S. 
A.,  leaving  at  least  72,000  physicians 
still  outside  the  organization.  Evi- 
dently Utah  is  not  the  only  delinquent 
— but  that  is  no  excuse.  Let  Utah  be- 
gin her  house-cleaning  by  making  her 
State  Medical  Council  an  effective  and 
active  body.  Other  State  Associations 
are  moving  along  lines  of  improvement. 
Ohio  has  recognized  the  difficulty  and 
at  the  recent  annual  meeting  amend- 
ments to  the  present  by-laws  were  in- 
troduced with  a  view  to  definite  action 
next  year.  We  note  that  the  proposed 
amendments  follow  along  the  lines  of 
those  suggested  in  our  Journal  in  May 
last,  page  484.  Section  3  of  Chapter  7 
is  very  explicit.  **  Collectively  the 
Council  shall  be  the  Board  of  Censors 
of  the  Association,  and  the  EXECU- 
TIVE BODY  OF  THE  ASSOCIATION 
BETWEEN  SESSIONS  OF  THE 
HOUSE  OF  DELEGATES,  WITH 
FULL  POWER  TO  ACT.''  New  sec 
tions  provide,  **The  Council  shall  have 
the  right  to  communicate  the  views 
of  the  profession,  and  of  the  ASSO- 
CIATION in  regard  to  health,  sanita- 
tion and  other  important  matters  to  the 


public,  and  to  the  lay  press.  Such  com- 
munications shall  be  officially  signed 
by  the  Chairman  and  Secretary  of  the 
Council  as  such.''  Also,  for  a  General 
Secretaries'  Committee,  with  the  fol- 
lowing duties:  **The  General  Secreta- 
ries' Committee  shall  consist  of  three 
Secretaries  and  ex-officio  the  Presi- 
dent-elect and  the  Secretary  of  the 
State  Association.  The  Committee 
shall  be  appointed  by  the  President.  It 
shall  be  the  duty  of  the  Committee  to 
devise  ways  and  means  of  assisting  and 
stimulating  the  work  of  the  County 
Secretaries,  to  assist  or  suggest  in  the 
arrangement  of  programs  for  county 
meetings,  to  formulate  and  supply  or 
suggest  letters  or  other  means  of  as- 
sisting the  county  secretaries  in  IN- 
CREASING THE  MEMBERSHIP  of 
their  respective  societies."  Further, 
the  Secretary  and  Treasurer  are  to  be 
elected  for  a  term  of  three  years.  This 
lengthening  of  the  term  secures  expe- 
rience and  at  the  same  time  obviates 
the  necessity  for  complimenting  the  oc- 
cupant year  after  year  until  he  begins 
to  think  that  the  Association  would  go 
to  the  **dogs"  if  the  **boss"  was  not  re- 
elected again  and  again,  until  he  de- 
clared himself  sick  of  the  job.  Ohio  is 
the  first  state  to  act  on  our  view  of  the 
important  part  that  should  be  taken 
in  matters  medical  by  THE  STATE 
MEDICAL  COUNCIL  in  each  state. 
That  which  Ohio  is  taking  steps  to  do, 
let  Utah  improve  upon. 

THE  STATE  MEDICAL  OOUNCUr— 
ITS  DUTY  TO  CREATE  AND  MAIN- 
TAIN  INTEBSST  IN  MEDICAL 
ORGANIZATION. 

Dr.  Horace  A.  Bonner,  in  his  recent 
presidential  address  to  the  Ohio  State 
Medical  Association,  said:  **One  thino 
is  sure :  interest  in  medical  organizatioi: 
will  never  be  created  and  kept  up  sc 
long  as  the  riaembers  attend  meetings 
to  hear  only  academic  papers  on  *Th< 
Treatment  of  Typhoid  Fever,'  *Th< 
Surgical     Treatment  of  Appendicitis, 
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*The  Administration  of  Digitalis,'  *The 
Extraction  of  Cataract/  *The  Action  of 
the  Salicylates/  et  hoc    genus    omne, 
read  by  those  knowing  as  little  or  even 
less  of  the  subject  than  they  themselves 
do.     And  yet  by  many  able  men  this 
is  lauded  as  the  real  scientific  work  of 
a  medical  society;  and  discussions  on 
organization,  legislation,  publicity  work 
or  any  of  the  sociologic  issues  are  de- 
cried as  the  introduction  of  politics  into 
the  profession.      Gentlemen,    we  must 
learn  that  politics  as  applied  to  our 
work  means  simply  the  enlistment  of 
any  honorable  and  legitimate  means  to 
advance  that  most  important  office  of 
our  profession,  viz.:   the  preservation 
of  health.    We  must    wake  up  to  the 
fact  that  such  questions  as  these  are 
vital  issues,  and  we  must  widen  our 
ideas  of  scientific  work  so  as  to  include 
them.    When  we  do  this  and  introduce 
the  university  extension  idea,  and  every 
other  good,  broad  idea    into  our  pro- 
grams, and  make  our  meetings  worth 
attending,  they  will  be  attended,  and 
the  Council's  problem  will  be  solved." 
Dr.  Bonner  here  indicates  what  is  in- 
deed the  fact,  that  the  State  Medical 
Council  is  responsible  for  the  success 
of  the  Association  meetings.    It  is  true 
we  have  a  committee  on  on  scientific 
work,  but  the  council  is  the  backbone 
of  the  organization,  and  in  the  proposed 
new  Ohio  by-laws  the  council  is  spe- 
cifically required  to  prepare  and  issue 
the  program.     If  our     State  Medical 
Councils  have  no  ambition  beyond  **  sit- 
ting still,"  and  the   members  of  the 
Council     accept  the     office  as  one  of 
otiiim  cum  dignitate,  then  our  County 
and  District  societies  lose  touch  with 
the  profession  at  large,  their  member- 
;  ship  will  diminish  and  our  annual  meet- 
ings will  deteriorate  not  only  in  quality 
of  the  output,  but  necessarily  in  the 
number  of  those  in  attendance.     Does 
not  this  account  for  the  failure  of  our 
recent      meetings?      Personally      the 
writer  admits  the  impeachment  and  re- 
grets the  lost  opportunities.    The  only 


excuse  to  be  offered  is  that  the  Council 
was  in  embryo  and  its  work  was  mis- 
understood because  it  had  never  been 
properly  outilned  by  the  A.  M.  A.  or 
in  the  sketch  outlines   of   constitution 
and  by-laws  submitted  to  the  various 
states,  but  viewing  the  matter  from  the 
progressive  standpoint  of  today,  there 
is  sufficient  work  in  sight  to  call  for  a 
meeting  of  the  Council  at  least  once 
each  month.     Dr.  Bonner     continues: 
**The  Ohio  constitution  as  it  now  stands 
unamended — makes  a  very  inefficient 
provision  for  doing  business  when  the 
House  of  Delegates  is  not  in  session. 
The  officers  are  given  too  little  author- 
ity.    The  President,   when  the  House 
is  not  in  session,  is  little  more  than  a 
figure-head.     The  Council  is  the  only 
body  authorized  to  meet  in  the  interim 
and  so  is  the  only  body  that  can  do 
business.    Emergencies  have  frequently 
arisen  imperatively  demanding  action 
beyond  any  authority    given."     These 
remarks  all  apply  to  the  Utah  Constitu- 
.  tion  inasmuch  as  it  was  framed  on  simi- 
lar lines.  The  Utah  State  Council  should 
on  behalf  of  themselves  and  their  suc- 
cessors demand  a  revision  of  their  con- 
stitution and  by-laws,  so  that  the  obli- 
gations and  duties  of  the  Council  as  a 
body  and  of  the  Councilors  individually 
may   be   fully  and '  expressly  defined. 
For,  if  it  is  the  desire  of  the  Associa- 
tion that  its  work  should  continue  on 
during  the  entire  year  when  the  House 
of  Delegates  is  not  in  session — full  pow- 
ers should  be  given  to  the  Council  to 
act  in  the  name  of  the  Association,  and 
to  do  all  that  the  delegates  could  do  if 
in  session.     This  would  create  a  body 
that  would  have  power  and  weight  in 
all  matters  relating  to  the  medical  pro- 
fession.    Such  a  body   would    be  con- 
sulted  and  listened   to   by  our   legis- 
lators, the  executive  head  of  the  state 
and     other     officers  of  the     common- 
wealth.   IT  WOULD  BE  IN  FACT  AS 
WELL  AS  IN    DEED— THE    STATE 
MEDICAL  COUNCIL  OF  UTAH. 
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THE  ORGAN  OB  OFFICIAL 
JOURNAL. 

All  organizations  or  societies  require 
some  means  of  communication  between 
the  officers  and  its  members.  In  some 
cases  a  simple  ** dodger*'  fills  the  bill, 
but  a  body  of  scientific  men  should  not 
be  content  with  less  than  an  up-to-date 
journal.  If  an  association  is  finan- 
cially unable — through  a  lack  of  a  suf- 
ficient number  of  members,  unable  to 
run  its  own  journal ;  and  it  may  be  here 
said  that  very  few  associations  are  able 
to  do  so  successfully, — ^it,  in  conjunc- 
tion with  the  affiliated  District  and 
County  Societies,  should  be  on  friendly 
terms  with  some  local  scientific  journal. 
This  would  provide  for  interchange  of 
thought  between  its  members  in  the  dis- 
cussion of  vital  and  progressive  issues 
as  they  affect  medicine  and  its  allied 
sciences.  This  would,  of  course,  include 
the  discussion  of  legislation  affecting 
the  public  health  and  sociologic  ques- 
tions from  the  medical  standpoint.  In 
fact,  that  which  the  citizen  in  his  civic 
capacity  expects  to  find  in  his  news- 
paper, the  medical  practitioner  should 
look  for  in  his  scientific  journal.  Sev- 
eral of  the  State  Associations  have  en- 
deavored to  provide  their  members 
with  an  Association  owned  organ,  but 
for  various  reasons  there  is  today  a 
widespread  feeling  in  favor  of  private 
enterprise  in  providing  for  the  publica- 
tion of  the  proceedings  and  papers  read 
before  scientific  societies.  For  several 
years  whilst  this  journal  was  under  the 
editorial  charge  of  Dr.  W.  Brown  Ew- 
ing,  the  present  secretary  of  the  State 
Association,  he  was  given  the  proceed- 
ings and  papers  of  the  Association  for 
publication  in  this  journal,  but  after  his 
retirement  from  the  editorial  chair — 
notwithstanding  the  fact  that  every  fa- 
cility was  continned  to  the  members 
of  the  Association  to  utilize  the  journal 
for  the  dissemination  of  news  and  items 
of  interest  to  the  members  of  the  vari- 
ous medical  societies  of  Utah — ^Dr.  Ew- 
ing  as  a  member  of  the  Association  Com- 


mittee of  Publication  opposed  the  giv- 
ing of  the  papers,  etc.,  to  the  present 
editor,  and  finally  obtained  the  with- 
drawal of  the  Assocation  support  from 
this  journal.  North-West  Medicine,  the 
journal  selected  by  Dr.  Ewing,  has  ut- 
terly ignored  in  its  news  and  editorial 
columns  not  only  the  Utah  Association, 
but  all  reference  to  legislative,  medical 
and  scientific  questions  affecting  the 
profession  of  this  state. 

The  policy  of  the  Utah  Medical  Jour- 
nal, both  before  and  since  the  with- 
drawal of  Association  support,  has  been 
to  direct  the  thought  of  the  Utah  pro- 
fession along  lines  of  medical  and  sci- 
entific interest,  and  in  so  doing  it  not- 
ably helped  to  mold  legislation  in  the 
spring  of  1911.  It  has  consistently  en- 
deavored to  elevate  the  medical  practi- 
tioner and  safeguard  his  interests  in 
the  eyes  of  legislators  and  the  public 
officials  of  the  state.  Many  of  the  mem- 
bers of  the  Association  are  subscribers 
to  the  Utah  Medical  Journal,  but  natu- 
rally the  majojrity  being  in  receipt  of 
a  free  copy  of  North- West  Medicine, 
the  present  editor  of  this  journal  has 
lost  a  valuable  field  for  the  discussion 
of  subjects  pertaining  to  the  Utah  pro- 
fession and  the  well-being  of  Utah  from 
the  medical  point  of  view.  However, 
there  has  been  some  compensation  in- 
asmuch as  it  has  liberated  a  number  of 
pages  in  each  number  of  our  journal  for 
fuller  discussion  of  matters  of  speci 
interest  to  Utahns,  both  members  an 
non-members  of  our  State  Associatio 
Also  the  fact  must  not  be  overlooked 
that  many  physicians  cast  aside  a  jou 
nal  in  any  way  affiliated  with  a  medi- 
cal society. 

In  order,  however,  to  still  furthej 
widen  our  field  of  usefulness  and  ti 
reach  those  members  of  the  Associatioi 
who  are  not  direct  subscribers,  the  edi 
tor*s  offer  to  publish  the  proceeding 
and  papers  of  the  forthcoming  annua 
meeting  will  be  renewed,  notwithstan<! 
ing  his  predecessor's  personal  animi] 
in  the  matter. 
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THE  PLANES. 

The  Republicans  and  Democrats  have 
held  their  conventions  and  published 
the  principles  under  which  they  will 
wage  war  for  supremacy  in  November. 
While  the  doctor  is  interested  largely 
in  the  entire  platforms  of  both  parties, 
he  is  naturally  anxious  to  know  what 
he  may  anticipate  being  done  for  him. 
He  wants  to  know  if  he  is  to  be  pro- 
tected from  charlatans  and  quackery, 
or  it  he  is  to  be  a  portion  of  the  sub- 
merged tenth,  insofar  as  the     govern- 
ment may  be  concerned.    He  is  inter- 
ested in  anything  which  will  increase 
the  entire  prosperity  of  the  people  of 
the  Nation,  but  he  is  just  a  little  selfish 
in  knowing  whether  or  not  either  party 
intends  giving  him  any  succor  in  his 
attempt  to  conserve  the  general  health 
of  the  people.    He  desires  to  know  if 
either  party,  as  a  whole,  through  its 
representatives  in  convention,  show  any 
disposition  to  assist  him,  either  in  their 
efforts  to  maintain  the  people  of  the 
Nation  in  good  health,  or  to  see  that  he 
be  furnished  with  proper  agents  with 
which  to  wage  war  against  disease.  He 
wants  to  know  which  party  is  broad 
enough  to  step  out  of  party  lines  and 
take  up  a  non-partisan  fight  against 
those  things  which  may  be  bad  for  the 
health  of  the  people,  regardless  of  a 
representation  of  money,  be  it  large  or 
small.    He  wants  to  know  which  party, 
if  any,  believes  in  decency  in  medicine, 
either  preventive  or  curative.  He  wants 
to  know  if  either  party  believes  in  con- 
sen'ation  of  human     health  as     thor- 
oughly as  in  that  of  domestic  animals. 
He  wants  to  know  which  party  will  fos- 
ter epidemics,     the     results  of  which 
make  the  Titanic  disaster  resemble  a 
pigmy,  insofar  as  loss  of  life  may  be 
eoncemed. 
What  have  the  leading  parties  done, 
I  as  regards     the     conservation  of  the 
health  of  the  Nation,    as    outlined  in 
their  platforms?    After  carefully  read- 
ing that  of  the  Republicans  one  is  un- 
able, even  with  the  highest  power  mi- 


croscope, to  discover  a  single  word  rela- 
tive to  anything  regarding  health.  The 
facts  of  the  matter  are  that,  at  the  Chi- 
cago convention,  this  matter  seems  to 
have  been  forgotten.  Why  was  thist 
Was  it  an  oversight  upon  the  part  of 
the  framers  of  the  principles  of  the 
party,  or  was  any  mention  omitted  in- 
tentionally t  In  view  of  the  fact  that 
some  of  the  Republican  senators  have 
openly  said  that  they  would,  under  no 
circumstance,  support  the  Owens  bill, 
now  pending  in  the  Senate,  after  a  re- 
pose of  several  years  in  committee,  it 
would  appear  that  this  omission  might 
be  taken  as  intentional.  Of  whom  are 
the  Republican  leaders  fearfuH  Was 
any  mention  of  the  national  health  ser- 
vice omitted  because  of  the  fact  that  the 
establishment  of  such  service  might  re- 
act upon  the  moneyed  interests,  as  rep- 
resented in  the  patent  medicine  indus- 
try? Were  they  fearful  that  a  portion 
of  the  campaign  fund  might  not  be 
forthcoming  if  they  combatted  such  in- 
terests, even  indirectly?  If  such  is  the 
case,  do  the  leaders  of  this  great  party 
believe  in  the  protection  of  the  few  to 
the  detriment  of  the  many,  as  has  been 
established  as  an  absolute  fact,  in  in- 
stance after  instance  where  nostrums 
have  been  used  in  self -medication? 

What  has  occurred  during  the  pres- 
ent administration?  It  may  have  some 
bearing  upon  the  omission  of  any  plank 
relative  to  the  health  of  the  Nation. 
Early  after  March  4,  1909,  we  see  that 
Doctor  Wiley,  the  chief  chemist  of  the 
United  States,  being  seriously  inter- 
fered with  in  many  of  his  tests,  made 
with  the  idea  of  the  conservation  of  hu- 
man health.  Such  interference  was  car- 
ried to  such  an  extent  as  to  cause  the 
final  resignation  of  the  doctor,  were  he 
to  preserve  his  personal  dimity.  The 
administration  upheld  all  such  inter- 
ference, either  by  word  or  act,  and  in- 
stead of  the  discharge  of  the  ones  in 
charge  of  the  Department  under  which 
Dr.  Wiley  worked,  and  the  counsel  of 
that  department,  thus  showing  that  the 
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public  health  was  considered  a  matter 
of  value,  those  who  upheld  nostrums 
and  quackery  were  retained.  During 
this  same  administration  the  courts 
have  handed  down  final  decisions 
whereby  portions  of  the  Pure  Food  and 
Drug  Act  have  been  made  inactive  and 
whereby  the  manufacturers  of  patent 
medicines  have  been  given  as  much  lat- 
itude, practically,  as  was  theirs  at  any 
time  before  the  passage  of  such  act. 
An  attempt  was  made  to  pass  a  law 
prohibiting  decent  pharmaceuttical 
manufacturers  the  privileges  of  the 
mails  in  the  transportation  of  certain 
habit  forming  drugs,  even  though  such 
shipments  might  be  made  to  physicians, 
and  to  be  employed  legitimately  by  the 
latter.  As  nothing  came  of  this  meas- 
ure, the  bill  was  probably  killed  in  com- 
mittee. This  bill  was  introduced  by  the 
drug  interests  in  order  that  they  might 
force  the  doctor  to  practice  entirely  as 
a  prescription  writer,  as  nothing  was 
said  of  any  restriction  being  placed  up- 
if  memory  serves  properly,  the  doctor 
was  to  have  been  obliged  to  obtain  all 
habit  forming  drugs  through  the  retail 
druggists,  as  even  the  jobbers  were  pro- 
hibited making  shipments  to  the  doctor. 

The  facts  of  the  matter  seem  to  be 
that  absolutely  nothing  has  been  done 
in  the  interests  of  the  doctor  by  the  pres- 
ent administration.  lie  has  even  been 
accused  of  dishonesty  of  purpose  in  his 
furthering  of  the  Owens  Bill  by  some 
Republican  members  of  the  Upper 
House  of  Congress.  His  National  As- 
sociation has  been  termed  a  ** trust''  for 
the  simple  reason  that  it  has  endeav- 
ored to  bring  order  out  of  chaos  and 
to  assist  in  the  placing  of  matters  per- 
taining to  the  general  health  of  the 
Nation  within  the  bounds  of  one  service, 
thus  favoring  not  only  economy  of  op- 
eration, but  rapidly  thereof  as  well. 
This  association  has  been  accused  of 
selfishness  time  and  again  because  6f 
the  fact  that  it  has  endeavored  to  incul- 
cate decency  of  action  into  matters  per- 
taining to  National  health,  no  matter 


whether  such  movements  have  been  for 
the  furtherence  of  preventive  medicine 
or  in  the  insistenc  that  the  remedies 
furnished  doctors  in  the  treatment  of 
the  sick  be  of  the  highest  possible  qual- 
ity. What  has  the  present  administra- 
tion done  to  further  the  interests  of 
such  men  as  are  found  in  all  of  the  var- 
ious schools  of  medicine,  all  of  whom 
insist  upon  a  betterment  of  general  con- 
ditions, as  related  to  human  health? 
We  do  not  say  that  the  executive  head 
of  the  Government  has  furthered  any 
actions  derogatory  to  the  medical  pro- 
fession directly,  but  by  insistent  quiet^ 
in  so  far  as  messages  to  Congress  might 
have  been  concerned,  nothing  has  been 
done,  and  if  the  Chicago  platform  is  fol- 
lowed to  the  letter,  in  the  event  of  a 
Republican  victory  in  November  of  the 
present  year,  it  is  very  possible,  in  fact 
probable,  that  any  measures  introduced, 
similar  to  those  which  have  already  ap- 
peared before  Congress,  will  meet  a  like 
fate  during  the  coming  four  years.  The 
Republican  party  is  not  pledged  to  do 
a  single  thing  to  conserve  the  health  of 
the  people  of  this  Nation,  either  throug-h 
preventive  or  curative  medicine.  It  is 
too  bad  that  a  party  which  has  stood 
for  progression  of  all  kinds,  year  in  and 
year  out,  for  more  than  fifty  years, 
should  overlook  a  matter  of  such  grave 
importance  to  the  entire  people,  regard- 
less of  the  fact  that  decency  of  admin- 
istration might  act  to  remove  from  the 
marts  a  favored  few. 

Just  what  the  new  Progressive  party- 
will  do  is  not  known.  Roosevelt,  who 
heads  this  movement,  is  known  as  a 
conservator  of  everything  good.  It  was 
under  him  that  the  Pure  Food  and  Drug 
Bill  became  a  law,  and  while  in  office 
it  was  his  effort,  seemingly,  to  further 
the  interests  of  those  who  executed  this 
law.  Dr.  Wiley  was  upheld  in  his  work, 
no  matter  if  certain  interests  might 
have  suffered.  The  Pure  Food  and  Drug 
Act  was  effective.  As  our  publisher 
asks  for  **copy"  early,  we  are  writing 
this  prior  to  the  meeting  of  the  conven- 
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tion  of  the  new  party.  As  this  party 
stands  for  everything  progressive,  we 
prestune  that  it  will,  in  its  platform,  in- 
troduce some  sort  of  a  plank  upon  the 
subject  of  the  National  Health  Service. 
If  such  is  the  case,  the  newer  party  will 
be  worthy  of  the  consideration  of  the 
medical  profession. 

In  their  Baltimore  convention  the 
Democrats  did  not  overlook  a  mention 
of  the  Public  Health  Service,  and  in- 
cluded in  their  platform  a  plank  which 
reads  as  follows : 

**We  reaffirm  our  previous  declara- 
tions advocating  the  union  and 
strengthening  of  the  various  govern- 
mental agencies  relating  to  pure  foods, 
quarantine,  vital  statistics  and  human 
health.  Thus  united  and  administered 
without  partiality  to  or  discrimination 
against  any  school  of  medicine  or  sys- 
tem of  healing,  they  would  constitute  a 
single  health  service,  not  subordinated 
to  any  commercial  or  financial  inter- 
ests, but  devoted  exclusively  to  the  con- 
ser\'ation  of  human  life  and  efficiency. 
Moreover,  this  health  service  should  co- 
operate without  interference  with  their 
prerogatives  or  with  the  freedom  of  in- 
dividuals to  employ  such  medical  or  hy- 
gienic aid  as  they  may  see  fit." 

Nothing  could  be  fairer  or  squarer 
than  a  plank  reading  as  does  the  above. 
It  covers  the  ground  which  has  been  so 
often  gone  over  by  the  doctors,  both  in 
and  out  of  the  American  Medical  Asso- 
ciation, and  in  a  concise  way,  without 
dodging  the  issue  at  a  single  point.  This 
plank  is  worthy  of  more  than  passing 
note  by  every  member  of  the  medical 
profession.  It  means,  if  the  Democrats 
are  successful  in  November,  and  if  they 
pursue  the  policies  of  their  platform  to 
the  letter,  that  we  may  be  assured  of 
better  things  in  connection  with  medi- 
cine. 

The  writer  has  always  been  a  Repub- 
lican, in  fact  has  been  called  a  '*  stand 
patter"  at  times,  but  he  does  not  believe 
that  any  man  should  stand  in  his  own 
light.  He  does  not  believe  in  many  of 
the  precepts  of  the  Democratic  party, 


but  if  that  party  can,  and  will,  assist 
the  medical  profession  to  the  bringing 
about  of  reforms  which  will  improve 
the  efficiency  of  the  Nation,  every  doc- 
tor should  vote  that  ticket,  and  exert 
every  effort  in  seeing  that  his  patrons 
do  likewise.  Not  only  should  the  ad- 
ministration of  this  Government  exert 
itself  to  conserve  the  health  of  the  Na- 
tion, but  in  addition  it  should  be  equal- 
ly effective  in  insisting  that  the  sick  be 
furnished  with  the  highest  possible  class 
of  drugs.  Any  government  which  over- 
looks and  regulates  any  possible 
thing  which  will  make  for  the 
death  of  more  than  100,000  babies 
in  arms  every  succeeding  year,  will 
have  done  more  than  will  a  govern- 
ment which  protects  the  interests  of  the 
few  to  the  detriment  of  the  many.  What 
we  need  in  the  White  House  and  in  the 
Halls  of  Congress  are  men  who  possess 
stamina  and  who  will  not  interfere  with 
the  interests  of  the  many  in  the  benefit 
of  the  few,  regardless  of  the  fact  that 
a  matter  of  dollars  and  cents  may  en- 
ter within  the  question.  The  conserva- 
tion of  the  health  of  the  people  of  the 
Nation  is  of  much  greater  importance 
in  the  aggregate,  than  is  the  making  of 
a  few  dollars  by  a  few  men.  The  loss 
of  life  of  babes  alone,  within  the  boun- 
daries of  the  United  States  in  a  single 
year,  figuring  each  life  as  having  a  val- 
ue of  $1,000,  means  a  loss  of  more  than 
$10,000,000  annually  to  the  country. 
Added  to  this  the  thousands  of  deaths, 
preventable  if  proper  precautions  were 
taken,  and  the  amount  swells  to  one 
which  is  appalling.  If  we  possessed 
laws,  either  National  or  State,  which 
would  compel  proper  conservation  of 
health,  the  loss  of  a  few  would  be  more 
than  overcome  by  the  gains  of  the 
many.  This  is  a  matter  of  as  much,  in 
fact  more,  importance  than  is  the  tariff, 
or  in  fact  any  other  question  now  be- 
fore the  American  people  and  we  should 
see  that  an  administration  is  elected 
which  will  take  proper  steps  to  bring 
about  needed  reforms  in  this  direction. 

SERVOSS. 


Digitized  by  VjOOQIC 


138 


EDITORIAL 


P.  S.  Since  tbe  foregoing  was  written, 
the  Progressive  Party  has  held  its  conven- 
tion in  Chicago,  and  in  its  platform  has 
declared  for  a  single  National  Health  Ser- 
vice, in  that  the  health  of  the  aNtion  may 
be  conserved.  As  platforms  are  but  prom- 
ises, and  these  very  frequently  overlooked, 
subsequently  to  election,  they  must  be  taken 
with  a  grain  of  salt,  but  asthe  present  ad- 
ministration and  many  Republican  members 
of  the  Senate  have  done  nothing,  in  fact 
blocked  progress  toward  the  passage  of  a 
National  Health  Service  Bill,  it  is  not  very 
probable  that,  in  event  of  Republican  vic- 
tory, much,  if  anything,  will  be  done  in  this 
direction  during  the  coming  four  years.  The 
Democrats,  Socialists  and  Progressives 
have  all  declared  in  favor  of  the  establish- 
ment of  a  National  Health  Service,  under 
one  head,  and  it  behooves  the  doctor  to 
support  the  party  which  promises  him  the 
best  returns  in  the  future.  It  looks  like 
a  Democratic  victory  this  year,  providing 
Roosevelt  cannot  swing  the  country  prom- 
ised him  and  as  the  major  portion  of  the 
Democrats,  both  in  the  House  and  Senate 
favor  measures  which  will  improve  public 
human  health,  it  is  very  probable  that  the 
doctor  will  be  uplifted  by  this  party. 

S. 

REPORTING  VENEREALS. 

The  **Utah  Plan''  is  still  to  the  front 
in  Sociologic  discussions.  We  believe 
our  readers  will  be  interested  in  the 
following  editorial  in  the  June  issue  of 
the  Charlotte  Medical  Journal.  We 
especially  commend  t^he  last  paragraph 
to  the  attention  of  our  readers. 

Utah  has  passed  a  law  requiring  her 
physicians  to  report  venereal  diseases. 
I  have  not  seen  the  text,  but  presume 
that  it  applies  to  syphilis,  gonorrhea 
and  chancroid.  It  is  an  experiment 
whose  outcome  will  be  watched  anxious- 
ly the  world  over.  As  to  its  desirabil- 
ity, no  sanitarian  ,or  scientist,  or  socio- 
logist, or  man  of  average  education  and 
intelligence,  looking  at  things  as  they 
are  with  modern  eyes  and  not  through 
the  smoke  of  medieval  superstition,  has 
the  least  doubt.  By  its  thoroughly  ef- 
fective enforcement  an  end  would  be 
put  to  two  of  the  greatest  curses  in- 
flicted upon  humanity. 

These  three  venereal  diseases  have  no 
right  to  exist,  because  they  can  easily 
be    recognized,    guarded    against    and 


cured.  Ignorance  alone^  and  careless- 
ness, permit  them  to  continue.  If  every 
syphilitic  and  gonorrheic  were  regis- 
tered and  compelled  to  forego  such  in- 
tercourse with  others  as  might  impart 
the  disease  to  them,  there  would  be  lit- 
tle disposition  on  the  part  of  the  in- 
fected to  neglect  the  treatment  that 
would  eradicate  the  disease. 

The  harm  that  they  do  is  beyond 
computation.  Syphilis  is  causative  of 
many  maladies ;  it  is  liable  to  show  it- 
self after  many  years'  apparent  free- 
dom, in  ataxia,  convulsions,  or  other  im- 
plications of  the  nervous  tissues,  the  ar- 
teries, or  other  parts.  It  is  transmitted 
to  the  innocent  wife  and  the  unborn 
child.  The  latter  may  be  apparently 
free  from  the  infection,  and  when  it 
reaches  adult  life  have  its  sight  de- 
stroyed by  interstitial  keratitis. 

Terrible  as  are  the  ravages  of  syphilis, 
those  of  gonorrhea  are  worse.  Joe 
Price,  whose  untimely  death  we  all  de- 
plore, once  said  that  more  than  ninety 
per  cent  of  the  operations  he  performed 
upon  women  for  pelvic  disease  were  the 
result  of  gonorrhea.  Our  asylums  for 
the  blind  depend  on  gonorrhea  for  their 
chief  supply  of  patients. 

The  frightful  thing  about  it  is  that 
practically  all  these  victims  are  inno- 
cent. We  are  leaving  out  of  account 
those  who  contract  the  infection  by  un- 
lawful sexual  intercourse,  and  consider 
only  those  to  whom  the  infection  comes 
in  other  ways. 

The  man  who  has  contracted  genital 
venereal  disease  is  punished  thereby  for 
his  wrong.  He  is  sometimes  careless  or 
indifferent  about  transmitting  the  dis- 
ease to  others,  even  doing  this  purpose- 
ly sometimes  as  what  appeals  to  him  as 
a  joke,  or  from  the  same  motive  that 
led  the  fox  who  lost  his  tail  to  recom- 
mend to  his  mates  a  similar  mutilation. 
But  very  much  more  frequently  he  is 
himself  ignorant  of  the  injury  he  is  do- 
ing, believing  himself  cured.  We  forget 
that  it  is  only  a  few  years  since  Neisser 
enabled  us  to  recognize  the  gonococcus. 
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and  opened  our  eyes  to  the  diagnosis  of 
the  maladies  it  occasions.  Still  more 
recently,  Wassermann  has  enabled  us 
to  be  sure  about  many  syphilitic  cases 
at  which  we  only  guessed  before,  and 
about  a  good  many  more  we  did  not 
even  so  much  as  guess,  or  even  sus- 
pect. 

We  do  more  than  diagnose.  With  sal- 
varsan  and  other  forms  of  organic  ar- 
senic we  probably  possess  the  means  of 
extirpating  syphilis,  in  a  time  so  brief 
as  to  seem  unbelievable  to  him  who  was 
taught  by  Fournier  to  require  four 
years  for  its  eradication — and  the  pes- 
simist denied  that  it  could  be  done  in 
that  time,  or  ever.  Without  salvarsan 
we  have  learned  to  cut  the  time  to  less 
than  a  year,  by  a  better  and  more  scien- 
tific use  of  the  old  remedies,  mercury 
and  iodine,  reinforced  by  pilocarpine 
and  other  adjuvants.  The  complete 
cure  of  this  infection  in  a  reasonable 
time  will  render  it  much  easier  to  man- 
age these  patients,  and  to  keep  them  in 
line. 

As  to  gonorrhea,  many  will  deny  the 
possibility  of  eradicating  it,  as  they 
have  denied  the  curability  of- syphilis. 
I  am  one  of  those  who  believe  that  gon- 
orrhea in  all  its  manifestations  is  as 
surely  controlled  by  the  sulphides  as  is 
syphilis  by  mercury.  Although  the  gon- 
ococcus  is  a  plant  and  not,  like  the 
germs  of  syphilis,  trypanosomiasis  and 
malaria,  a  protozoan,  arsenic  sulphide 
greatly  enhances  the  curative  influence 
of  calcium  sulphide.  Saturation  with 
these,  maintained  for  two  wieeks,  is  an 
ordeal  no  coccus  can  withstand. 

Despite  the  advantage  afforded  by 
modem  treatment,  of  a  rapid  and  radi- 
cal cure,  it  is  to  be  feared  that  there  will 
be  insuperable  difficulties  in  the  way 
of  the  enforcement  of  this  Utah  law. 
The  shame  of  the  thing  will  deter  many 
from  applying  to  any  physician  except 
one  who  is  known  to  be  **  amenable  to 
reason" — these  things  go  about  almost 
by  telepathy — and  can  be  induced  by 
suitable  persuasion  to  disregard  the  law. 


These  may  even  be  instances  where  the 
physician  may  feel  himself  justified  in 
pleading  the  ancient  privilege  of  guard- 
ing his  patient's  secrets  from  publicity. 
Whether  it  is,  on  the  whole,  better  that 
a  guilty  husband  should  be  protected 
and  shielded,  that  he  may  continue  to 
deceive  his  wife,  we  leave  to  the  casuist 
— men  can  argue  interminably  on  such 
topics  and  make  no  progress. 

But  if  the  doctor  honestly  obeys  the 
law  and  the  druggist  doesn't,  the  rest 
of  the  venereal  practice  will  fall  to  the 
druggist.  Since  he  now  gets  most  of  the 
gonorrhea  cases,  and  his  ineffective 
treatment  is  the  cause  of  most  of  the 
calamities  resulting,  the  harm  that  will 
follow  may  be  realized. 

However,  these  western  common- 
wealths have  a  way  of  meeting  difficul- 
ties with  swift  and  effective  remedies, 
and  if  this  should  be  the  result  of  the 
present  law,  we  may  expect  to  see  it 
followed  by  another,  prohibiting  the 
treatment  of  venereal  diseases  by  drug- 
gists, under  penalties.  We  will  then 
find  the  man  who  contracts  gonorrhea 
reported,  and  this,  with  the  apprehen- 
sion of  publicity,  will  prove  a  powerful 
deterrent  against  illicit  indulgence. 
That  it  will  put  a  stop  to  this  is  idle  to 
expect,  unless  one  believes  that  by  leg- 
islative enactment  a  new  chapter  may 
be  written  into  the  history  of  the  hu- 
man race. 

The  eyes  of  the  world  are  on  Utah. 
She  has  done  a  brave  thing.  She  has 
dared  assault  vice  in  its  stronghold. 
What  will  be  the  result?  Has  her  ex- 
ecutive the  courage  and  the  ability  to 
enforce  the  law,  to  meet  the  difficulties 
it  will  surely  entail,  and  so  manage 
them  as  to  administer  the  law  success- 
fully? If  so,  the  older  States  will  learn 
the  lesson  from  their  young  sister. 

TXT. 

A  OEBTIFIOATE  OF  HEALTH  BE- 
FORE MABBIAGE. 

This  is  no  new  fad.  The  sentiment  in 
its  favor  has  been  growing  for  many 
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years.  Like  many  of  the  other  progres- 
sive laws  founded  on  what  was  at  one 
time  looked  upon  as  extreme  radicalism 
and  nothing  more  than  the  day  dreams 
of  visionaries — the  movement  favoring 
a  certificate  showing  that  an  applicant 
for  a  marriage  license  is  free  from 
syphilis  or  gonorrhea  secured  legal  rec- 
ognition in  the  Middle  and  Western 
States.  The  early  pioneers  of  the  West 
knew  the  physical  advantages  follow- 
ing a  sound  mind  in  a  sound  body  .They 
sought  health  in  mind  and  body  for 
themselves  and  believed  that  in  a  new 
country  they  could  raise  children  who 
would  be  free  from  the  preventable  so- 
cial diseases  of  the  Eastern  States  and 
Europe.  They  did  so  to  a  demonstrable 
extent,  but  the  coming  of  the  railroads 
with  facilities  for  intercommunication 
brought  in  the  old  evils.  Finding  that 
their  hamlets  and  towns,  which  but  a 
few  years  before  were  free  from 
venereal  diseases,  began  to  furnish  their 
quota — the  hardy  forefathers  and  their 
descendents  sweeping  aside  the  doctrine 
of  privileged  communications  and  other 
falacies  suited  to  a  bygone  age,  sought 
to  strike  at  the  root  of  the  evil  by  the 
enactment  of  laws  which  up  to  a  recent 
period  were  unheard  of  and  thought  to 
be  impossible  and  unworkable. 

The  State  of  Michigan  led  out  in  the 
crusade  for  the  protection  of  the  health 
and  marital  happiness  of  her  fair 
daughters  by  making  the  marriage  void 
and  the  uncured  syphilitic  or  gonorrheic 
guilty  of  felony. 

The  law  having  been  enacted  in  1897 
has  passed  the  experimental  stage.  Like 
other  laws  designed  for  the  good  of  the 
majority,  continual  efforts  have  been 
made  by  the  few  to  evade  it, — bujt 
Michigan  recognized  its  benefits  and  to- 
day she  finds  that  neighboring  States 
are  falling  into  line  with  the  result  that 
her  own  initiative  law  is  becoming  more 
and  more  effective  in  her  own  State,  in- 
asmuch as  it  is  being  added  to  and  im- 
proved upon  by  adjoining  States.  Other 


of  our  Western  States  are  in  the  van 
with  so-called  Sociologic  laws.  Lidiana 
sterilizes  her  criminals  and  degenerates. 
Utah  has  pioneered  the  way  in  requir- 
ing the  notification  of  venereal  diseases. 
The  Indiana  and  Utah  ** Plans"  are  be- 
ing adopted  by  even  Eastern  States. 

The  Michigan  law  reads  as  follows : 

No.  8593.  Sec.  6.  **No  insane  per- 
son, idiot,  or  person  who  has  been  af- 
flicted with  syphilis  or  gonorrhea  and 
has  not  been  cured  of  the  same,  shall 
be  capable  of  contracting  marriage.  Any 
person  who  has  been  afflicted  of  syph- 
ilis or  gonorrhea  and  has  not  been 
cured  of  the  same,  who  shall  marry 
shall  be  deemed  guilty  of  a  felony,  and 
upon  conviction  thereof  in  any  court  of 
competent  jurisdiction,  shall  be  pun- 
ished by  a  fine  of  not  less  than  five 
hundred  dollars  nor  more  than  one 
thousand  dollars,  or  by  imprisonment 
in  the  State  Prison  at  Jackson  not  more 
than  five  years,  or  by  both  such  fine 
and  imprisonment  in  the  discretion  of 
the  court.  Provided,  that  in  all  prose- 
cutions under  this  act  a  husband  shall 
be  examined  as  a  witness  against  his 
wife,  and  a  wife  shall  be  examined  as  a 
witness  against  her  husband  whether 
such  husband  or  wife  consent  or  not. 
And  provided  further,  that  in  all  cases 
arising  under  this  act'  any  physician 
who  has  attended  or  prescribed  for  any 
husband  or  wife  for  either  of  the  dis- 
eases above  mentioned  shall  be  com- 
pelled to  testify  to  any  facts  found  by 
him  from  such  attendance.  •    •    •  " 

It  will  be  observed  that  Michigan  de- 
clares the  marriage  of  an  uncured  syph- 
ilitic or  gonorheic  to  be  void,  ab  initio, 
and  does  not  call  for  any  certificate  of 
health.  The  result  of  some  fifteen 
years  working  of  the  act  has  been  to  im- 
pel other  Legislatures  to  require  a  cer- 
tificate of  health  prior  to  the  marriage. 
The  certificate  calls  a  halt  before  the 
mischief  is  done,  and  without  doubt  is 
the  preferable  course. 
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06DEN  EXTENDS  THE  GLAD  HAND 

The  annual  meeting  of  the  Utah 
State  Medical  Association  will  be  held 
in  Ogden  on  September  24th  and  25th 
— this  month. 

Ogden  shares  with  Salt  Lake  City  the 
honor  and  pleasure  of  being  the  host 
of  the  Association  on  the  occasion  of 
its  annual  meetings,  and  it  is  not  exag- 
geration to  say  that  the  unanimous  ver- 
dict is  that,  '*We  always  have  a  good 
time  in  Ogden.*'  Neither  is  it  promis- 
ing too  much  to  say  that  this  year  Og- 
den intends  to  live  up  to  her  reputa- 
tion as  a  host,  with  a  little  bit  added  for 
good  measure.  The  unfortunate  auto- 
mobile accident,  resulting  in  the  seri- 
ous injury  of  several  prominent  mem- 
bers of  the  association,  and  its  guests, 
which  marred  the  pleasure  of  the  last 
Ogden  meeting,  will  serve  now  only  to 
stimulate  the  Ogden  members  to  make 
extra  efforts  to  make  the  coming  meet- 
ing the  most  successful  in  the  history 
of  the  association.  It  is  hoped  that 
besides  the  **old  guard,"  which  can  al- 
ways be  counted  upon  to  be  present,  (to 
whom  all  honor  is  due  for  faithful  and 
unfailing  service,)  that  the  newer  and 
younger  members  of  the  profession  in 
the  State  will  take  advantage  of  this 
opportunity  to  become  acquainted  with 
the  association,  its  members  and  its 
work.  It  is  certain  that  any  such  will 
return  home,  proud  to  be  a  member  of 
such  a  body  of  men  as  the  organized 
profession  in  Utah. 

Some  argue  that  they  can  sit  down 
at  home,  and  while  enjoying  the  com- 
forts of  their  own  firesides,  acquire 
I  more  information  from  books  and  jour- 
nels,  than  they  can  from  papers  read 
at  medical  society  meetings.  Granted. 
But  it  has  done  the  other  fellow  a  great 
deal  of  good  to  write  his  paper  and  if 
his  statements  and  conclusions  show 
that  he  is  lagging  behind  the  wave  of 
progress,  there  will  come  a  time  in  the 
proceedings  when  the  meeting  will  be 
given  over  to  discussion,  and  then,  out 
of  the  vasty  deep  of  your  mind  you  can 


put  the  poor  fellow  right,  which  will  do 
both  of  you  good.  The  value  of  the 
meeting  lies  not  solely  in  listening  to 
papers  and  discussions.  There  is  the 
human  side — the  stimulating  influence 
of  mingling  with  men  whom  you  sus- 
pect of  doing  a  bit  better  work  than  you 
are  doing:  (and  their  meeting  with 
you  will  probably  give  them  a  similar 
impression  of  your  superior  abilities), 
with  resultant  benefit  to  all. 

But  above  and  beyond  these  selfish 
considerations,  every  reputable  phy- 
sician in  Utah  should  attend  these  meet- 
ings, (and  it  is  as  possible  as  it  is  to  go 
on  that  fishing  trip),  because  the  asso- 
ciation needs  him.  The  organized  pro- 
fession in  the  United  States,  of  which 
this  association  is  a  unit,  is  doing  a  won- 
derful work : — the  benefits  fall  without 
discrimination  upon  the  just  and  upon 
the  unjust — but  the  man  who  receives 
them  without  lending  his  hand  to 
help  carry  on  the  work,  or  giv- 
ing a  work  of  encouragement  to 
those  who  do,  is  comparable  to 
the  able-bodied  man  who  is  willing  to 
let  his  wife  work  to  support  him. 

There  will  be  a  great  meeting  in  Og- 
den, and  you  will  regret  not  having 
gone  when  it  is  all  over,  and  you  find 
that  during  the  two  days  of  the  session 
you  were  sitting  around  the  office  with 
nothing  to  do,  and  your  last  excuse,  that 
you  **were  too  busy,"  has  gone  glim- 
mering. The  really  busy  men  are  al- 
ways there. 

E.  H.   S. 

THE  PHYSICIAN  IN  POLITICS. 

The  Republican  Club  of  Layton,  Utah, 
having  had  their  attention  called  to  the 
"hoodoo"  health  plank  in  the  Chicago  plat- 
form endorsing  Mr.  Taft,  voted  to  table  the 
resolution  in  their  constitution  embodying 
that  platform  and  appointed  a  physician  as 
a  committee  of  one  to  prepare  and  submit 
a  resolution  advocating  further  efforts  to 
protect  and  safe-guard  the  health  of  the 
people  of  Utah  by  the  creation  of  a  national 
department  of  public  health.  The  following 
is  the  resolution  as  submitted  at  a  meeting 
on  the  20th  of  August: 
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"Believing  that  a  vigorous,  healthy  popu- 
lation is  our  greatest  national  asset,  and 
that  the  growth,  power  and  prosperity  of 
the  country  depends  primarily  upon  the 
PHYSICAL  WELFARE  of  its  people  and 
upon  their  PROTECTION  FROM  PRE- 
VENTABLE PESTILENCES  of  both  foreign 
and  domestic  origin  and  from  ALL  OTHER 
PREVENTABLE  CAUSES  OF  DISEASE 
AND  DEATH,  including  the  sanitary  super- 
vision of  factories,  mines,  tenements,  child- 
labor,  and  other  places  and  conditions  of 
public  employment  or  occupation  involving 
health  and  life,  WE,  THE  REPUBLICAN 
CLUB  OF  LAYTON,  DAVIS  COUNTY, 
UTAH,  ADVOCATE  the  organization  of  all 
existing  national  public  agencies  into  a 
NATIONAL  DEPARTMENT  OF  PUBLIC 
HEALTH — under  the  supervision  of  a  duly 
qualified  scientific  Director  or  Chief  to  be 
appointed  by  the  President  with  the  consent 
of  Congress — ^with  such  powers  and  duties 
as  will  give  the  FEDERAL  GOVERNMENT 


control  over  public  health  interests  not  con- 
served by  or  belonging  to  the  several  states. 
AND  WE  RESPECTFULLY  ASK  the  Dele- 
gates to  our  forthcoming  County  and  State 
Conventions  to  embody  a  RESOLUTION 
to  this  effect  in  our  State  Platform  with  a 
proviso  that  this  National  Department  of 
Health  when  created  shall  have  no  power 
to  regulate  the  practice  of  Medicine  or  the 
practice  of  Healing  or  to  interfere  with  the 
right  of  a  citizen  to  employ  the  practitioner 
of  his  choice,  and  that  all  appoinnnenta 
within  the  Department  shall  be  made  with- 
out discrimination  against  or  in  favor  of 
any  school  of  medicine  or  of  healing." 

The  100,000  physicians  of  the  United 
States  will  come  into  their  own,  if  THEY 
individually  and  their  patients  insist  upon 
scientific  principles  and  methods  being  put 
into  practice  by  those  in  authority  in  State 
and  Nation.  Human  beings  require  as  much 
legislation  and  looking  after  as  the  HOQ 
and  the  CATTLE  on  a  thousand  hills. 


THE  NEW  CODE  OF  ETHICS. 


The  Revised  Principles  of  Medical  Ethics, 
adopted  by  the  American  Medical  Associa- 
tion at  Atlantic  City,  is  a  slep  forward  and 
a  great  improvement  on  those  adopted  in 
1903.  Inasmuch  as  the  Golden  Rule  should 
be  the  same  for  yesterday,  to-day  and  to- 
morrow, we  find  that  in  fact  there  is  no 
breaking  away  in  this  revision  from  the 
general  rules  of  conduct  as  laid  down  in 
1903  for  the  guidance  of  the  medical  profes- 
sion. The  new  Code  is  an  enlargement 
along  general  lines  and  is  couched  in  more 
specific  language.  It  avoids  generalities 
and  therefore  gives  less  opportunities  for 
misconstruction. 

The  new  Code  should  be  adopted  by  our 
State  and  County  Societies  and.  an  earnest 
effort  made  to  have  it  accepted  by  the  rep- 
resentatives of  the  other  recognized  schools 
of  medicine  and  healing  in  this  state.  We 
believe  that  all  practitioners  holding  state 
licenses  can  accept  and  work  together  upon 
the  basis  of  this  Code.  The  State  Board  of 
Medical  Examiners  is  composed  of  represen- 
tatives from  all  the  schools,  and  if  they  can 
dwell  together  in  peace  and  harmony,  as  in 
fact  they  do,  there  is  no  reason  why  the  en- 
tire membership  of  the  profession  cannot 
work  together  and  be  governed  by  the  Gold- 
en Rule  as  set  forth  in  the  new  Code.  An- 
noying problems  will  continue  to  beset  each 
of  us  in  our  work,  but  as  the  standards  of 
medical  education  continue  to  improve,  in- 
dividual frailties  and  misunderstandings 
will  diminish,  and  each  will  learn  to  under- 


stand   and    appreciate    the  other  brother's 
work. 

PRINCIPLES  OF  MEDICAL  ETHICS. 
Revised  1912. 

Chapter  I. — The  Duties  of  Physicians  to 

Their  Patients. 

The    Physician's   Responsibility. 

Section  1. — A  profession  has  for  its  prime 
object  the  service  it  can  render  to  human- 
ity; reward  or  financial  gain  should  be  a 
subordinate  consideration.  The  practice  of 
medicine  is  a  profession.  In  choosing  this 
'profession  an  individual  assumes  an  obli- 
gation to  conduct  himself  in  accord  with  its 
ideals. 

Sec.  2. — Patience  and  delicacy  should 
characterize  all  the  acts  of  a  physician.  The 
confidences  concerning  individual  or  do- 
mestic life  entrusted  by  a  patient  to  a  phy- 
sician, and  the  defects  of  aisposition  or 
flaws  of  character  observed  in  patients  dur- 
ing medical  attendance  should  be  held  as 
a  trust  and  should  never  be  revealed  except 
when  imperatively  required  by  the  laws  pf 
the  state.  There  are  occasions,  however, 
when  a  physician  must  determine  whether 
or  not  his  duty  to  society  requires  him  to 
take  definite  action  to  protect  a  healthy 
individual  from  becoming  infected,  because 
the  physician  has  knowledge,  obtained 
through  the  physician,  of  a  communicable 
disease  to  which  the  healthy  individual  is 
about  to  be  exposed.     In  such  a  case,   the 
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physician  should  act  aa  he  would  deaire  an- 
otlier  to  act  toward  one  of  his  own  family 
tmder  ilke  circumstances.  Before  he  de> 
tennines  his  course,  the  physician  should 
know  the  civil  law  of  his  commonwealth 
concerning  privileged  communications. 

Sec.  3. — ^A  physician  should  give  timely 
notice  of  dangerous  manifestations  of  the 
disease  to  the  friends  of  the  patient.  He 
should  neither  exaggerate  nor  minimize  the 
gravity  of  the  patient's  condition.  He  ^should 
assure  himself  that  the  patient  or  his 
friends  have  such  knowledge  of  the  pa- 
tient's condition  as  will  serve  the  best  In- 
terests of  the  patient  and  the  family. 

Sec.  4. — ^A  physician  Is  free  to  choose 
whom  lie  will  serve.  He  shouid,  however, 
always  respond  to  any  request  for  his  as- 
sistance in  an  emergency  or  whenever  tem- 
perate public  opinion  expects  the  service. 
Once  having  undertaken  a  case,  a  physician 
should  not  abandon  or  neglect  the  patient 
because  the  disease  is  deemed  Incuraole; 
nor  should  he  withdraw  from  the  case  for 
any  reason  until  a  sufficient  notice  of  a 
desire  to  be  released  has  been  given  the 
patient  or  his  friends  to  make  it  possible 
for  them  to  secure  another  medical  at- 
tendant 

Chapter  II. — The   Duties   of   Physicians   to 

Each  Other  and  to  the  Profession 

at  Large. 

Article  I. — Duties  to  the  Profession. 

Section  1. — The  obligation  assumed  on 
entering  the  profession  requires  the  physi- 
cian to  comport  himself  as  a  gentleman  and 
demands  that  he  use  every  honorable  means 
to  uphold  the  dignity  and  honor  of  his  vo- 
cation, to  exalt  its  standards  and  to  extend 
its  sphere  of  usefulness.  A  physician  should 
not  hase  his  practice  on  an  exclusive  dog- 
ma of  sectarian  system,  for  "sects  are  im- 
placable despots;  to  accept  their  thralldom 
is  to  take  away  all  liberty  from  one's  ac- 
tions and  thought."  (Nicon,  father  of  Ga- 
len.) 

Sec.  2. — ^In  order  that  the  dignity  and  hon- 
or of  the  medical  profession  may  be  uphe'd, 
its  standards  exalted.  Its  sphere  of  useful- 
iiess  extended,  and  the  advancement  of  med- 
ical science  promoted,  a  physician  should 
Associate  himself  with  medical  societies  and 
contribute  his  time,  energy  and  means  in 
order  that  these  societies  may  represent 
the  ideals  of  the  profession. 

Sec.  3. — A  physician  should  be  "an  up- 
right man,  instructed  in  the  art  of  healing." 
Consequently,  he  must  keep  himself  pure 
in  character  and  conform  to  a  nigh  standard 
of  morals,  and  must  oe  diligent  and  con- 
scientious In  his  studies.  "He  should  also 
^  modest,  sober,  patient,  prompt  to  do 
^  whole  duty  without  anxiety;  pious  with- 
out going  so  far  as  superstition,  conducting 
Wmself  with  propriety  in  his  profession  and 
in  all  the  actions  of  his  life."  (Hippocrates.) 

Sec.  4. — Solicitation  of  patients  by  circu- 
it or  advertlsenaents,  or  by  personal  com- 


munications or  interviews,  not  warranted 
by  personal  relations,  is  unprofessional.  It 
is  equally  unprofessional  to  procure  pa- 
tients by  indirection  through  solicitors  or 
agents  of  any  kind,  or  by  indirect  adver- 
tisement, as  by  furnishing  or  inspiring 
newspaper  comments  concerning  cases  In 
which  the  physician  has  been  or  is  con- 
cerned. All  other  like  self-laudations  defy 
the  traditions  and  lower  the  tone  of  any  pro- 
fession and  so  are  Intolerable.  The  most 
worthy  and  effective  advertisement  pos* 
sible,  even  for  a  young  physician,  and  es- 
pecially with  his  brother  physicians,  is  the 
establishment  of  a  well-merited  reputation 
for  professional  ability  and  fidelity.  This 
cannot  be  forced,  but  must  be  the  outcome 
of  character  and  conduct  The  publication 
or  circulation  of  ordinary  simple  buslnesb 
cards,  being  a  matter  of  personal  taste  or 
local  custom,  and  sometimes  of  convenience, 
is  not  per  se  Improper.  As  Implied,  it  is  un- 
professional to  disregard  local  customs  or 
offend  recognized  Ideals  in  publishing  or 
circulating  such  cards. 

It  is  unprofessional  to  promise  radical 
cures;  to  boast  of  cures  and  secret  methods 
of  treatment  or  remedies;  to  exhibit  cer- 
tificates of  skill  or  of  success  In  the  treat- 
ment of  disease;  or  to  employ  any  methods 
to  gain  the  attention  of  the  public  for  the 
purpose  of  obtaining  patients. 

Sec.  5. — It  is  unprofessional  for  personal 
profit,  to  hold  patents  for  surgical  Instru- 
ments or  medicines;  to  accept  rebates  on 
prescriptions  or  surgical  appliances,  or  pre- 
requisites from  attendants  who  aid  in  the 
care  of  patients. 

Sec.  6. — It  is  unprofessional  for  a  physi- 
cian to  assist  unqualified  persons  to  evade 
legal  restrictions  governing  the  practice  of 
medicine;  it  is  equally  unethical  to  pre- 
scribe or  dispense  secret  medicines  or  other 
secret  remedial  agents,  or  manufacture  or 
promote  their  use  in  any  way. 

Sec.  7. — Physicians  should  expose  without 
fear  or  favor,  before  the  proper  medical  or 
legal  tribunals,  corrupt  or  dishonest  conduct 
of  members  of  the  profession.  Elvery  phy- 
sician should  aid  in  safe-guarding  the  pro- 
fession against  the  admission  to  its  ranks 
of  those  who  are  unfit  or  unqualified  be- 
cause deficient  either  in  moral  character 
or  education. 

Article  II. — Professional  Services  of  Physi- 
cians to  Each  Other. 

Section  1. — ^Experience  teaches  that  it  is 
unwise  for  a  physician  to  treat  members  of 
his  own  family  or  himself.  Consequently,  a 
physician  should  always  cheerfully  and 
gratuitously  respond  with  his  professional 
services  to  the  call  of  any  physician  prac- 
ticing in  his  vicinity,  or  of  the  immediate 
family  dependents  of  physicians. 

Sec.  2. — When  a  physician  from  a  distance 
is  called  upon  to  advise  another  physician  or 
one  of  his  family  dependents,  and  the  phy- 
sician to  whom  the  service  is  rendered  is  in 
easy   financial   circumstances,   a  compensa- 
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tion  that  will  at  least  meet  the  traveling 
expenses  of  the  visiting  physician  should  be 
proffered.  When  such  a  service  requires  an 
absence  from  the  accustomed  field  of  pro- 
fessional work  of  the  visitor  that  might  rea- 
sonably be  expected  to  entail  a  pecuniary 
loss,  such  loss  should,  in  part  at  least,  be 
provided  for  in  the  compensation  offered. 
Sec.  3. — When  a  physician  or  a  member  of 
his  dependent  family  is  seriously  ill,  he  or 
his  family  should  select  a  physician  from 
among  his  neighboring  colleagues  to  take 
charge  of  the  case.  Other  physicians  may 
be  associated  in  the  care  of  the  patient 
as  consultants. 

Article  III. — Duties  of  Physicians  in  Consul- 
tations. 

Section  1. — In  serious  illness,  especially 
in  doubtful  or  difficult  conditions,  the  phy- 
sician should  request  consultation. 

Sec.  2. — In  every  consultation,  the  benefit 
to  be  derived  by  the  patient  is  of  first  im- 
portance. All  the  physicians  Interested  in 
the  case  should  be  frank  and  candid  with 
the  patient  and  his  family.  There  never  is 
occasion  for  insincerity,  rivalry  or  envy  and 
these  should  never  be  permitted  between 
consultants. 

Sec.  3. — It  is  the  duty  of  a  physician,  par- 
ticularly in  the  instance  of  a  consultation, 
to  be  punctual  in  attendance.  When,  how- 
ever, the  consultant  or  the  physician  in 
charge  is  unavoidably  delayed,  the  one  who 
first  arrives  should  wait  for  the  other  for  a 
reasonable  time,  after  which  the  consulta- 
tion should  be  considered  postponed.  When 
the  consultant  has  come  from  a  distance, 
or  when  for  any  reason  it  will  be  difficult 
to  meet  the  physician  in  charge  at  another 
time,  or  if  the  case  is  urgent,  or  if  it  be  the 
desire  of  the  patient,  he  may  examine  the 
patient  and  mail  his  written  opinion,  or  see 
that  it  is  delivered  under  seal,  to  the  physi- 
cian in  charge.  Under  these  conditions,  the 
consultant's  conduct  must  be  especially 
tactful;  he  must  remember  that  he  is  fram- 
ing an  opinion  without  the  aid  of  the  phy- 
sician who  has  observed  the  course  of  the 
disease. 

Sec.  4. — When  a  patient  is  sent  tg  one 
specially  skilled  in  the  care  of  the  condi- 
tion from  which  he  is  thought  to  be  suffer- 
ing, and  for  any  reason  it  is  impracticable 
for  the  physician  in  charge  of  the  case  to 
accompany  the  patient,  the  physician  in 
charge  should  send  to  the  consultant  by 
mail,  or  in  the  care  of  the  patient  under 
seal,  a  history  of  the  case,  together  with  tne 
physician's  opinion  and  an  outline  of  the 
treatment,  or  so  much  of  this  as  may  pos- 
sibly be  of  service  to  the  consultant;  and  as 
soon  as  possible  after  the  case  has  been 
seen  and  studied,  the  consultant  should  ad- 
dress the  physician  in  charge  and  advise 
him  of  the  results  of  the  consultant's  in- 
vestigation of  the  case.  Both  these  opinions 
are  confidential  and  must  be  so  regarded  by 
the  consultant  and  by  the  physician  in 
charge. 


Sec.  5. — After  the  physicians  called  in  con- 
sultation have  completed  their  investiga- 
tions of  the  case,  they  may  meet  by  them- 
selves to  discuss  conditions  and  determine 
the  course  to  be  followed  in  the  treatment 
of  the  patient.  No  statement  or  discussion 
of  the  case  should  take  place  before  the 
patient  or  friends,  except  in  the  presence 
of  all  the  physicians  attending,  or  by  their 
common  consent;  and  no  opinions  or  prog- 
nostications should  be  delivered  as  a  result 
of  the  deliberations  of  the  consultants, 
which  have  not  been  concurred  in  by  the 
consultants  at  their  conference. 

Sec.  6. — The  physician  in  attendance  is  In 
charge  of  the  case  and  is  responsible  for 
the  treatment  of  the  patient.  Consequently, 
he  may  prescribe  for  the  patient  at  any 
time  and  is  privileged  to  vary  the  mode  of 
treatment  outlined  and  agreed  on  at  a  con- ' 
sultation  whenever,  in  his  opinion,  such  a 
change  is  warranted.  However,  at  the  next 
consultation,  he  should  state  his  reasons  for 
departing  from  the  course  decided  on  at  the 
previous  conference.  When  an  emergency 
occurs  during  the  absence  of  the  attending 
physician,  a  consultant  may  provide  for  the 
emergency  and  the  subsequent  care  of  the 
patient  until  the  arrival  of  the  physician 
in  charge,  but  should  do  no  more  than  this 
without  the  consent  of  the  physician  in 
charge. 

Sec.  7. — Should  the  attending  physician 
and  the  consultant  find  it  impossible  to 
agree  in  their  views  of  a  case,  another  con- 
sultant should  be  called  to  the  conference 
or  the  first  consultant  should  withdraw. 
However,  since  the  consultant  was  employed 
by  the  patient  in  order  that  his  opinion 
might  be  obtained,  he  should  be  permitted 
to  state  the  result  of  his  study  of  the  case 
to  the  patient,  or  his  next  friend,  in  the 
presence  of  the  physician  in  charge. 

Sec.  8. — When  a  physician  has  attended 
a  case  as  a  consultant,  he  should  not  be- 
come the  attendant  of  the  patient  during 
that  illness  except  with  the  consent  of  the 
physician  who  was  in  charge  at  the  time 
of  the  consultation. 

Article  IV. — Duties  of  Physicians  in  Cases 
of  Interference. 

Section  1. — The  physician,  in  his  inter- 
course with  a  patient  under  the  care  of  an- 
other physician  should  observe  the  strictest 
caution  and  reserve;  should  give  no  disin- 
genuous hints  relative  to  the  nature  and 
treatment  of  the  patient's  disorder;  nor 
should  the  course  of  conduct  of  the  physi- 
cian, directly  or  indirectly,  tend  to  diminish 
the  trust  reposed  in  the  attending  physician. 

Sec.  2. — A  physician  shouid  avoid  making^ 
social  calls  on  those  who  are  under  the  pro- 
fessional care  of  other  physicians  without 
the  knowledge  and  consent  of  the  attendant. 
Should  such  a  friendly  visit  be  made,  there 
should  be  no  inquiry  relative  to  the  nature 
of  the  disease  or  comment  upon  the  treat. 
ment   of    the    case,    but    the    conversation 
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should  be  on  subjects  other  than  the  physi- 
cal condition  of  the  patient. 

Section  3. — A  physician  should  never  take 
charge  of  or  prescribe  for  a  patient  who  is 
onder  the  care  of  another  physician,  except 
in  an  emergency,  until  after  the  other  phy- 
sician has  relinguished  the  case  or  has  been 
properly  dismissed. 

Sec.  4. — ^When  a  physician  does  succeed 
another  physician  in  the  charge  of  a  case,  he 
should  not  make  comments  on  or  insinua- 
tions regarding  the  practice  of  the  one  who 
preceded  him.  Such  comments  or  insinua- 
tions tend  to  lower  the  esteem  of  the  pa- 
tient for  the  medical  profession  and  so  re- 
act against  the  critic. 

Sec.  5. — ^When  a  physician  is  called  in  an 
emergency  and  finds  that  he  has  been  sent 
for  because  the  family  attendant  is  not  at 
hand«  or  when  a  physician  is  asked  to  see 
another  physician's  patient  because  of  an 
aggravation  of  the  disease,  he  should  pro- 
vide only  for  the  patient's  immediate  need 
and  should  withdraw  from  the  case  on  the 
arrival  of  the  family  physician  after  he  has 
reported  the  condition  found  and  the  treat, 
ment  administered. 

Sec.  6. — ^When  several  physicians  have 
been  summoned  in  a  case  of  sudden  illness 
or  of  accident,  the  first  to  arrive  should  be 
considered  the  physician  in  charge.  How- 
ever, as  soon  as  the  exigencies  of  the  case 
permit,  or  on  the  arrival  of  the  acknowl- 
edged family  attendant  or  the  physician  the 
patient  desires  to  serve  him,  the  first  phy- 
sician should  withdraw  in  favor  of  the 
chosen  attendant;  should  the  patient  or  his 
familly  wish  some  one  other  than  the  phy- 
sician known  to  be  the  family  physician  to 
take  charge  of  the  case  the  patient  should 
advise  the  family  physician  of  his  desire. 
When,  because  of  sudden  illness  or  acci- 
dent, a  patient  is  taken  to  a  hospital,  the 
D^tient  should  be  returned  to  the  care  of  his 
known  family  physician  as  soon  as  the  con- 
dition of  the  patient  and  the  circumstances 
of  the  case  warrant  this  transfer. 

Sec.  7. — When  a  physician  is  requested  by 
a  coUea^e  to  care  for  a  patient  during  his 
temporary  absence,  or  when,  because  of  an 
emergency,  he  is  asked  to.  see  a  patient  of  a 
colleague,  the  physician  should  treat  the  pa- 
tient in  the  same  manner  and  with  the  same 
delicacy  as  he  would  have  one  of  his  own 
patients  cared  for  under  similar  circum. 
stances.  The  patient  should  be  returned  to 
the  care  of  the  attending  physician  as  soon 
as  possible. 

Sec.  8. — ^When  a  physician  is  called  to  the 
patient  of  another  physician  during  the  en- 
forced absence  of  that  physician,  the  patient 
should  be  relinquished  on  the  retvrn  of  the 
latter. 

Sec.  9. — ^When  a  physician  attends  a 
woman  in  labor  in  the  absence  of  another 
who  has  been  engaged  to  attend,  such  phy- 
sician should  resign  the  patient  to  the  one 
first  engaged,  upon  his  arrival;  the  physi- 
cian is  entitled  to  compensation  for  the  pro- 
fessional services  he  may  have  rendered. 


Article  v.— Differences  Between  Physicians. 

Section  1. — ^Whenever  there  arises  be- 
tween physicians  a  grave  difference  of  opin- 
ion which  cannot  be  promptly  adjusted,  the 
dispute  should  be  referred  for*  arbitration 
to  a  committee  of  impartial  physicians,  pre- 
ferably the  Board  of  Censors  of  a  component 
county  society  of  the  American  Medical  As. 
sociation. 

Article  VI. — Compensation. 

Section  1.— The  poverty  of  a  patient,  the 
mutual  professional  obligation  of  physicians 
and  certain  public  duties  should  command 
the  gratuitous  services  of  a  physician.  A 
physician  should  also  give  his  services  to  a 
selected  group  of  eleemosynary  institutions, 
but  institutions  endowed  by  the  public,  or 
by  the  rich,  or  by  societies,  and  organiza- 
tions for  mutual  benefit,  or  for  accident, 
sickness  and  life  insurance,  or  for  analogous 
purposes  should  be  accorded  no  such  privi- 
leges. 

Sec.  2. — It  is  unprofessional  for  a  physi- 
cian to  dispose  of  his  services  under  condi- 
tions that  make  it  impossible  to  render  ade- 
quate service  to  his  patient  or  which  inter- 
fere with  reasonable  competition  among  the 
physicians  of  a  community.  To  do  this  is 
detrimental  to  the  jjublic  and  to  the  indi. 
vidual  physician,  and  lowers  the  dignity  of 
the  profession. 

Sec.  3. — It  is  detrimental  to  the  public 
good  and  degrading  to  the  profession,  and 
therefore  unprofessional,  to  give  or  receive 
a  commission  or  to  divide  a  fee  for  medical 
advice  or  surgical  treatment,  unless  the  pa- 
tient or  his  next  friend  is  fully  informed  as 
to  the  terms  of  the  transaction.  The  patient 
should  be  made  to  realize  that  a  proper  fee 
should  be  paid  the  family  physician  for  the 
service  he  renders  in  determining  the  surgi- 
cal or  medical  treatment  suited  to  the  con- 
dition, and  in  advising  concerning  those 
best  qualified  to  render  any  special  service 
that  may  be  required  by  the  patient. 

Chapter  III. — ^ne  Duties  of  the  Profession  to 
the  Public. 

Section  1. — Physicians,  as  good  citizens 
and  because  their  professional  training  spe- 
cially qualifies  them  to  render  this  service, 
should  give  advice  concerning  the  public 
health  of  the  community.  They  should  bear 
their  full  part  in  enforcing  its  laws  and  sus- 
taining the  institutions  that  advance  the  in- 
terests of  humanity.  They  should  cooperate 
especially  with  the  proper  authorities  in  the 
administration  of  sanitary  laws  and  regula- 
tions. They  should  be  ready  to  counsel  the 
public  on  subjects  relating  to  sanitary  po. 
lice,  public  hygiene  and  legal  medicine. 

Sec.  2. — Physicians,  especially  those  en- 
srased  in  public  health  work,  should  en- 
lighten the  public  regarding  quarantine  reg- 
ulations; on  the  location,  arrangement  and 
dietaries  of  hospitals,  asylums,  schools,  pris- 
ons and  similar  institutions;  and  concerning 
measures  for  the  prevention  of  epidemic  and 
contagious  diseases.    When  an  epidemic  pre- 
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vails,  a  physician  must  continue  his  labors 
for  the  alleviation  of  suffering  people,  with- 
out regard  to  the  risk  to  his  own  health  or 
life  or  to  financial  return.  At  all  times  it  is 
the  duty  of  the  physician  to  notify  the  prop, 
erly  constituted  public  health  authorities  of 
every  case  of  communicable  disease  under 
his  care,  in  accordance  with  the  laws,  rules 
and  regulations  of  the  health  authorities  of 
the  locality  in  which  the  patient  is. 

Sec.  3. — ^Physicians  should  warn  the  pub_ 
lie  against  the  devices  practiced  and  the 
false  pretensions  made  by  charlatans  which 
may  cause  injury  to  health  and  loss  of  life. 

Sec.  4. — By  legitimate  patronage,  physi- 
cians should  recognize  and  promote  the  pro- 
fession of  pharmacy;  but  any  pharmacist, 
unless  he  be  qualified  as  a  physician,  who 
assumes  to  prescribe  for  the  sick,  should  be 
denied  such  countenance  and  support.  More- 
over, when  a  druggist  or  pharmacist  dis- 
penses deteriorated  or  adulterated  drugs,  or 
substitutes  one  remedy  for  another  desig- 
nated in  a  prescription,  he  thereby  forfeits 


all  claims  to  the  favorable  consideration  oi 
the  public  and  physicians. 

Conclusion. 

While  the  foregoing  statements  express 
in  a  general  way  the  duty  of  the  physician 
to  his  patients,  to  other  members  of  the 
profession  and  to  the  profession  at  large,  as 
well  as  of  the  profession  to  the  public,  it  is 
not  to  be  supposed  that  they  cover  the 
whole  field  of  medical  ethics,  or  that  the 
physician  is  not  under  many  duties  and  ob- 
ligations besides  those  herein  set  forth.  In 
a  word,  it  is  incumbent  upon  the  physician 
that  under  all  conditions  his  bearing  toward 
patient,  the  public  and  fellow  practitioner 
should  be  characterized  by  a  gentlemanly 
deportment,  and  that  he  constantly  should 
behave  toward  others  as  he  desires  them 
to  deal  with  him.  Finally,  these  principles 
are  primarily  for  the  good  of  the  public,  and 
their  enforcement  should  be  conducted  in 
such  a  manner  as  shall  deserve  and  receive 
the  endorsement  of  the  community. 


DEPARTMENT  OF  EUGENICS 

Mrs.  Mary  E.  Teats,  in  "Thie  Way  of  God  In  Marriage/'  referring  to  the  asexualiza- 
tion of  degenerates,  writes:  "No  one  regrets  more  than  myself  the  necessity  of  such 
strenuous  recommendations.  Had  I  studied  humanity  and  its  needs  and  sorrows  less,  I 
might  object  as  many  excellent  people  do,  to  a  resort  to  such  strong  nueasures.  How- 
ever I  still  maintain  that  until  we  can  secure  an  intelligent  and  educated  parentage,  It 
is  our  duty  to  safeguard  the  child  of  the  future  by  placing  the  ABSOLUTE  DEGENER. 
ATES  past  thio  possibilities  of  reproducing  their  l<ind,  and  this  plan  should  Include 
won>en  as  well  as  men.  Their  cases  should  be  passed  upon  by  an  examining  board  of 
competent,  conscientious  physicians,  as  In  the  case  of  insane  persons.  L«t  us  think  on 
these  things,  with  an  eye  single  to  the  gipry  of  God  and  the  betterment  of  humanity." 

ASEXUALIZATION. 


The  Medico-Legal  Journal  of  New  York 
says:  So  much  interest  is  felt  in  this  sub- 
ject and  the  various  problems  relating  to 
asexualization  and  vasectomy  that  we  feel 
our  readers  will  be  greatly  interested  to  see 
the  views  expressed  by  H.  Havelock  Ellis, 
in  his  recent  contribution  to  the  London 
Lancet.  We  take  pleasure  in  giving  the 
letter  entire: 

A  QUESTION  IN  EUGENICS. 

To  the  Editor  of  the  Lancet: 

Sir:  M'any  of  your  readers  have  care- 
fully followed  the  discussion  of  this  ques- 
tion in  your  pages.  We  have,  I  trust,  derived 
benefit,  but  the  actual  enlightenment  is  less 
than  many  of  us  hoped  for. 

The  original  question  was  specific  and  de- 
finite. Is  a  father,  acting  in  the  interests  of 
an  epileptic  son  under  age,  entitled  to  pro- 
cure an  operation  which  will  prevent  that 
son  from  becoming  a  father?  It  is  a  ques. 
tion  that  will,  before  long,  demand  an  an- 
swer.   But  it  has  not  so  far  received  an  an- 


swer. The  stream  of  heart-felt  eloquence  at 
high  pressure  directed  against  your  columns 
seems,  indeed,  to  have  washed  the  ques- 
tion away.  Certainly  it  is  satisfactory  to 
know  that  there  are  members  of  the  profes- 
sion who  wear  their  hearts  upon  their 
sleeves,  and  still  more  satisfactory  to  be  as- 
sured that  the  emotions  contained  in  those 
hearts  are  of  so  lofty  a  character.  But  we 
never  doubted  it.  These  emotions  are  be- 
side the  mark.  The  question  is  one  that  can 
only  be  discussed  profitably  in  th^  dry  light 
of  intelligence.  Moreover,  it  demands  pre. 
else  knowledge. 

It  is  surprising  to  find  that  several  of  your 
correspondents  imagine  that  a  question  of 
this  kind  can  be  dismissed  by  talking  about 
a  supposed  abstract  conflict  between  the 
''individual"  and  the  "race."  A  concrete 
question  demands  a  concrete  answer.  In  this 
case  the  possible  father  is  an  "individual"; 
the  possible  children  would  also  be  "indi- 
viduals." The  children  of  this  father  are 
likely  to  involve  a  special  burden  of  anxiety 
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and  expense,  while  his  own  condition  will 
render  him  unfit  to  cope  with  that  burden. 
Under  such  conditiong  the  children  are 
likely  to  be  a  misery  to  themselves  and  oth- 
ers. There  is  no  conflict  here  between  the 
''individual"  (the  possible  father)  and  the 
"race"  (the  possible  children).  Their  inter- 
ests are  identical.  Evidently  it  is  dangerous 
to  plunge  into  academic  disquisitions  of  a 
pseudo-metaphysical  character  when  asked 
to  reply  to  a  simple  concrete  question. 

There  is  another  point  on  which  some  of 
OS  feel  that  we  have  been  led  astray.  No 
doubt  there  is  a  wide  range  of  variation  in 
what  the  phrenologists  call  philo-progeni- 
tiveness.  But  in  some  of  your  correspond, 
ents  this  bump  must  be  developed  to  a  really 
alarming  extent.  It  is  good  to  have  children, 
8o  long  as  one  is  reasonably  assured  that 
these  children  will  be  well-born,  and  that 
one  is  able  to  provide  for  them.  But  it  Is 
another  matter  to  have  children  at  alt  costs. 
We  must  not  allow  our  philo-progenitive  im- 
pulses to  grow  so  hysterical  that  we  become 
unable  to  see  that  many  people  remain  and 
lead  useful  lives  without  children,  and  even 
with  no  prospect  of  children.  I  have  else- 
where recorded  the  case  of  a  medical  man 
who  having  as  many  children  as  he  desires 
and  wishing  to  avoid  the  unpleasant  routine 
of  preventive  methods,  has  had  vasectomy 
performed  with  results  that  are  highly  sat- 
isfactory both  to  himself  and  his  wife. 
Now,  many  will  consider  that  in  such  a  case 
the  operation  was  not  called  for.  But  sup- 
posing the  subject  had  been  a  man  of  pro. 
foundly  neurotic  constitution,  there  ought 
surely  to  be  little  difference  of  opinion,  even 
though  vasectomy  had  been  performed  at 
the  outset  of  sexual  life.  In  many  cases,  it 
is  probable,  sterilization  and  freedom  will 
prove  the  only  proper  alternative  to  isola- 
tion without  sterii^ization.  "Life  under  such 
conditions  is  not  worth  living,"  exclaims  one 
of  your  correspondents;  he  would  rather  re- 
tire to  a  colony  of  degenerates.  Very  well. 
Chacun  a  son  gout 

It  is  not  easy  to  feel  enthusiasm  about 
sterilization*  any  more  than  about  any  other 
operation  for  the  relief  of  suffering  human- 
ity; it  would  be  better  to  avoid  the  need  for 
it,  and  its  scope  must  always  be  limited.  It 
is  surprising,  therefore,  to  find  that  one  of 
your  correspondents  has  so  much  faith  in 
the  enormous  effects  of  asexualization  that 
he  fears  lest,  by  abolishing  human  suffering, 
it  win  remove  the  need  for  moral  helpful- 
ness. One  may  note  in  passing  that  the 
"moralist"  who  would  perpetuate  human  mis- 


ery in  order  to  cultivate  his  own  moral  help- 
fulness is  a  "moralist"  who  must  be  se. 
verely  isolated  in  inverted  commas.  (Let  me 
add  that  I  am  sure  he  does  himself  an  in- 
justice and  is  the  victim  of  his  own  contro- 
versial ingenuity.)  But  this  fear  is  uncalled 
for.  Every  one  who  is  acquainted  with  the 
actual  condition  of  things  today  knows  that, 
far  from  being  threatened  by  the  disappear- 
ance of  the  need  for  moral  helplessness,  we 
are  being  overwhelmed  by  the  burdens  in- 
volved by  our  moral  helpfulness.  The  favor 
with  which  sterilization  is  now  viewed  is 
largely  due  to  the  hope  that,  if  wisely  and 
discriminately  carried  out,  it  may  help  us  to 
cope  with  those  burdens. 

It  is  not,  I  believe,  quite  correct  that  ster- 
ilization has  been  "legalized"  in  Switzerland. 
The  reference  is  probably  to  the  operations 
performed  at  the  Cantonal  Asylum  of  WiL 
(The  portion  of  the  sixteenth  annual  report 
of  the  asylum  dealing  with  the  matter  is  re- 
produced in  the  Psychiatrisch.N^urolo- 
gische  Wochenschrift,  No.  2,  1909.)  In  these 
cases  the  operation  (actual  castration,)  car- 
ried out  on  two  men  and  two  women,  was 
performed  not  only  by  agreement  with  the 
relatives  and  the  local  authorities,  but  with 
the  eager  consent  of  the  patients  themselves, 
who  were  thus  enabled  to  return  to  freedom 
and  to  work.  No  compulsion  being  exercised, 
no  legislation  was  necessary.  This  is  as  it 
should  be.  There  are  very  serious  objections 
to  compulsory  sterilization. 

The  discussion  has  made  it  clear  not  only 
that  it  is  desirable  (let  me  repeat)  to  culti- 
vate the  dry  intelligence,  but  also  that  an  ex- 
tended knowledge  of  the  elementary  facts  of 
sexual  physiology  and  psychology  would  be 
highly  advantageous.  Here  we  see  a  medi- 
cal man  who  apparently  confuses  vasectomy 
with  castration;  there  another  who  believes 
mat  vasectomy  is  fairly  comparable  with 
crypt-orchidism;  again,  a  third  who,  one  sus- 
pects, imagines  that  sterilization  involves 
impotence.  It  is  also  evident  that  some 
among  us,  however  young  in  years,  are  still 
Mving  in  the  past,  not  realizing  what  men 
and  women  are  thinking  and  doing  toaay, 
nor  the  ideals  which  are  inspiring  them. 

In  these  matters  of  eugenics  the  growth 
of  both  general  and  professional  opinion 
(even  since  the  Royal  Commission  on  the 
Feeble-minded  issued  its  report  three  years 
ago)  is  most  remarkable  to  those  who  watch 
the  development  of  opinion.  It  is  idle  to 
ignore  it.    I  am.  Sir, 

Yours,  faithfully, 

H.  HAVELOCK  ELLIS. 
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STERILIZATION  OF  DEGENERATE  CRIMINALS  AND  THE  INSANE.^ 

EDWIN  F.  BOWERS,  M.D., 
Hartford,  Conn. 


We  are  rapidlly  coming  to  realize  that 
our  poorhouses,  asylums  and  penitentiaries 
are  recruited  from  the  defective  class. 

Alienists  recognize  inherited  defects  cul- 
minating in  insanity,  epilepsy  and  various 
forms  of  degeneracy.  Sanger  Brown,  in 
speaking  of  this  predisposition,  says  that  the 
phenomena  which  it  presents  may  be  read- 
ily accounted  for  by  assuming  a  defect  in 
the  neurons  (cell  units  of  which  the  nervous 
system  is  composed)  of  such  a  nature  that 
stimuli  from  environment  may  not  reach 
them,  or,  having  done  so,  the  impression 
made  there  may  not  be  sufficiently  deep  anu 
lasting,  or,  in  other  words,  well  elaborated. 
Keeping  in  mind  this  condition  of  neuronal 
defects,  it  is  easy  to  understand  how  certain 
individuals  fail  to  respond  to  educational 
influence,  moral  or  intellectual,  or  both. 

A  aefect  differs  from  a  disease  in  this  re- 
spect: that  a  disease  is  usually  curable, 
while  a  defect  is  permanent.  For  instance, 
if  a  child  is  born  with  gonorrheal  ophthal- 
mia, it  can  be  cured,  but  if  bom  imbecile 
or  hydrocephalic,  this  constitutes  a  defect, 
and  is  usually  incurable. 

As  an  illustration  of  the  perpetuation  of 
ancestral  traits,  both  virtuous  and  vicious, 
permit  me  to  call  your  attention  to  the  lOi- 
lowing  statistical  records:  "The  Jukes,  a 
Study  in  Crime,  Pauperism  and  Heredity," 
by  R.  L.  Dugdale,  throws  an  illuminating 
light  on  this  question.  The  ancestor  of  this 
infamous  family  was  bom  of  Dutch  paren- 
ta^e.  in  what  was  then  the  outskirts  of  New 
York,  about  1730.  He  was  a  hunter  and 
fisherman,  a  drunkard,  working  intermit- 
tently, lived  to  an  extreme  age,  and  left  an 
enormous  progeny.  Of  these  direct  descend- 
ants, 709  have  been  traced.  The  family, 
while  it  has  included  a  certain  number  of 
honest  workers,  has  been  on  the  whole  a 
family  of  criminals,  prostitutes,  vagabonds 
and  paupers.  Of  the  709,  there  were  76 
criminals.  Of  the  females,  more  than  one- 
half  were  abandoned  women,  52.41% — while 
the  normal  average  has  been  found  to  be 
1.66%.  The  Jukes  family  cost  the  state  of 
New  York  $1,250,000,  without  considering 
the  awful  legacy  of  crime  and  criminals  with 
which  the  state  still  has  to  deal. 

By  way  of  contrast,  turn  to  the  history  of 
the  Edwards  families  of  New  England.  Data 
can  be  found  in  Boie's  "Science  of  Penology." 
Jonathan  Edwards  was  born  in  East  Wind- 
sor, Conn.,  in  1703;  1394  of  his  descendants 
were  identified  by  record  in  1900,  of  whom 
the  data  show  295  were  college  graduates,  13 
were  presidents  of  our  greatest  colleges,  65 
were  professors  in  colleges,  60  were  physi- 
cians, many  of  whom  were  eminent;  100  or 
more  were  missionaries,  clerymen  and  theo- 


logical professors;  60  were  eminent  authors, 
100  or  more  were  lawyers,  80  held  public  of. 
fices,  of  whom  one  was  vice-president  of  the 
United  States;  three  were  United  States 
senators,  several  were  governors,  members 
of  congress,  mayors  of  cities  and  ministers 
to  foreign  ports.  Almost  every  department 
of  social  progress  and  of  public  weal  has  felt 
the  impulse  of  this  healthy  and  long-lived 
family.  It  is  not  known  that  any  one  of 
them  was  ever  convicted  of  a  crime. 

Ihese  records  are  an  unimpeachable  dem- 
onstration of  the  strength  of  heredity  in  per- 
petuating ancestral  traits,  both  virtuous  and 
criminal. 

Dr.  H.  C.  Sharpe  says  that  the  children 
of  syphilitics  are  almost  sure  to  be  defec- 
tives. Alcoholism,  drug  habits,  and  immoral 
excesses  are  some  of  the  common  causes  of 
mental  and  nervous  exhaustion  which  ren- 
der a  person  incapable  of  begetting  normal 
children.  Overwork  and  many  physical 
maladies  which  produce  In  the  sufferer  a 
profound  mental  depression,  are  also  respon- 
sible for  defective  otispring.  Thus  it  is  that 
we  frequently  find  the  children  of  ministers, 
lawyers,  doctors  and  other  professional  and 
highly  respected  business  men  have  pro- 
nounced disorganized  minds,  manifesting  the 
same  by  immoral,  criminal  or  insane  acts. 
Hence  the  necessity  for  a  clearer  comprehen- 
sion of  eugenics.  Also  education — in  respect 
to  the  grave  responsibilities  of  parental  in- 
fluence, prenatal  or  maternal  impressions, 
and  scientific,  child-breeding  and  nurture — 
is  urgently  demanded  by  exigent  conditions. 

It  is  safe  to  say  that  every  honest  man 
or  woman  who  understands  the  profound 
effect  of  debility,  nervous  exhaustion,  or 
latent  inherited  neuronal  conditions,  will  re- 
frain from  perpetuating  these  conditions — 
possibly  a  hundred-fold  magnified — in  their 
offspring.  Every  child  has  an  inalienable 
right  to  be  well  born.  This  fact  will  be  uni- 
versally recognized  in  time.  With  the  ir. 
responsible,  the  weak,  vicious,  criminal  and 
degenerate,  who  seek  but  the  temporary 
gratification  of  sexual  desire,  regardless  of 
all  consequences,  there  remains,  to  my  mind, 
but  one  course  to  be  pursued. 

Segregation  has  been  advocated,  and  has 
been  practiced  with  some  small  degree  of 
success.  But  it  is  obvious  that  the  penalty 
is  out  of  all  proportion  to  the  crime.  As 
Omar  Khayam  says: 

"What?  from  his  helpless  creature  be  repaid 
Pure  gold  for  what  he  lent  him,  dross  allayed. 
Sue  for  a  Debt  he  never  did  contract 
And  cannot  answer;  Ohi  the  sorry  trade." 

Next  to  the  instinct  of  self-preservation — 
perhaps  stronger,  in  some  instances — is  the 


♦Reprinted   from  Critic  and  Guide,   May,  1912. 
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procreative  desire,  and  Mrs.  Partington 
stood  an  infinitely  better  chance  of  being 
successful  in  ber  efforts  to  sweep  back  the 
incoming  tide,  than  would  be  any  restrictive 
legislation  directed  against  procreation. 

Marriage  of  defectives  has  been  forbidden 
by  Minnesota,  Michigan,  Delaware,  Connec- 
ticut, Indiana,  New  Jersey  and  North  Da- 
kota; and  legislation  to  this  end  is  pending 
in  several  other  states,  but,  unfortunately, 
marriage  is  not  necessary  to  propagation, 
'ihe  undesirables  continue  to  perpetuate 
their  kind,  the  only  difference  being  that 
now  illegitimacy  is  added  to  degeneracy. 

What  do  we  propose  to  do  about  it? 
There  is  a  remedy,  an  absolutely  safe,  cer- 
tain remedy.  It  consists  in  the  very  simple 
operation  of  vasectomy  in  the  male,  and 
either  oophorectomy  or  ligation  of  the  Fal- 
lopian tubes  in  the  female. 

Dr.  C  H  Sharpe  of  Indianapolis,  Ind.,  is 
the  originator — so  far  as  I  know — of  tne  op- 
eration of  vasectomy.  He  says:  "Since  Oc- 
tober, 1899,  I  have  been  performing  an  opera, 
tion  known  as  vasectomy,  which  consists  of 
Ugating  and  resecting  a  small  portion  of  the 


vas  deferens.  This  operation  is  very  easy 
to  perform.  It  requires  about  three  minutes 
time,  the  subject  returns  to  his  work  imme- 
diately, suffering  no  inconvenience,  and  is 
in  no  way  hampered  in  his  pursuit  of  life, 
liberty  and  happiness,  but  is  effectually  ster- 
ilized. I  have  been  doing  this  operation  for 
over  nine  years.  I  have  456  cases  that  nave 
afforded  splendid  opportunity  for  post-oper- 
ative observation,  and  I  have  never  seen  any 
unfavorable  symptoms.  The  patient  evinces 
a  more  sunny  disposition,  is  brighter  of  in- 
tellect, and  advises  his  fellows  to  submit  to 
the  operation  for  their  own  good.  And  here 
is  the  point  in  which  this  method  of  prevent- 
ing procreation  is  so  infinitely  superior  to 
all  others  proposed — that  it  is  endorsed  by 
the  persons  subjected  to  it  All  other  meth- 
ods place  restrictions  and,  therefore,  punish, 
ment  on  the  subject;  this  treatment  abso- 
lutely does  not." 

Therefore,  it  follows  that  if  we  continue 
to  nermit  confirmed  criminals,  degenerates, 
and  the  insane  to  breed,  it  is  because  we 
lack  intelligence  and  "gumption"  to  prevent 
it.  We  have  a  feasible,  painless,  satisfactory 
remedy. 


THE  TOUNG  MOTHER  AND  THE  FAT  HOG— NOT  A  FABLE. 

J.  N.  HURTY,  M.D., 
Indianapolis,  Ind. 
(State  Health  Commissioner  of  Indiana.) 


One  time  a  little  mother,  who  was  only 
twenty-five  years  old,  began  to  feel  tired  all 
the  time.  Her  appetite  had  failea  her  for 
weeks  before  the  tired  feeling  came.  Her 
three  little  girls,  once  a  joy  in  her  life,  now 
became  a  burden  to  her.  Ii  was — "Mamma, 
mamma,."  all  day  long.  She  nad  never  no- 
ticed the  appeals  until  the  tired  feeling 
came.  The  little  mother  also  had  red  spots 
on  her  cheeks  and  a  slight  dry  cough.  One 
day,  when  dragging  herself  around,  forcing 
her  weary  body  to  work,  she  felt  a  sharp 
but  slight  pain  in  her  breast,  her  head  grew 
dizzy,  and  suddenly  her  mouth  filled  with 
blood.  The  hemorrhage  was  not  severe,  but 
it  left  her  very  weak.  The  doctor  she  ha^ 
consulted  for  her  cough  and  tired  feeling 
had  said:  "Tou  are  all  run  down,  you  need  a 
tonic."  For  a  fee  he  prescribed  bitters  made 
of  alcohol,  water  and  gentian.  .This  gave 
her  false  strength  for  a  while,  for  it  checked 
ont  her  little  reserve.  When  the  hemor- 
rhage occurred  she  and  all  her  neighbors 
knew  she  had  consumption,  and  the  doctor 
should  have  known  it  and  told  her  months 
before. 

Now  she  wrote  to  the  State  Board  of 
Health  and  said:  "I  am  told  that  consump- 
tion in  its  early  stages  can  be  cured  by  out- 
door life,  continued  rest  and  plenty  of  piaiu, 
ecod  food.  I  do  not  want  to  die.  I  want  to 
live  and  raise  my  children  to  make  them 
good   citizens.       Where   can   I   get   well?" 


The  reply  was:  "The  great  Christian  state 
of  Indiana  has  not  yet  risen  to  the  mighty 
economy  of  saving  the  lives  of  little  mothers 
from  consumption.  At  present,  the  only 
place  where  you  can  go  is  a  grave.  How- 
ever, the  state  will  care  for  your  children 
in  an  orphan's  asylum  after  you  are  dead, 
and  then  in  a  few  years  a  special  officer  will 
find  a  home  for  them.  But  save  your  life — 
never.  *That  is  a  cranky  idea,'  for  a  mem. 
ber  on  the  floor  of  the  Sixty-fifth  Assembly 
said  so.  'Besides,*  said  he,  *It  isn't  busi- 
ness; the  state  can't  afford  it.'"  So  the 
little  mother  died  of  the  preventable  and 
curable  disease,  the  home  was  broken  up 
and  the  children  were  taken  to  the  orphan's 
asylum. 

But:— 

A  big  fat  hog  one  morning  found  he  had 
a  pain  in  his  belly.  He  squealed  loudly  and 
the  farmer  came  out  of  his  house  to  see 
what  was  the  matter.  "He's  got  the  hog  chol- 
ry,"  said  the  hired  man  So  the  farmer  tele- 
graphed to  Secretary  Wilson  of  the  U.  S. 
Agriculture  Department  (who  said  the  other 
day  he  had  3,000  experts  in  animal  and 
plant  diseases),  and  the  reply  was,  "Cert, 
I'll  send  you  a  man  right  away."  Sure 
enough  the  man  came.  He  said  he  was  a 
D.  V.  S..  and  he  was.  too.  He  had  a  gov- 
ernment syringe,  and  a  bottle  of  govern- 
ment medicine  in  his  handbag,  and  he  went 
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for  the  hog.  It  got  well.  It  wasn't  cranlcy 
for  the  government  to  do  this,  and  it  could 
afford  the  expense,  for  the  hog  could  be 
turned  into  ham,  sausage,  lard  and  bacon. 

Anybody,  even  a  fool,  can  see  it  would  be 


cranky  for  the  state  to  save  the  life  of  a  lit- 
tle mother,  and  it  could  not  afford  it  either. 

Moral:     Be  a  hog  and  be  worth  saving. 
—Medical  Herald. 


MEDICAL  NOTES  AND  ITEMS 


THE     PROGRESSIVE     HEALTH     PLANK. 

Wie  favor  the  union  of  all  the  existing 
agencies  of  the  federal  government  dealing 
with  the  public  health  into  a  single  national 
health  service  without  discrimination 
against  or  for  any  one  set  of  therapeutic 
methods,  school  of  medicine,  or  school  of 
healing,  with  such  additional  powers  as  may 
be  necessary  to  enable  it  to  perform  effi- 
ciently such  duties  in  the  protection  of  the 
public  from  preventable  disease  as  may  be 
properly  undertaken  by  the  federal  author- 
ities; including  the  execution  of  existing 
laws  regarding  pure  food;  quarantine  and 
cognate  subjects;  the  promotion  of  ap- 
propriate action  for  the  improvement  of 
vital  statistics  and  the  extension  of  the  ex- 
tension of  the  registration  area  of  such 
statistics;  and  co-operation  with  the  health 
activities  of  the  various  states  and  cities 
of  the  nation. 

This  should  be   considered  and  read  as 


part  of  Dr.  Servoss  editorial  on  the  Planks 
in  this  issue. 


The  Utah  County  Medical  Society  met 
at  Provo  on  August  14th  with  President  H. 
E.  Robinson  of  American  Fork  in  the  chair. 
The  paper  was  by  Dr.  Joseph  Hughes  of 
Spanish  Fork  and  entitled  "The  Profession's 
Relation  to  the  Moral  Uplift  of  the  Comi- 
munity." 


Dr.  August  Rauscher,  graduate  of  the 
University  of  Vienna,  1855,  and  resident  oS 
South  Cottonwood  since  1882,  died  at  the 
home  of  his  sister-in-law,  Mrs.  Marie 
Rauscher,  in  South  Cottonwood,  Murray.  Dr. 
Rauscher  was  nearly  eighty  years  old.  He 
was  a  member  of  the  county  and  state 
medical  societies  and  of  the  American  Med- 
ical association.  He  was  bom  in  Austria 
in  1833,  and  came  to  Utah  in  1882.  He  is 
survived  by  a  daughter,  who  lives  in 
Austria. 
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A  CURIOUS   AND   COMPLICATED   CASE. 
Editor  Denver  Medical  Times: — 

One  of  your  subscribers,  sojourning  tem- 
porarily in  the  bills  near  Denver,  was  called 
upon  recently  to  diagnose  and  prescribe  for 
a  certain  case.  The  pbysician  found  the 
patient  up  and  dressed  and  walking  about 
She  complained,  however,  of  pain  upon 
walking,  relieved  upon  lying  down  a  while. 

For  the  inspection  of  the  doctor,  she  dis- 
played a  somewhat  swollen  but  shapely 
calf,  stating  that  that  was  the  region  that 
gave  her  the  trouble.  The  symptoms,  and 
the  finding  of  a  large  knot  of  varicose  veins 
on  the  posterior  surface  of  the  leg  above 
the  bend  of  the  knee,  gave  the  key  to  the 
diagnosis.  Treatment  was  prescribed  ac- 
cordingly. 

Within  a  day  or  so,  the  young  woman, 
who  had  been  serving  as  maid  in  the  fam- 
ily, and  who  had  meanwhile  returned  to 
the  city,  came  down  with  an  attack  of 
pneumonia.  Her  mistress  is  now  bruiting 
about  the  report  that  the  doctor  made  a 
very  grave  error  in  the  diagnosis. 

Footnote: — ^We  would  advise,  when  pneu- 
monia in  the  calf  (of  a  leg)  sets  in,  that  a 
veterinary  be  called.  Pneumonia  in  that 
region  is  a  disease  new  to  medical  science, 
and  we  would  suggest,  also,  that  this  re- 
markable case  of  vicarious  lung  affection 
be  fully  reported  by  the  lady  aforesaid. 

— iMedicus. 

Dear  Doctor:  Have  you  seen  the  booklet 
I  give  Prospective  Mothers?  If  not,  a  great 
surprise  awaits  you.  7,000  words  of  sound, 
safe,  sensible  advice  attractively  bound. 
Your  name  and  address  on  the  front  cover. 
Sold  to  only  one  physician  in  a  town.  They 
make  my  work  easier,  satisfy  my  patrons 
and  bring  new  ones.  Sent  prepaid.  Strictly 
ethical  or  could  not  be  advertised  in  this 
journal.  Send  10c  for  sample  copy.  Dr. 
E.  S.  Harris,  Box  527,  Blue  Springs,  Mo. 

Salt  Lake  City,  UUh.— In  the  twenty-one 
years  of  the  history  of  the  National  IrHga- 
tion  congress,  there  never  has  been  another 
time  when  such  widespread  interest  was 
manifested  in  the  splendid  work  of  that  or- 
ganization as  is  now  shown  in  its  twentieth 
session,  which  is  to  be  held  in  this  city 
September  30  to  October  3,  1912. 


There  is  cause  for  this  nation  wide  In- 
terest, because  out  of  the  irrigation  enter- 
prises promoted  and  fostered  under  ad- 
vocacy of  the  congress  has  come  mag- 
nificent contributions  to  the  wealth  of  the 
country.  Not  only  have  the  arid  land  statts 
received  benefit  from  the  activities  of  the 
congress,  but  every  other  commonwealth 
in  the  Union  has  been  directly  or  indirectly 
a  beneficiary. 

At  the  approaching  session,  according  to 
the  official  call  sent  out  by  President 
Francis  G.  Newlands  and  Secretary  Arthuf 
Hooker,  there  is  to  be  consideration  of  fur- 
1)her  matters  directly.  afPecting  the  welfare 
of  the  country.  To  be  considered  are  the 
best  methods  for  storing  fiood  waters  and 
measuring  streams;  provision  for  scientific 
investigation  of  irrigation  projects;  uniform 
irrigation  laws;  the  preservation  of  the 
forests;  opportunities  for  building  new 
homes;  elimination  by  law  of  fraud  in  con- 
nection with  the  location  and  safe  of  land; 
close  co-operation  of  government  and  state 
Immigration  ofilcials;  co-operation  among 
state  engineers;  heeding  the  call  of  the 
landless  man  for  the  manless  land. 

In  the  realm  of  amusement,  too,  there  will 
be  diversion  in  a  magnificent  illuminated 
parade,  the  re-advent  of  the  Wizard  of  the 
Wasatch  with  his  gay  pageantry,  singing 
of  the  Ode  to  Irrigation  at  the  famous 
Mormon  tabernacle,  expositions  of  agricul- 
tural, horticultural,  livestock,  mining  and 
manufactured  products.  There  will  also  be 
the  crowning  of  the  Irrigation  Queen,  who 
is  to  be  selected  from  among  the  beautiful 
women  of  the  mountain  west.  The  parades 
will  be  characterized  by  magnificent  fioats 
representing  the  growth  and  present  splen- 
dor of  the  country's  industrial  progress. 

Major  Richard  W.  Young,  chairman  of 
the  executive  committee,  and  Geo.  A.  Snow, 
chairman  of  the  Utah  Board  of  control,  are 
making  every  provision  for  proper  enter- 
tainment of  guests  during  the  convention 
period,  and  their  efforts  are  generously  sup- 
ported by  the  governor  of  Utah,  boards  of 
county  commissioners,  ofilcials  of  smaller 
cities  and  towns,  and  the  mayor,  commis- 
sioners and  commercial  club  of  the  city  of 
Salt  Lake. 

It  was  in  Utah  sixty-five  years  ago  that 
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the   modern   system  of  Irrigation   had   its 
small  beginning. 

And  it  was  in  Salt  Lake  City  twenty-one 
years  ago  that  the  National  Irrigation  Con- 
gress held  its  first  session.  On  these  ac- 
counts the  twentieth  session  of  the  congress 
is  attracting  to  itself  the  appreciation  and 
interest  of  the  entire  country. 

do  YOU   BELIEVE  THE  WORD  OF  SEV- 
ERAL THOUSAND  PHYSICIANS? 

If  several  thousand  doctors  told  you  that 
in  Pasadyne,  a  distinctive  tincture  of  pas- 
siflora  incamata,  they  had  found  a  most 
efficient  substitute  for  chloral  and  the 
bromides,  and  that  they  had  given  up  these 
latter  drugs,  would  you  believe  them?  While 
several  thousand  doctbrs  will  never  tell  you 
this,  yet  they  could  If  an  opportunity  ever 
presented  itself,  for  it  is  a  fact.  Gradually, 
during  the  last  thirty-eight  years,  physi- 
cians, who  have  investigated  the  merits  of 
Pasadyne  (Daniel's  Concentrated  Tincture 
of  Passifiora  Incamata),  have  become  users 
of  it  in  preference  to  chloral  and  the  brom- 
ides, for  they  have  found  it  to  possess  just 
as  much  therapeutic  activity  as  the  drugs 
named  and  to  be  free  from  their  ..angerous 
after-effects.  The  possibility  of  habit-forma- 
tion does  not  attach  to  the  use  of  Pasadyne, 
nor  is  it  depressing.  It  is  the  ideal  sedative 
and  soporific.  A  sample  bottle  will  be  fur- 
nished if  application  be  made  to  the  Labora- 
tory of  John  B.  Daniel,  Atlanta,  Ga. 

The  Pott-Typhoid  Tonic.  It  is  usually  at 
this  season  of  the  year  that  Typhoid  Fever 
exhibits  its  maximum  incidence,  especially 
in  the  larger  cities.  One  probable  reason 
for  this  is  the  return  of  the  army  of  families 
to  city  homes  from  the  many  more  or  less 
unsanitary  summer  resorts  in  country  dis- 
tricts during  the  stage  of  incubation,  and 
the  subsequent  development  of  the  chai^ 
acteristlc  symptoms  of  the  disease.  As 
every  physician  realizes,  the  systemic  pois- 
oning is  usually  profound  and  the  duration 
of  the  infection  is  such  that  the  organism 
is  almost  always  distinctly  depreciated  and 
devitalized  after  the  four,  five  or  six  weeks 
febrile  period.  This  condition  of  general 
systemic  depression  at  the  beginning  of  con- 
valescence certainly  indicates  the  necessity 
of  reconstructive  measures.  As  soon  as  it 
is  safe  to  gradually  increase  the  patient's 
dietary,  it  is  also  wise  to  commence  tonic 
and   hematinic   treatment.     Care   must   be 


taken,  however,  to  avoid  derangement  of 
the  digestion,  and  for  this  reason,  Pepto- 
Mangan  (Gude)  is  especially  indicated  as 
the  most  efficient,  readily  tolerable  and  gen- 
erally efficient  reconstructive  and  hematic. 
This  organic  combination  of  the  peptonates 
of  iron  and  manganese  never  creates  aver- 
sion, destroys  the  appetite  nor  causes  gas- 
tro-intestlnal  irritation.  Through  its  res- 
"ular  use  Typhoid  Convalscence  is  promoted 
and  distinctly  hastened. 

Now  It's  Typhoid. — ^With  each  new  sea- 
son come  new  problems  for  the  doctor.  Now 
it's  typhoid  that  he  is  called  to  meet 

Have  you  ever  stopped  to  think  of  the  de- 
vastation worked  by  this  plague,  which,  as 
F.  C.  Walsh  says  in  the  Technical  World, 
with  ''the  silent  legions  of  death  ridee 
through  our  land  unnoticed?"  Over  three 
hundred  thousand  people  are  taken  down 
with  typhoid  fever  annually,  and  more  than 
thirty-five  thousand  lives  are  sacrificed — 
needlessly. 

Compared  with  this  record,  yellow  fever, 
cholera  and  bubonic  plague  sink  into  insig- 
nificance. One  year  fifteen  thousand  per- 
sons lost  their  lives  from  yellow  fever — 
but  that  was  thirty-four  years  ago!  Seven 
years  ago  we  had  another  "great"  epidemic 
of  yellow  fever,  in  which  451  people  per- 
ished! But  every  year,  in  every  state,  in 
every  city  and  county  in  America  typhoid 
fever  is  taking  its  tribute  from  among  the 
strongest  and  best  of  the  nation — and  we 
go  peacefully  about  our  work,  taking  the 
fiattering  unction  to  our  souls  that  "noth- 
ing can  be  done."  Thirty-five  thousand 
needless  deaths  every  year, — an  annual 
economic  loss  of  three  hundred  million  dol- 
lars.   Think  of  it! 

Typhoid  fever  can  be  prevented.  Ehiro- 
pean  cities  have  reduced  the  mortality  to 
an  average  of  about  3  to  100,000  people,  as 
compared  with  our  30  to  50  to  the  100,000. 

And  typhoid  fever  can  be  cured.  Those 
who  are  satisfied  to  "let  the  disease  take  its 
course"  may  be  content  to  go  about  its 
treatment  in  the  same  old  way,  and  with 
the  same  old  results,  but  there  are  many 
physicians  who  are  demanding  better 
methods.  Hence,  a  few  words  on  how  best 
to  handle  this  disease  will  no  doubt  find 
welcome,  especially  among  the  late  arrivals 
in  the  field  of  practice  who,  though  satu- 
rated with  book  knowledge,  are  yet  lacklns 
in  experience. 
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The  mainstay  of  most  successful  doctors, 
we  have  found,  is  Intestinal  Antiseptic 
(Waugh'Abbott).  It  should  be  given  in  lib- 
eral doses,  after  the  initial  purge,  and  kept 
up  till  there  is  a  decided  change  for  the 
better.  Let  the  stools  be  your  guide.  Per- 
sist until  they  have  lost  their  foulness  and 
in  consistence,  etc.,  have  again  the  semb- 
lance of  the  normal  stool. 

It  is  important  to  feed  properly.  Some 
rely  nuUnly  on  frhit  juices;  others  on  milk. 
Experience  shows  that  milk  in  its  curdled 
ftorm  (using  a  lactic  ferment  such  as  Galac- 
tenzyme),  is  preferable  to  the  ordinary 
milk.  It  is  more  digestible.  Sweet  milk 
tends  to  form  large,  hard  curds  in  the  ali- 
mentary tract  which  mechanically  irritate 
the  surface  over  which  they  pass,  producing 
dangerous  distension  at  times  iif  conse- 
quence of  fermentation  and  accumulation, 
and  not  Infrequently  perforating  the  bowel! 

A  pure  "buttermilk"  containing  B.  Bulga- 
ricus  not  only  provides  sustenance  but  acts 
as  a  check  to  the  infection. 

We  advise  our  readers  to  write  The  Ab- 
bott Alkaloidal  Company  for  information 
along  this  line. 

The  Power  to  Recuperate  resident  in  the 
tissues,  may  be  markedly  augmented  by 
Cord.  Ext.  Ol.  Morrhuae  Compound  (Ha- 
gee),  and  with  many  physicians  it  is  a  rou- 
tine practice  to  employ  it  for  this  purpose. 

The  usefulness  of  Cord.  Ext.  01.  Morrhuae 
Comp.  (Hagee)  as  a  reconstructive  lies  in 
the  nutritious  elements  contained,  which 
when  fed  to  impaired  tissues  build  up  and 
strengthen  them.  Each  fluid  ounce  of  the 
Cordial  represents  the  extract  obtainable 
from  one-third  fluid  ounce  of  cod  liver  oil 
(the  fatty  portion  being  eliminated),  6 
grains  calcium  hypophosphite,  3  grains 
sodium  hypophosphite,  with  glycerin  and 
am>matics.  It  is  free  from  grease  and  the 
taste  of  fish. 

Free  led  In  in  Syphilis.  The  treatment  of 
syphilis  has  long  been  dependent  upon 
mercury  and  potassium  iodide.  This  last 
combination  of  iodin  with  an  alkaline  ele- 
ment, potassium,  is  unnecessary  and  often 
harmfuL  Through  Soluble  Iodine  (Bum- 
ham's)  it  is  possible  to  administer  free 
iodin  in  a  readily  soluble  form,  which  per- 
mits its  entire  appropriation  by  the  system 
without  the  effects  of  any  needless  or  harm- 
ful element 


Iodin  thus  employed  exhibits  ics  full 
physiological  action  without  the  slightest 
systemic  disturbance,  causes  no  deleterious 
change  or  profound  and  dangerous  reaction 
in  the  general  condition  of  the  patient,  and 
what  is  of  greater  importance  in  scientific 
therapy,  allows  gradual  increase  or  varia- 
tion of  its  dosage  to  meet  the  exact  needs 
of  each  individual  patient. 

It  is  a  noteworthy  fact  that  there  are  no 
local  or  general  undesirable  effects  from 
the  use  of  Soluble  Iodine  (Bumham's)  in 
appropriate  doses,  such  as  almost  always 
sooner  or  later  become  manifest  from  the 
administration  of  potassium  iodide  in  even 
partially  effective  amounts. 

The  Storm  Binder.  Dr.  Katherine  L. 
Storm,  who  several  years  ago  patented  the 
Storm  Binder,  has  recently  obtained  patents 
in  England  and  Canada  on  this  supporter, 
also  another  patent  in  the  United  States, 
for  improvements  that  have  been  made  to 
meet  the  extended  requirements  for  a  high 
belt  for  floating  kidney,  ptosis,  etc.,  with 
a  minimum  of  pressure,  heat  and  weight 
across  the  back  of  the  patient. 

It  can  be  truthfully  said  that  more  Storm 
Binders  are  being  sent  out  to  every  state 
in  the  Union,  Canada  and  Mexico  than  can 
be  claimed  for  any  other  one  make  on  the 
market.  Such  an  increase  speaks  eloquently 
for  the  practical  value  of  this  supporter. 
Physicians  test  new  appliances,  but  a  seven 
years'  trial  proves  the  worth  of  an  article, 
and  the  same  physicians  are  prescribing  it 
today  that  used  it  in  the  beginning,  although 
the  use  of  post-operative  belts  has  been  so 
largely  done  away  with.  It  is  a  great  sup- 
port, therefore  it  is  adapted  to  any  use 
where  support  is  needed,  whether  for  a 
ptosis  or  a  weakened  abdominal  wall,  and 
the  fact  is  the  physicians  like  it  and  in- 
creasingly call  for  it  Manufactured  in  Phil- 
adelphia, 1641  Diamond  Street. 

Bacterins. — In  order  further  to  popularize 
the  demand  for  Bacterins  (Bacterial  Vac- 
cines), and  enable  physicians  to  make  more 
general  use  of  these  products,  we  call  at- 
tention to  the  downward  revision  of  prices 
on  Mulford  Bacterins,  effective  August  5th. 

The  Mulford  Bacterins  are  in  every  case 
"polyvalent,"  which  means  that  the  bacteria 
contained  in  a  Bacterin,  although  of  the 
same  species,  are  obtained  from  many  dif- 
ferent sources.     For  instance,  Ctrepto-Bao- 
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terin  is  polyvalent,  the  bacteria  used  for  its 
preparation  are  all  streptococci  and  are  iso- 
lated from  different  patients  suffering  with 
streptococcic  infections,  among  which  may 
be  mentioned  puerperal  sepsis,  general  sep- 
.ticemia,  erysipelas,  tonsillitis,  empyema, 
cellulitis,  etc. 

A  number  of  the  Mulford  Bacterins  are 
"mixed,"  by  which  is  meant  that  they  con- 
tain the  various  bacterial  species  generally 
present  in  a  mixed  infection.  For  Instance, 
the  mixed  Vaccine  of  chronic  gonorrheal  in- 
fections, besides  the  gonococcus,  contains 
various  staphylococci,  colon  bacilli,  stepto- 
cocci,  and  other  organisms  isolated  from 
cases  of  chronic  urethritis  and  prostatitis. 

In  some  cases,  diseases  from  their  incep- 
tion are  due  to  mixed  infections,  while  in 
many  others  the  infection  becomes  a  mixed 
one  as  the  disease  develops.  Past  experi- 
ence and  results  have  fully  established  the 
advantages  claimed  for  these  "polyvalent" 
and  "mixed  Bacterins." 

Hay-Fever  Hint*.— We  are  now  well  into 
the  season  when  the  services  of  tne  physi- 
cian are  urgently  demanded  by  the  victim 
of  vasomotor  rhinitis — a  season  dreaded  not 
alone  by  the  patient,  but,  not  uncommonly, 
by  his  medical  adviser  as  well.  Particularly 
is  this  true  of  the  latter  if  he  has  not  kept 
abreast  of  the  most  modern  ideas  on  the 
therapy  of  hay  fever.  In  any  event  the  dis- 
ease is  one  that  tries  the  patience  and  calls 
for  the  application  of  remedial  agents  that 
have  been  proved  beyond  peradventure. 

In  the  treatment  of  hay-fever  the  physi- 
cian rarely  has  an  opportunity  for  the  ap- 
plication of  preventive  measures.  His  help 
is  usually  sought  only  after  the  attack  has 
manifested  itself — when  the  patient  is  suf- 
fering (acutely.  In  most  cases),  from  the 
ravages  of  the  disease.  Effective  treatment 
is  then  demanded — and  promptly,  too.  Ad- 
ministration of  the  suprarenal  substance  in 
the  form  of  its  isolated  active  principle. 
Adrenalin,  is  undoubtedly  the  wise  proced- 
ure at  this  juncture.  One  feels  safe  in  say- 
ing this  in  view  of  the  long  and  effective 
service  which  has  been  rendered  by  this 
agent  in  critical  emergencies. 

There  are  a  number  of  forms  in  which 
Adrenalin  is  successfully  used  in  the  treat- 
ment of  hay-fever.  Adrenalin  Chloride  So- 
lution and  Adrenalin  Inhalant  come  natural- 
ly to  mind  In  this  connection.  The  sub- 
stance is  also  incorporated  in  the  several 


Anethone  preporations  —  in  Anesthone 
Cream,  Anesthone  Inhalant,  and  Anesthone 
Tape, — all  worthy  of  confidence,  and  espe- 
cially worthy  of  trial  in  cases  in  which  for 
any  reason  the  older  Adrenalin  products 
seem  not  to  be  indicated.  The  /xdmalin 
and  Anesthone  products,  as  is  well  known 
perhaps  to  most  physicians,  are  manufac- 
tured by  Parke,  Davis  &  Co.  An  exposition 
of  their  uses  In  the  malady  in  question,  to- 
gether with  the  technique,  of  administration, 
is  now  appearing  in  the  commercial  pages 
of  the  leading  medical  publications.  Prac- 
titioners are  advised  to  consult  these  cur^ 
rent  announcements. 

The  Prevention  of  Dysmenorrhea. — ^How 
can  we  prevent  dysmenorrhea?  It  can  be 
done  by  keeping  the  patient  under  mor- 
phine, but  this  is  a  barbarous  solution  of  an 
important  problem.  It  in  fact  does  not  solve 
it.  Morphine  is  inadmissible  and  improper 
in  these  cases.  It  produces  derangement 
of  the  secretions  and  tends  to  establish  a 
drug  habit  that  will  make  life  a  burden.  I 
have  long  employed  a  remedy  that  not  only 
relieves  the  pain,  but  produces  no  habit 
and  is  not  dangerous.  I  refer  to  Dlovibur- 
nla.  It  is  a  most  valuable  uterine  tonic, 
antispasmodic  and  anodyne  of  exceptional 
worth.  I  rely  upon  this  remedy  to  prevent 
dysmenorrhea,  which,  as  Professor  Daven- 
port truly  says,  is  seen  in  almost  all,  if  not 
in  all,  women.  I  have  my  patients  who  suf- 
fer with  dysmenorrhea  to  take  Dlovlbumia, 
beginning  two  days  before  menstruation  is 
due,  and  persist  in  it  until  the  period  has 
passed.  I  give  it  in  doses  of  one  to  two 
teaspoonfuls  every  three  hours  throughout 
this  time.  When  this  direction  is  followed 
I  have  found  that  my  patients  go  through 
the  period  without  pain.  The  adoption  of 
this  treatment,  I  may  say  also,  has  brought 
me  many  grateful  compliments.  Where  the 
patient  is  very  nervous,  having  the  tenden- 
cy to  hysteria,  neurosis  or  uterine  conges- 
tion. I  administer  Neurosine  one  part,  in 
combination  with  two  parts  of  Diovibumla, 
which  always  gives  relief. — L.  G.  Boyd,  M.D. 

Functional  Heart  Disease. — ^It  has  long 
been  known  that  Cactina  PlUets  are  espe- 
cially serviceable  in  all  functional  aisorders 
of  the  heart,  as  well  as  in  certain  phases  of 
common  organic  lesions.  They  are  safe,  re- 
liable, and  do  not  manifest  a  cumulative 
action.  Associated  with  digitalis,  Cactina 
Pillets  act  as  a  valuable  synergist,  making 
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possible  the  use  of  much  smaller  doses  of 
digitalis  in  the  production  of  desired  effects. 
As  has  been  previously  said,  Cactina  Fillets 
improve  cardiac  nutrition.  Under  its  use 
the  heart's  action  is  slowod  and  materially 
strengthened.  No  miraculous  claims  have 
ever  been  made  for  Cactina  Fillets,  but  in 
suitable  cases  clinical  experience  has  re- 
peatedly demonstrated  its  extraordinary 
value  as  a  persuasive  tonic. 

Elixir  Maltopepsine^ — This  preparation  af- 
fords the  physician  a  convenient  and  agree- 
able form  of  introducing  salicylates  into 
the  system  in  the  rather  wide  range  of 
gouty,  rheumatic  and  lithemic  affections. 
Thus  administered  the  salicylates  are  toler- 
ated by  the  most  delicate  stomach  by  reas- 
on of  the  action  of  the  Maltopepsine.  It 
causes  no  depressant  action  upon  the  heart, 
for  any  untoward  results  that  might  accrue 
from  the  salicylates  and  antipyretic  ele- 
ments are  precluded  by  the  presence  in 
each  dram  of  1-100  grain  of  strychnine.  Fre- 
pared  for  physcians'  prescriptions  only  at 
the  laboratory  of  The  Tllden  Company,  New 
Lebanon,  N.  Y. 

The  Ice  Bag  In  Appendicitis. — ^In  a  most 
interesting  article  by  A.  M.  Fauntleroy,  a 
Surgeon  in  the  United  States  Navy,  Medi- 
cal Record,  Aug.  3,  1912,  the  fact  is  brought 
out,  basing  the  same  upon  a  large  number 
of  cases  of  appendicitis  operated,  that  the 
ice  bag  is  positively  harmful  in  this  condi- 
tion. In  50  per  cent  of  the  cases  operated, 
where  the  Ice  bag  was  used,  the  condition 
seemed  to  indicate  that  there  was  a  notice- 
able lack  of  effort  on  the  part  of  nature  to 
wall  off,  from  the  rest  of  the  abdominal  cav- 
ity, the  appendix,  which  was  frequently  very 
much  congested,  gangrenous  or  perforated. 
He  also  observed  that  in  the  ice  bag  cases 
there  was  a  surprisingly  low  white  cell 
count  when  one  took  into  consideration  the 
condition  found  in  the  abdomen  at  the  time 
of  the  operation.  From  8,000  to  11,000  white 
cells  was  the  rule  in  these  ice  bag  cases 
when  one  would  be  justified  in  saying  that 
the  pathological  condition  warranted  a  con- 
stitutional reaction  of  from  20,000  to  30,000 
leacocytes,  or  even  higher. 

On  the  other  hand,  in  those  cases  in 
which  the  hot  water  bag  or  morphine  had 
been  used  prior  to  operation  (the  ice  bag 
not  1>eing  used  at  all),  the  white  count  cor 
responded  to  what  one  would  expect.     Dr. 


Fauntleroy  advances  from  his  findings  the 
logic  that  while  the  ice  bag  causes  numb- 
ness, practically  the  same  as  in  the  condi- 
tion of  frost-bitten  ear  or  toe,  It  also  de- 
creases hyperemia,  leucocytosis  and  stasis 
in  the  part  to  which  it  is  applied.  That  heat 
is  the  direct  antithesis  of  cold  in  encourag- 
ing favorable  physiological  action  in  inflam- 
matory processes,  whether  superficial  or 
peritoneal,  seems  to  be  from  his  report 
most  logically  proven. 

In  applying  heat,  whether  it  be  for  peri- 
toneal or  inflammatory  conditions  of  a  more 
superficial  character,  the  most  rational 
method  is  to  use  that  which  is  not  only  san- 
itary, but,  for  the  comfort  of  the  patient 
does  not  require  frequent  changes.  In  this 
respect,  antiphlogistine,  on  account  of  its 
heat  retentive  properties,  its  cleanliness, 
and  its  ease  of  application,  should  appeal  to 
the  professional  mind.  That  antiphlogistine 
has  proven  of  great  therapeutic  value  as  a 
thermic  agent  is  best  indicated  by  its  ex- 
tensive professional  employment  and  its 
many  advantages  over  the  hot  water  bottle 
and  other  methods  of  application  of  heat  is 
readily  discernible. 

Sodium  Salicylate  tlie  Remedy  for  Rheu- 
matism.— When  a  diagnosis  of  rheumatism 
has  been  made,  it  then  behooves  one  to  cast 
about  for  some  agent  that  will  quickly  ar- 
rest the  process  and  avert  complications. 
For  this,  one  remedy  stands  out  pre-emi- 
nently—namely, salicylates.  Freference 
should  be  given  the  sodium  salt.  Some  do 
not  regard  this  favorably,  and  it  is  these 
who  have  an  instrument  they  do  not  know 
how  to  wield.  Flehn  has  pointed  out  the 
"stumbling  block"  for  these,  showing  that 
success  depends  upon  adequacy  of  dosage, 
and  he  further  observes  that  the  salicylates 
are  as  much  a  specific  in  acute  articular 
rheumatism  as  quinine  in  malaria  or  mer- 
cury in  syphilis. 

One  strong  objection  advanced  is  the  in- 
ability of  the  patient  to  retain  the  medica- 
tion because  of  the  nauseating  effect.  So- 
dium salicylate  has  a  very  sickening  sweet 
taste  and  should  never  be  administered  ex- 
cept in  the  form  of  a  solution. 

The  natural  salicylic  acid  in  Tongaline 
will  not  cause  the  disturbances  that  accom- 
pany the  use  of  the  synthetic  product, 
which  is  invariably  dispensed  unless  the 
natural  salicylic  acid  is  specified.  Hence 
Tongaline  is  a  msot  desirable  vehicle  for 
the  administration  of  natural  salicylic  acid. 
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Treatment  of  Surglcai  Tuberculoeis  by 
DIoradin. — Dr.  R.  Atkinson  Stoney,  visiting 
surgeon  of  the  Royal  City  of  Dublin  Hos- 
pital, in  an  article  on  the  ''Treatment  of 
Surgical  Tuberculosis  by  Dioradin"  (Medi- 
cal Press  and  Circular,  March  27,  1912), 
gives  his  results  in  fifteen  cases  of  surgical 
tuberculosis  treated  with  this  remedy  at  the 
Royal  City  of  Dublin  Hospital.  The  paper 
was  first  read  before  the  Section  of  Surgery 
of  the  Royal  Academy  of  Medicine  in  Ire- 
land. 

Dr.  Stoney  gives'  a  complete  and  thorough 
report  of  the  fifteen  cases  treated  and  states 
that  his  "results  are  decidedly  good,  and 
certainly  better  than  any  he  has  ever  ob- 
tained by  the  use  of  tuberculin  in  any  of  its 
many  forms." 

The  cases  treated  were  very  severe,  and 
we  give  here  merely  the  final  results  ob- 
tained: Case  1  is  apparently  perfectly  well 
after  her  second  course  of  injections.  Case 
2  has  had  second  course;  the  urine  had  been 
found  normal  on  several  occasions;  patient 
can  retain  urine  for  about  six  hours,  has 
only  occasional  momentary  pain  at  inter- 
vals of  a  fortnight,  and  has  gained  nearly 
seven  pounds  in  weight;  the  glands  in  the 
neck  have  become  much  smaller.  Case  3  is 
in  much  the  same  condition;  a  fresh  abscess 
collected  and  had  to  be  opened;  is  now 
starting  on  his  third  course.  Case  4 — Con- 
dition much  the  same  at  the  end  of  the  sec- 
ond course.  Case  5 — Not  heard  from  since 
leaving  hospital;  practically  cured.  Case  6 
has  had  second  course  and  now  has  no  pain, 
moves  easily,  very  little  swelling,  and  in- 
crease of  another  seven  pounds  in  weight. 
Case  7  returned  to  the  hospital;  all  sinuses 
are  healed  except  the  submaxillary,  from 
which  a  sequestrum  of  the  lower  Jaw  was 
removed  recently;  has  increased  in  weight 
since  second  course  of  injections.  Case  8 — 
Left  hospital  for  Workhouse  Infirmary  in 
same  condition  (no  definite  improvement). 
Case  9 — After  second  course  of  injections 
was  put  in  plaster  and  sent  out  on  crutches. 
Case  10 — Was  put  in  plaster  and  sent  out 
on  crutches,  but  has  not  returned  to  hos- 
pital since  for  second  course.  Case  11 — Not 
much  change  after  second  course  except  a 
further  gain  in  weight.  Case  12 — Dead.  Case 


13 — Second  course  caused  further  improve- 
ment. Case  14 — Has  not  returned.  Case  15 
— ^Except  for  some  loss  in  weight,  not  much 
change  after  second  course  of  injections. 

Creosote  Compound — An  active  intestinal 
antiseptic  and  digestant,  and  a  powerful 
stimulant  to  intestinal  peristalsis.  In  fer- 
mentative conditions,  and  to  offset  the  man- 
ifestations  of  intestinal  indigestion,  and 
consequently  fecal  absorption,  it  gives  ex- 
cellent results.  Abbott  Alkaloidal  Co.,  Chi- 
cago, 111. 

New  Hunchback  Treatment.^A  special 
to  the  New  York  Times  from  Baltimore, 
Md.,  dated  Aug,  11,  says:  Physicians  of  the 
Johns  Hopkins  Hospital  are  planning  a  se- 
ries of  interesting  experiments  for  perfect- 
ing a  new  treatment  for  Potts  disease,  com- 
monly known  as  ''hunchback,"  entirely  elim- 
inating the  old  mechanical  devices.  Graft- 
ing of  bone  will  form  a  conspicuous  part. 
For  many  years,  it  is  admitted,  much  suc- 
cess has  been  obtained  in  the  old  way,  al- 
though there  has  always  been  desired  a 
treatment  which  will  relieve  pressure.  The 
new  treatment  is  said  to  do  this.  The  oper- 
ation will  be  performed  in  a  similar  manner 
to  that  for  stiffening  of  the  knee  joint,  as 
was  done  recently  by  mortising  the  knee 
plate  in  one  of  the  tendons  of  the  leg  into 
the  joint  after  the  tough  and  fibrous  tissue 
surrounding  the  bone  had  been  removed, 
thus  generating  the  necessary  bony  tissue. 
The  fibrous  tissues,  as  removed,  were  pre- 
served and  returned  to  the  upper  and  lower 
joints,  where  a  continuous  bone  was  pro- 
duced, thus  obliterating  the  joints.  It  is  on 
this  theory  that  the  new  method  of  treating 
Potts  disease  is  based. 

How  miraculous  is  newspaper  medicine 
and  surgery! 

Caipiac — A  first-class  eliminant  and  liver 
stimulant.  Does  the  work  in  auto-toxemic 
cases  in  which  the  disease  symptoms  are 
caused  by  retention  of  waste  products;  and 
in  Bright's  disease,  etc.,  where  watery 
bowel  movements  are  required,  and  active 
stimulation  of  the  liver.  Good  basic  medi- 
cation in  many  chronic  and  undiagnosable 
conditions.  Abbott  Alkaloidal  Co.,  Chicago, 
111. 
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THE  DIAGNOSIS  AND  TREATBOSNT   OF  PAPILLOKATA  OF  THE 

BLADDER. 

O.  S.  FOWLER.  M.D.. 
Denver,  Colo 


Difficulties  of  the  bladder,  as  well  as 
of  the  rest  of  the  urinary  tract,  have 
taken  on  a  new  degree  of  importance  in 
recent  years  owing  to  the  development 
and  perfection  of  the  cystoscope  and 
with  its  more  general  adoption;  not 
least  among  the  new  methods  made  pos- 
sible by  the  cystoscope  is  the  accurate 
diagnosis  of  new  bladder  growths  and 
the  treatment  of  some  of  them.  Import- 
ant and  interesting  as  these  all  are,  we 
will  confine  our  remarks  tonight  to 
papillomata. 

Etiology: — We  know  no  more  defin- 
itely at  the  present  time  of  the  etiology 
of  these  growths  than  we  do  of  any  neo- 
plasm of  other  parts  of  the  body.  The 
growth  appears  upon  the  mucous  mem- 
brane of  the  bladder,  more  often  in  the 
region  of  the  trigone  or  within  an  inch 
or  so  of  its  borders.  They  appear  more 
often  during  early  middle  life,  but  are 
found  in  patients  above  fifty  or  sixty 
years  old.  However,  these  latter  ones 
are  often  manifestations  of  carcino- 
mata,  having  the  appearance  of  multi- 
ple papillomata  on  their  surface  as  they 
involve  the  bladder  wall,  especially 
around  their  borders. 

They  are  classified  as  benign  and 
malignant,  and  it  is  believed  that  the 
malignant  type  may  be  primary  or  im- 
planted upon  the  benign  ones,  and  in 
order  to  utilize  a  specimen  for  diagno- 
sis it  must  be  taken  from  the  base  of 
the  growth,  for  it  may  be  only  here  that 
the  tumor  shows  its  real  character.  The 
benign  type  may  be  malignant  from 
the  patient's  standpoint,  for  it  will  kill 


finally,  by  filling  up  the  bladder  or  by 
pressure  upon  the  ureters,  on  account 
of  its  proximity  to  the  mouths  of  the 
ureters,  damming  back  the  urine;  its 
occurrence  in  the  bladder  may  be  sec- 
ondary to  a  primary  growth  in  the  kid- 
ney pelvis.  The  tumor  may  be  single 
or  multiple,  involving  the  whole  of  the 
mucous  membrane  of  the  bladder.  It 
may  extend  by  contiguity,  continuity 
or  by  implantation  of  its  cells.  It  may 
be  implanted  in  the  body  wall  at  time 
of  operation,  and  this  becomes  one  of 
the  operative  risks,  it  having  occurred 
three  times,  or  seven  percent,  in  forty- 
two  cases  in  the  Mayo  reports. 

It  may  be  a  pedunculated  growth  or 
its  base  may  be  sessile,  or  it  may  seem 
to  involve  every  portion  of  the  bladder 
wall  as  a  sort  of  a  velvety  growth.  Any 
one  of  these  types  may  extend  to  such 
proportions  as  to  fill  the  entire  organ. 
The  pedicled  type  usually  grows  less 
rapidly  than  the  others. 

The  appearance  of  these  tumors  as 
they  are  seen  through  the  cystoscope  is 
interesting  and  sometimes  even  beauti- 
ful, if  such  a  thing  could  be  so  called. 
The  small  pedunculated  ones  appear 
not  unlike  a  strawberry  or  mulberry  as 
seen  in  the  water  medium.  In  the 
larger  growths  the  long  fimbriae  float 
out  not  unlike  some  of  the  delicate  wa- 
ter plants.  In  these  long  tendrils  I 
have  been  able  to  make  out  efferent  and 
afferent  blood  vessels,  giving  these  the 
appearance  of  the  beautiful  stalactites 
or  stalagmites  of  underground  caverns 
when  lighted  artificially.     When  they 


^Read  before  the  County  Medical  Society,  Denver,  Colorado,  May  21,  1912. 
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are  removed  they  collapse  immediately 
and  look  now  more  like  a  soft  jelly  fish 
out  of  water.  They  are  supplied  with  a 
connective  tissue  stroma,  which  acts  as 
a  frame-work. 

Symptoms: — One     of     the     earliest 
symptoms  to  call  the  patient's  attention 
to  this  condition  is  hematuria,  which  is 
usually  painless    in    the    majority  of 
cases,  but  is  certainly  not  necessarily 
so.     Whether  it  is  painless  or  not  de- 
pends upon  its  size  and  location  in  ref- 
erence to  the  internal  opening  of  the 
urethra  and  to  the  mouths  of  the  ure- 
ters.   In  fact,  the  first  pain  may  not  be 
referred  to  the  bladder  at  all,  but  to 
the  kidney  instead,  from  the  pressure 
upon  the  mouth  of  the  ureter.    With 
the  passing  of  the  blood  with  the  urine, 
there  is  often  a  portion  of  the  tumor 
passed,  which  may  look  not  unlike  a 
large  mucus  shred  or  a«mall  cyst.    The 
bleeding  is  due  to  a  portion  of  the  tu- 
mor sloughing  off  or  to  a  portion  of  it 
being  torn  off,  especially  if  it  drops 
down  into  the  internal  meatus.    If  the 
condition  is  secondary  to  papilloma  of 
the  kidney,  then  it  will  be  preceded  by 
pain   and    symptoms   of   ureteral    ob- 
struction.    The  passing  of  blood  and 
urine  in  small,  or  especially  in  large 
amounts,  is  a  symptom  always  of  a  ser- 
ious condition,  somewhere  in  the  urin- 
ary tract,  and  should  never  be  over- 
looked or  its  importance  minimized,  for 
it  points  practically  to  ulceration,  tub- 
erculosis, stone   or  new  growths,   and 
these  are  all  of  sufficient  seriousness  to 
warrant    a    thorough    examination    at 
once  by  a  competent  cystoscopist.     It 
sometimes  happens  that  it  is  impossible 
for  the  patient  to  pass  the  urine  without 
assuming  the  knee-chest  position,  due 
to  a  portion  of  the  tumor  getting  into 
the  internal  meatus.     The  blood  may 
clot  within  the  bladder,  and  it  may  be 
necessary  to  remove  it  by  lavage.     A 
patient  who  has  suffered  with  this  con- 
dition for  a  long  time  may  be  anemic 
from  the  loss  of  blood,  which  may  be  so 
great  as  to  kill  him  or  to  cause  his  death 


through  some  concurrent  minor  infec- 
tion. 

Diff6r«ntial  DiagnoslB: — (1)  Severe 
cystitis  due  to  ordinary  pus  organisms ; 
In  this  condition  the  blood  is  not  so  pro- 
fuse, more  continuous  and  more  pain- 
ful, accompanied  by  pus,  frequency  of 
micturition  and  tenesmus,  perhaps  ac- 
companies acute  gonorrhea. 

(2)  Tuberculosis  of  the  Bladder: 
Here  the  blood  is  seldomly  found  in 
large  quantities,  is  more  continuous, 
more  pain,  and  frequency  of  urination, 
presence  of  pus,  and  the  tubercle  bac- 
cilli  may  be  demonstrated. 

(3)  Stone  of  the  Urinary  Bladder: 
Small  quantities  of  blood  which  is  con- 
tinuous, perhaps  severe  pain  upon  urin- 
ation, especially  at  the  end  of  the  act; 
pain  or  discomfort  upon  running  or 
rough  riding  of  any  sort. 

(4)  Essential  Hematuria :  This  is  a 
misnomer.  Means  about  the  same  as 
idiopathic  disease,  but  undoubtedly  has 
a  definite  basis  as  its  cause,  which  if 
diagnosed,  would  put  it  in  the  category 
of  some  well  known  kidney  lesion.  In 
all  these  conditions  with  which  it  may 
be  confounded  clinically,  differentia- 
tion will  be  easily  established  with  re- 
course to  proper  cystoscopic  procedures. 
In  fact,  the  diagnosis  of  them  all  can 
only  be  established,  beyond  question, 
with  the  cystoscope ;  you  may,  however, 
have  to  use  some  preliminary  treatment 
to  prepare  the  bladder  for  such  an  ex- 
amination. 

New  growths  of  the  kidney  and  any 
condition  which  may  give  blood  can 
only  be  diagnosed  by  ureteral  catheteri- 
zation and  perhaps  radiographic  pro- 
cedures. 

Treatment: — There  is  absolutely  no 
palliative  treatment  for  papilloma  of 
the  bladder.  The  diagnosis  should  be 
made  at  once,  and  a  decision  immediate- 
ly reached  as  to  what  procedure  is  ad- 
visable. There  are  two  methods  of  treats 
ing  these  tumors  at  the  present  time: 
first,  surgical,  and  second,  the  recently 
developed   method   of  treatment  with 
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a  high  frequencjt  current  called  fulgura- 
tion,  which  destroys  the  growth  by  a 
process  very  similar  to  electrolysis.  It 
seems  also  to  have  a  cauterizing  effect. 
First,  the  Surgical  Treatment:  This 
of  course,  has  been  the  method  used  for 
many  years  with  certainly  not  gratify- 
ing success.  The  route  of  attack  has 
been  suprapubically,  either  preperi- 
toneally  or  transperitoneally,  which  lat- 
ter method  admits  of  a  much  better  op- 
erative field  and  does  not  increase  the 
risks  of  the  operation.  When  the  blad- 
der is  opened  and  the  tumor  is  located, 
as  previously  determined  by  the  cysto- 
scope,  the  tumor  is  then  handled  with 
extreme  care  to  prevent  crushing  it  to 
pieces.  If  it  is  of  the  pedicled  type  it 
will  be  perhaps  comparatively  easy  to 
remove  an  eliptical  area  of  the  mucous 
membrane  at  its  base,  which  includes 
the  muscle  layers  also.  If  it  is  of  sessile 
type,  then  it  is  advisable  to  resect  a 
sufficiently  large  area  of  the  bladder 
wall  to  get  well  clear  of  its  origin.  It 
may,  however,  be  impossible  or  inad- 
visable to  resect  so  much  of  the  wall, 
in  which  case  the  whole  must  be  com- 
pletely and  thoroughly  cauterized  with 
the  actual  cautery. .  If  the  papilloma  in- 
volves all  or  practically  all  of  the  blad- 
der wall  and  the  bladder  is  filled  with 
the  tumor  mass,  then  about  all.  that 
you  c*n  do  will  be  to  scrape  it  out.  and 
cauterize  the  entire  surface,  whiah  is 
a  very  unsatisfactory  and  usually^  in- 
efficient procedure.  The  prognosis  of 
these  tumors  following  operation  is  in- 
deed a  Kard  question.  It  is  usually  con- 
sidered that  the  pedicled  ones  are  more 
favorable  f of  .a,  complete  curp;  but  this 
is  by  no  meatis  a  reasong^tdy  sure  guide, 
for  many  of  these  apparently  favorable 
ones  do  recur,  both  at  the  old  site  and 
upon  new  areas  on  the  mucous  mem- 
brane, or  in  the  scar  of  the  incision.  It 
is  not  possible,  however,  to  say  that 
these  are  really  caused  by  the  old 
growth  or  whether  they  are  simply  pro- 
duced by  the  same  etiology  that  pro- 
duced the  original  growth.  The  chance 
of  recurrence  of  all  operative  cases  is 


placed  as  high  as  30  to  55  per  cent. 
The  chance  of  metastasis  to  other  or- 
gans is  comparatively  small,  and  it  is  a 
question  in  these  cases  whether  or  not 
the  growth  was  not  originally  carci- 
noma from  its  very  beginning.  The 
chance  of  transplantation  of  the  tumor 
upon  the  peritoneum  or  into  the  wound 
of  the  body  wall  is  as  stated  above, 
nearly  10  per  cent,  and  this  with  the 
most  extreme  care  in  protecting  these 
parts  during  operation.  Thus,  while 
we  feel  that  the  procedure  is  the  best 
that  we  have  had  at  hand  in  years  past, 
we  cannot  feel  very  much  gratified 
when  we  can  only  offer  the  hope  of 
curing  approximately  fifty  per  cent  of 
all  cases  that  present  themselves  for 
treatment.  So  many  have  been  the  dis- 
appointments of  the  operative  method, 
that  a  new  and  recent  procedure  has 
been  proposed  in  the  treatment  of  these 
tumors— a  so-called  fulguration,  intro- 
duced into  this  field  of  surgery  by  Dr. 
Edward  Beers  of  New  York  City,  about 
three  years  agd.  To  date  about  100 
cases  have  been  treated,  with  a  success- 
ful result  in  from  three  years  to  six 
months  afterwards  in  about  75  per  cent 
of  the  cases;  and  when  the  method  be- 
comes more  familiar  to  the  men  using 
ifc,  I  feel  that  we  are  justified  in  expect- 
ing even  more  of  it.  The  process  con- 
sists of  applying  the  high  frequency 
Oudin  unipolar  current.  It  is  carried 
into  the  bladder  through  a  cystoscope 
with  an  insulated  single  or  multiple 
wire,  the  end  of  which  is  plunged  into 
the  tumor  mass,  and  the  current  which 
has  been  previously  adjusted  to  a  short 
fat  spark  which  has  a  high  voltage  and 
a  low  amperage.  This  destroys  the  tu- 
mor in  apparently  three  ways ;  first,  by 
immediately  breaking  it  up  and  throw- 
ing off  the  small  particles  of  debris  by 
the  production  of  bubbles  of  hydrogen 
gas.  The  second  immediate  effect  is 
that  of  apparent  cauterization.  The 
third  effect  is  that  during  the  follow- 
ing week  or  ten  days  the  tumor  con- 
tracts, or  more  properly  the  area  near 
the  site  of  the  treatment.    The  technic 
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of  the  procedure  is  comparatively  easy 
if  the  tumor  is  in  the  region  of  the  ure- 
ters, but  it  becomes  quite  difficult  for 
the  operator  and  painful  and  uncom- 
fortable to  the  patient  if  the  growth  is 
on  the  anterior  or  superior  portions  of 
the  bladder.  The  heat  at  the  end  of 
the   wire   melts   away  the   rubber  in- 


Pig.  L  Case  4.  Mr.  S.:— Showa  the  bor^ 
der  of  a  large  seesile  papiUoma;  the  blood 
vessels  of  the  bladder  wall  and  of  the  yllll 
of  the  tumor  may  be  seen  distinctly.  This 
is  the  case  in  which  the  many  ''diagnoses" 
had  been  made.  The  cystoscopic  picture 
certainly  leaves  nothing  more  to  be  said 
about  diagnosis. 

sulation  and  fuses  the  tumor  substance 
to  the  end  of  the  wire,  so  that  it  may 
be  necessary  to  withdraw  the  wire  and 
cut  off  the  end  perhaps  several  times  in 
a  sitting.  There  is  no  pain  connected 
with  the  process  while  you  are  treating 
the  tumor  mass,  but  there  is  consider- 
able discomfort  when  you  get  down  to 
the  mucous  membrane  of  its  base.  The 
treatment  can  be  repeated  in  about  a 
week  or  ten  days.  By  that  time  the 
cauterized  area  will  have  sloughed  oflf, 
or  at  least  have  become  demarcated.  A 
Immor  the  size  of  an  English  walnut 
can  be  destroyed  in  one  or  two  treat- 
ments, that  is,  down  to  its  base;  while 
tumors  of  immense  size  will  require 
a  longer  period.  If  the  tumor  covers 
a  large  area  of  the  bladder,  the  treat- 


ment can  be  applied  as^ften  as  is  agree- 
able to  the  patient,  and  may  be  repeated 
within  three  to  ten  days,  depending 
upon  portion  under  treatment  and  the 
amount  of  discomfort  to  the  patient. 
The  process  carries  with  it  practically 
no  danger  and  little  if  any  inconveni- 
ence to  the  patient,  he  being  able  to 
go  on  about  his  work  as  a  rule.  It  is 
a  procedure  which  should  receive  uni- 
versal recognition,  at  once  to  be  used 
on  all  recurrences  following  operation, 
for  these  are  usually  multiple  and  do 
not  as  a  rule  admit  of  a  second  operv 
tion.  This  point  I  think  will  be  con- 
ceded by  all,  and  the  men  who  have 
used  it  feel  that  it  is  quite  possible 
that  it  will  replace  all  other  operative 
procedures,  in  whatever  stage  of  the 
disease.  Whether  it  will  do  this  re 
mains  to  be  seen  in  the  next  few  years 
of  its  use.  The  method  is  one  only  for 
the  expert  cystoscopist,  because  the 
treatment  must  be  done  as  rapidly  and 
skillfully  as  possible,  else  the  patient 
will  give  up  the  procedure  as  too  try- 
ing  and  wearisome. 


Fig.  II.  Case  6.  Mrs.  H.:— Shows  the 
recurrence  within  three  months  after  opera- 
tive removal  of  original  tumor.  There  were 
more  in  other  parts  of  the  bladder.  The 
scar  can  be  distinctly  seen  with  smaU  tu- 
mors at  each  end  of  it»  and  others  can  be 
seen  appearing  in  a  new  site  of  the  mu- 
cous  membrane. 
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Case  1.  Mrs.  B.,  housewife,  age  55, 
referred  by  Drs.  Bagot  and  P.  V.  Car- 
lin;  intermittent  painless  hematuria  for 
several  months.  Cystoscopie  examina- 
tion— ^pedunculated  papilloma,  size  of 


Fig.  m.  AJso  case  6  at  later  date: — 
Shows  the  lower  end  of  Fig.  II,  the  original 
recurring  tumors  have  been  destroyed  by 
falgnration  and  haye  entirely  healed,  and 
two,  more  recent  ones,  have  been  treated 
one  week  previously  and  are  In  process  of 
healing,  and  still  four  more  very  small  ones 
have  appeared  since  the  last  treatment. 
I  have  b^en  able  at  several  times  to  have 
this  bladder  entirely  clear,  only  to  find 
later  tha.t  more  had  shown  up,  in  both  new 
and  old  regions.  With  such  a  patient  it 
is  a  constant  fight  for  her  life  and  you 
should  not  be  discouraged,  for  it  is  quite 
reasonable  to  hope  and  expect  that  earlier 
or  later  you  may  succeed  with  it. 

a  small  English  walnut,  an  inch  and  a 
half  from  the  right  ureter  and  slightl  / 
posterior  to  it.  A  portion  of  the  wall 
\<^as  removed  with  the  tumor  by  Dr. 
Bagot;  uneventful  recovery  and  well 
to  the  present  time  three  years  later. 

Case  2.  Miss  W.,  referred  by  Drs. 
Bagot  and  P.  V.  Carlin;  more  or  less 
constant  hematuria  of  late  with  pain 
and  frequency  of  urination ;  patient  has 
pulmonary  tuberculosis. 

Cystoscopie  examination —  tubercu- 
lous ulceration  in  trigone  region  with 
papillomatous  area  to  the  right  and 
posterior  to  the  right  ureteral  opening. 
Patient  in  too  weak  and  emaciated  con- 


dition to  admit  of  any  operative  projo- 
dure.  Died  a  few  weeks  later.  Cast^  is 
interesting  from  the  fact  that  it  showed 
two  different  lesions  at  this  time. 

Case  3.  Referred  by  Dr.  Ste^Jien 
Parsons;  farmer,  aged  65.  Painful 
hematuria  for  several  weeks  previous. 
Cystoscopie  examination  showed  a  car- 
cinomatous area  in  whole  floor  of  blad- 
der, with  what,  if  seen  alone,  would 
appear  to  be  a  papillomatous  ar^a  at 
its  posterior  margin.  Diagnosis,  car- 
cinoma of  the  prostate,  reported  here 
on  account  of  the  peculiar  area  which 
appeared  as  a  papilloma. 

Case  4.  Mr.  S.,  referred  by  Dr. 
Greedy;  clerk,  aged  23.  Eighteen 
months  previously  had  sudden  painful 
hematuria,  and  has  had  similar  attacks 
since  at  intervals  of  about  two  months. 
In  the  meantime  has  consulted  thirteen 
doctors  and  these  various  diagnoses 
have  been  made:  gonorrhea,  masturba- 
tion, stone  in  the  bladder,  tuberculosis 
of  the  bladder,  stone  and  tuberculosis 
of  the  kidney,  appendicitis,  hernia  into 
the  bladder.  One  surgeon  referred  him 
tc  a  genito-urinary  surgeon,  who  diag- 
nosed a  papilloma,  which,  for  some  rea- 
son, was  not  received  seriously,  and 
some  osteopaths  had  added  their  diag 
nosis  as  a  ** slipped  vertebra''  which, 
by  the  way,  was  as  good  as  some  of 
the  others.  Cystoscopie  examination 
showed  a  very  large  papilloma  appar- 
ently springing  from  the  left  of  the 
bladder;  right  ureter  could  be  seen, 
the  left  could  not.  Operated  by  Dr. 
Greedy  and  myself  by  the  transperi- 
toneal route;  removed  a  large  sessile 
papilloma,  cauterized  the  base  deeply. 
Recovery  uneventful,  and  the  last  ex- 
amination, eighteen  •  months  later, 
showed  no  evidence  of  recurrence. 

Case  5.  Mrs  H.,  seen  with  Dr.  Free- 
man, housewifa,  aged  28.  Intermittent 
painless  hematuria  for  about  two 
months.  Cystoscopie  examination  re- 
vealed pedunculated  papilloma  one 
inch  laterally  to  the  right  and  external 
to  the  right  ureter;  was  operated  by 
Dr.  Freeman  in  January,  1911,  by  re- 
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moving  an  elliptical  area  of  the  en- 
tire bladder  wall  with  it ;  seemed  a  very 
favorable  case  for  operative  success, 
but  the  symptoms  recurred  within  three 
months.  Cystoscopic  examination 
showed  small  papillomata  in  the  site  of 
the  old  scar,  in  the  site  of  the  supra- 
pubic incision  and  in  a  new  portion  of 
the  membrane  about  half  way  between 
these  two.  Was  extremely  unfavorable 
for  further  operative  treatment,  so  he 


asked  me  to  imdertake  the  treatment 
by  fulguration,  which  I  started  very 
soon  afterwards.  See  Figs.  II.  and  III. 
Case  6,  Man,  aged  about  65,  seen 
with  Dr.  Shere ;  hematuria,  painless  for 
a  few  months.  Cystoscopic  examina- 
tion showed  small  papillomata  above 
and  behind  each  ureteral  opening;  ad- 
vised fulguration,  which  I  believe  has 
1  een  carried  ^ut,  but  have  not  under- 
stood with  what  success. 


TUMORS  OF  THE  BRAIN  WITH  REPORT  OF  CASE* 

L.  E.  RUPERT,  M.D., 
Florence,  Ck>lo. 


W.  R.  S.,  male,  age  54,  carpenter. 
Family  history  negative;  patient  of 
rather  dull,  apathetic  look;  stout,  well 
built;  weight  about  170  pounds.  Al- 
ways healthy,  except  a  chronic  nasal 
catarrh  of  years'  standing,  and  occa- 
sional headache  of  a  day  or  more,  sup- 
posedly from  deranged  digestion.  Last 
two  or  three  years  the  headache  has 
been  severe  at  times,  location  above 
right  eye  like  migraine,  and  running 
back  on  right  side  of  head  mostly.  The 
pain  was  not  constant,  and  was  thought 
to  be  just  an  ordinary  headache.  Has 
been  at  work  all  the  time.  I  saw  him 
first  in  January  of  this  year.  He  said 
he  had  gotten  wet  and  was  aching  all 
over.  Headache  general.  He  had  no 
fever,  but  coated  tongue,  very  foul 
breath,  constipated  bowels.  He  was 
much  better  the  next  day  and  soon  felt 
his  usual  self.  This  lasted  for  two 
weeks,  until  January  31,  I  was  called 
to  see  him  at  noon.  He  complained  of 
severe  pain  over  right  frontal  sinus  and 
running  more  over  right  side  of  head 
and  to  back  of  neck ;  temperature,  98  de- 
grees; pulse,  72.  The  pain  continued, 
more  or  less,  till  the  third  of  February. 
The  pains  were  quite  severe,  with  some 
discharge  of  pus  from  right  nostril,  and 
tenderness  over  right  frontal  sinus, 
running  to  right  temporal  region.  Dr. 
Orendorff  saw  him  on  the  4th,  and  de- 


cided there  must  be  infection  of  the 
frontal  sinus  and  defective  drainage. 
The  doctor  advised  hot  applications 
and  alkaline  nasal  douches,  which  gave 
much  relief,  and  at  times  he  was  free 
from  pain,  especially  as  long  as  the  dis- 
charge from  the  nose  was  free.  The 
7th  ,  6  p.  m.,  temperature  98.6  degrees, 
pulse  80.  The  9th  the  pain  was  more 
severe,  and  he  was  taken  to  Dr.  Graves* 
hospital,  and  Dr.  Orendorff  operated 
the  11th.  Opened  the  right  frontal 
sinus ;  the  bone  was  very  thick ;  pus  was 
found  in  the  lower  part  of  the  sinus  and 
in  the  ethmoidal  sinus.  Good  drainage 
was  made  through  the  nose.  He  stood 
the  operation  quite  well,  Dr.  Maxwell 
giving  the  anesthetic.  This  was  at  11 
a.  m.  Things  went  very  well  till  that 
night,  he  went  bad,  Cheyne  Stokes  res- 
piration. Dr.  Graves,  being  close,  ad- 
ministered stimulants  and  performed 
artificial  respiration. 

I  neglected  to  say  that  th^e  was  some 
paralysis  of  the  right  side  of  face  when 
he  went  to  the  hospital.  Dr.  Orendorff 
can  best  tell  you  how  he  got  along  dur- 
ing his  stay  in  the  hospital.  I  under- 
stood he  got  along  very  nicely,  though, 
delirious  at  times,  and  imagined  that 
he  was  some  place  else.  The  wound 
healed  nicely.  He  returned  home  in  ten 
days,  and  seemed  much  benefitted  from 
the    operation;     the     facial    paralysis 


*Read  before  the  Fremont  County  Medical  Society. 
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cleared  up  quite  a  bit.  Pour  days  after 
coming  home  he  had  severe  pains  in 
the  head,  and  vomited  some ;  at  4  p.  m., 
February  25,  temperature  98  degrees, 
pulse  86.  On  March  3rd  had  gotten 
along  nicely,  was  free  from  pain  quite 
a  bit  of  the  time,  especially  when  the 
discharge  was  free  from  the  nose;  but 
becoming  more  childish,  did  not  want 
to  be  left  alone,  his  feelings  were  easily 
hurt  and  would  cry  often.  Some  tremor 
of  the  left  arm  was  noticed,  his  gait 
not  quite  so  steady.  Reflexes  were  but 
little  disturbed,  left  patella  diminished, 
pupils  responded  to  light  rather  slug- 
gishly. On  the  9th  was  quite  out  of  his 
mind  during  the  night,  feared  some 
one  was  going  to  harm  his  wife,  though 
this  forenoon  was  rational,  talked  about 
his  business,  though  his  mind  seemed 
dull  and  his  thoughts  would  not  flow 
freely.  The  12th,  nose  discharging  pus 
and  his  mind,  clear,  walking  around  in 
the  house.  The  15th,  became  uncon- 
scious during  the  night.  The  face  is 
drawn  to  the  right  side,  ptosis  of  both 
eyelids;  the  pupils  respond  to  light  fair- 
ly well;  respiration  intermittent.  Par- 
tial paralysis  of  the  left  arm.  The  16th, 
but  little  change  in  the  last  24  hours; 
Cheyne-Stokes  respiration  well  marked. 
On  the  17th,  he  was  seen  by  Drs.  Oren- 
dorff.  Little  and  Davis.  Paralysis  of 
the  left  side  complete.  Right  knee  jerk 
diminished.  Pupils  respond  sluggishly 
to  light.  Abscess  of  brain  suspected. 
This  condition  continued  along  about 
the  same,  both  pulse  and  respiration 
very  slow  and  intermittent.  He  lay  per- 
fectly quiet  in  bed,  could  not  turn 
over,  did  not  recognize  those  around 
him,  sweating  profusely,  and  passed 
away  in  this  unconscious  condition  on 
the  19th. 

Autopsy  revealed  a  large  gummatous 
tumor  mass  adherent  to  the  dura  mater, 
much  of  it  broken  down,  situated  in 
the  right  frontal  and  parieto-temporal 
lobes,  involving  much  of  the  posterior 
part  of  the  frontal  lobe,  centering 
around  the  junction  of  the  inferior  as- 
cending and   ascending   parietal   con- 


volutions, extending  down  into  the 
brain  substance  about  one  and  a  quar- 
ter or  one  and  a  half  inches.  Two  blood 
clots  were  found,  coming  from  the 
branches  of  the  anterior  cerebral  and 
middle  cerebral  arteries. 

Butler  says:  *'The  commonest  forms 
of  brain  tumors  are  the  sarcomatous 
type,  tubercle,  gumma,  and  infectious 
granulomata,  and  occur  at  all  ages  up 
to  50,  one-third  under  the  age  of  20." 

Hare  says:  **By  far  the  most  com- 
mon is  tubercle,  then  gumma,  glioma 
and  sarcoma ;  cancer,  fibroma,  osteoma, 
neuroma  and  vascular  tumors  also 
rarely."  Tumors  are  most  common  in 
males  (2  to  1),  and  they  do  not  know 
why.  Gowers  has  shown  that  after  six 
months  of  life  to  old  age,  all  ages  suf- 
fers about  equally.  Most  of  the  growths 
in  childhood  are  tubercular;  indeed 
they  form  53  per  cent  of  all  growths 
at  all  ages,  if  gumma  be  excluded. 

The  general  symptoms  are,  according 
to  Butler,  persistent  headache  with 
marked  exacerbations;  vomiting,  con- 
vulsions, general  or  local;  paraesthe- 
sias,  vertigo,  impaired  eye  sight  and 
perhaps  mental  dullness  or  slowness. 
Weakness  and  emaciation  follow  the 
vomiting,  and  intense  pain.  Paralysis 
and  blindness  ensue,  convulsions  occur 
more  frequently,  the  patient  become 
bedridden,  and  dies  after  from  one  to 
five  years  of  exhaustion. 

Landon  Carter  Gray:  **A  brain  tu- 
mor may  cause  either  a  general  head- 
ache  or  pain  in  one  distribution  of  a 
nerve,  and  be  so  slight  as  to  picture 
well  a  neuralgia.  Thus  in  one  patient 
who  died  in  the  course  of  six  weeks 
with  a  tumor  of  the  centrum  ovale  as 
big  as  a  medium  size  potato,  the  symp- 
toms at  the  onset  were  entirely  of  those 
of  slight  neuralgic  pain  over  the  fore- 
head ;  whilst  in  another  case  of  cerebral 
tumor,  the  patient  in  six  months  died 
with  a  melanosarcoma  as  big  as  a  hen's 
egg  imbedded  in  the  temporo-sphen- 
oidal  lobe.  The  only  symptom  for  the 
first  four  weeks  had  been  that  of  neu- 
ralgia limited  to  the  supraorbital  branch 
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of  the  fifth  pair  on  the  same  side  as 
the  tumor;  and  in  still  another  case, 
of  a  patient  with  a  tumor  of  the  cere- 
bellum, the  first  symptom  had  been  re- 
curring attacks  of  obstinate  neuralgia 
of  the  vertex.  The  diagnosis,  however, 
can  usually  be  made  by  careful  study  of 
the  case.  A  neuralgia  should  always 
excite  suspicion  when  it  appears  grad- 
ually or  suddenly  in  a  patient  who  has 
not  been  subject  to  it,  with  some  slight 
motor  or  sensory  symptoms  of  other 
nerves;  with  some  mental  alteration 
perhaps;  with  attacks  of  nausea  and 
vomiting;  or  subsequently  to  the  ap- 
pearance of  tumors  in  other  parts  of  the 
body.  If  an  optic  neuritis  occurs,  or 
any  slight  changes  in  the  optic  disk,  th.i 
diagnosis  is  still  more  easily  made ;  but 
unfortunately  in  many  cases  of  tumor 
optic  neuritis  is  either  a  late  symptom 
or  does  not  occur  at  all.  The  develop- 
ment of  a  case  of  brain  tumor,  with  its 
pronounced  motor  and  sensory  paraly- 
sis and  mental  symptoms,  will  inevi- 
tably make  clear  a  diagnosis  that  may 
have  been  obscure  at  the  start." 

Intracranial  syphilis  in  many  of  its 
forms  is  very  fre'quently  mistaken  for 
simple  neuralgia,  but  the  diagnosis  can 
be  made  in  many  instances  by  the  three 
symptoms  which  he  had  discovered, 
viz.,  the  quasi-periodical  headache, 
either  nocturnal  or  at  some  stated  time 
of  the  day,  and  the  obstinate  insomnia, 
the  headache  and  insomnia  disappear- 
ing upon  the  supervention  of  any  con- 
vulsive or  paralytic  symptoms.  But  it 
is  in  the  early  stage  of  the  headache, 
when  it  is  only  accompanied  by  obstin- 
ate insomnia,  and  before  the  superven- 
tion of  convulsion  or  paralysis,  that  the 
diagnosis  must  be  made.  In  such  con- 
ditions careful  search  should  be  made 
for  other  evidence  of  syphilis.  And 
should  the  (Ase  not  yield  to  the  ordin- 
ary treatment,  a  Wassermann  test 
should  be  made  or  the  iodides  given  a 
trial. 

Osier:  (1)  General:  The  follow- 
ing are  the  most  important :  Headache, 
either  dull,  aching  and  continuous,  or 


sharp,  stabbing  and  paroxysmal.  It 
may  be  difused  over  the  entire  head; 
sometimes  it  is  limited  to  the  front  or 
back.  When  in  the  back  of  the  head 
it  may  extend  down  the  back  of  the 
neck  (especially  in  tumors  in  the  pos- 
terior fossa),  and  when  in  the  front  it 
may  be  accompanied  with  neuralgic 
pains  in  the  face.  Occasionally  the  pain 
may  be  localized  and  associated  with 
tenderness  on  pressure. 

Optic  neuritis  occurs  in  four-fifths  of 
all  the  cases  (Gowers).  It  should  be 
looked  for  in  every  case  presenting  cere- 
bral symptoms,  for  it  may  be  present  in 
high  degree  without  impairment  of 
vision.  Alfred  Saenger  claims  that  the 
choked  disk  is  an  edema,  propagated 
from  the  brain,  penetrating  into  the 
optic  nerve  and  optic  disk. 

Vomiting  is  a  common  feature,  and 
with  headache  and  optic  neuritis  makes 
up  the  characteristic  clinical  picture  of 
cerebral  tumor.  An  important  point  is 
the  absence  of  definite  relation  to  meals^ 
and  is  independent  of  any  gastric  dis- 
turbance. 

Giddiness  is  often  an  early  symptom* 
The  patient  complains  of  vertigo  on 
rising  suddenly  or  turning  quickly. 
Mental  Disturbance:  The  patient  may 
act  in  an  odd  unnatural  manner,  or 
there  may  be  stupor  and  heaviness.  The 
patient  may  become  emotional  or  silly, 
or  symptoms  resembling  hysteria  may 
develop.  Convulsions,  either  general  or 
localized  in  character.  There  may  be 
slowing  of  the  pulse,  as  in  all  cases  of 
intracranial  pressure. 

Localizing  Symptoms:  Focal  symp- 
toms often  occur,  but  it  must  not  be 
forgotten  that  these  may  be  indirectly 
produced.  The  smaller  the  tumor  and 
the  less  marked  the  general  symptoms 
of  cerebral  compression,  the  more  like- 
ly is  it  that  any  focal  symptoms  occur- 
ring are  of  direct  origin. 

Central  motor  area:  The  symptoms 
are  either  irritative  or  destructive  in 
character.  Irritation  in  the  lower  third 
may  produce  spasm  in  the  muscles  of 
the  face,  in  the  angle  of  the  mouth,  or 
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in  the  tongue.  The  spasm  with  tingling 
may  be  limited  to  one  muscle  group  be- 
fore extending  to  others;  this  Seguin 
terms  the  signal  symptom.  The  middle 
third  of  the  motor  area  contains  the 
arm  center,  and  here,  too,  the  spasm 
may  begin  in  the  fingers,  in  the  thumb, 
in  the  muscles  of  the  wrist,  or  in  the 
shoulder.  In  the  upper  third  of  the 
motor  areas  the  irritation  may  produce 
spasm,  beginning  in  the  toes,  in  the 
ankles,  or  in  the  muscles  of  the  leg.  In 
miany  instances  the  patient  can  deter- 
mine accurately  the  point  of  origin  of 
the  spasm,  and  there  are  important  sen- 
sory disturbances,  such  as  numbness 
and  tingling,  which  may  be  felt  at  the 
region  aflfected. 

In  all  cases  it  is  important  to  deter- 
mine, first,  the  point  of  origin,  the  sig- 
nal symptom;  second,  the  order  or 
march  of  the  spasm ;  and  third,  the  sub- 
sequent condition  of  the  part  first  af- 
fected, whether  it  is  a  state  of  paresis 
or  anesthesia. 

A  destructive  lesion  in  the  motor  zone 
causes  paralysis,  which  is  often  pre- 
ceded by  local  convulsive  seizures; 
there  may  be  a  monoplegia,  as  of  the 
leg,  and  convulsive  seizures  in  the  arm, 
often  due  to  irritation  in  these  centers. 
Tumors  in  the  neighborhood  of  the 
motor  area  may  cause  localized  spasms 
and  subsequently,  as  the  centers  are  in- 
vaded by  the  growth,  paralysis  occur. 
On  the  left  side,  growths  in  the  third 
frontal  or  Broca's  convolution  may 
cause  motor  aphasia. 

(b)  Prefrontal  region:  Neither 
motor  nor  sensory  disturbance  may  be 
present.  The  general  symptoms  are 
well  marked.  The  most  striking  fea- 
ture of  growths  in  this  region  is  mentql 
torpor  and  gradual  imbecility.  Par- 
ticularly when  the  left  side  is  involved, 
mental  characteristics  may  be  greatly 
altered.  In  its  extension  downward 
the  tumor  may  involve  on  the  left  side 
the  lower  frontal  convolutions  and  pro- 
duce aphasia,  or  in  its  progress  back- 
ward cause  irritative  or  destructive 
lesions  of  the  motor  area.    Exophthal- 


mos on  the  side  of  the  tumor  may  oc- 
cur and  be  helpful  in  diagnosis,  as  in 
the  case  reported  by  Thomas  and 
Keene. 

(c)  Tumors  in  the  parieto-occipital 
lobe  may  grow  to  a  large  size  without 
causing  any  symptoms.  There  may  be 
word-blindness  and  mind-blindness 
when  the  angular  gyrus  and  its  under- 
lying white  matter  are  involved,  and 
paraphasia.  Astereognosis  may  accom- 
pany growth  in  the  superior  parietal 
region. 

(d)  Tumors  of  the  occiptal  lobe  pro- 
duce hemianopsia,  and  a  bilateral  le- 
sion may  produce  blindness.  Tumors 
of  this  region  on  the  left  hemisphere 
may  be  associated  with  word  blindness 
and  mind-blindness. 

(e)  Tumors  in  the  temporal  lobe 
may  attain  a  large  size  without  produc- 
ing symptoms.  In  their  growth  they 
may  involve  the  lower  motor  centers. 
On  the  left  side  involvement  of  the  first 
gyrus  and  the  transverse  temporal  gyri 
(auditory  sense  area)  may  be  associat- 
ed with  word-deafness. 

(f)  Tumors  growing  in  the  neigh- 
borhood of  the  basal  ganglion  produce 
hemiplegia  from  involvement  of  the  in- 
ternal capsule.  Limited  growths  in 
either  the  nucleus  caudatus  or  the  nuc- 
leus lentiformis  of  the  corpus  striatum 
do  not  necessarily  cause  paralysis. 
Tumors  in  the  thalamus  opticus  may 
also,  when  small,  cause  no  symptoms, 
but  increasing  they  may  involve  the 
fibers  of  the  sensory  portion  of  the  in- 
ternal capsule,  producing  hemianopsia 
and  sometimes  hemianaesthesia. 

Growths  in  this  situation  are  apt  to 
cause  early  optic  neuritis,  and,  grow- 
ing into  the  third  ventricle,  may  cause 
a  distention  of  the  lateral  ventricles. 
In  fact,  pressure  symptoms  from  this 
cause  and  paralysis  due  to  involvement 
of  the  internal  capsule  are  the  chief 
symptoms  of  the  tumor  in  and  about 
these  ganglia.  If  the  ventrolateral 
group  of  nuclei  in  the  thalamus  be  in- 
volved, there  may  be  unilateral  distur- 
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ba^ces    of    cutaneous    and    muscular 
sense,  hemichorea,  or  movement  ataxia. 

Growths  in  the  corpora  quadrigemina 
are  rarely  limited,  but  commonly  in- 
volve the  crura  cerebri  as  well.  Ocular 
symptoms  are  marked.  The  pupil  re- 
flex is  lost  and  there  is  nystagmus.  In 
the  gradual  growth  the  third  nerve  is 
involved  as  it  passes  through  the  cms, 
in  which  case  there  will  be  oculo-motor 
paralysis  on  one  side  and  hemiplegia  on 
the  other,  a  combination  almost  char- 
acteristic of  unilateral  disease  of  the 
crus. 

(g)  Tumors  of  the  pons  and  med- 
ulla :  The  symptoms  are  those  of  pres 
sure  upon  the  nerves  emreging  in  this 
region.  In  disease  of  the  pons  the 
nerves  may  be  involved  alone  or  with 
the  pyramidal  tract.  Of  52  cases  anal- 
yzed by  Mary  Jacobi,  there  were  13 
in  which  the  cerebral  nerves  were  in- 
volved alone,  13  in  which  the  limbs 
were  affected,  and  26  in  which  there 
was  hemiplegia  and  involvement  of  the 
nerves;  22  of  the  latter  had  what  is 
known  as  alternate  paralysis — i.  e.,  in- 
volvement of  the  nerves  on  one  side  and 
the  limbs  on  the  opposite  side.  In  four 
cases  there  were  no  motor  symptoms. 
In  tuberculosis  (or  syphilis)  a  growth 
at  the  inferior  and  inner  aspect  of  the 
crus  may  cause  paralysis  of  the  third 
nerve  on  one  side,  and  of  the  face, 
tongue  and  limbs  on  the  opposite  side 
(syndrome  of  Weber).  A  tumor  grow- 
ing in  the  lower  part  of  the  pons  usually 
involves  the  sixth  nerve,  producing 
facial  paralysis,  and  the  auditory  nerve, 
causing  deafness.  Conjugate  deviation 
of  the  eyes  to  the  side  opposite  that  on 
which  there  is  facial  paralysis,  also  oc- 
curs. When  the  motor  cerebral  nerves 
are  involved  the  paralyses  are  of  the 
peripheral  type  (lower  segment  paraly- 
sis). 


Tumors  of  the  cerebral  nerves  cause 
in  some  instances,  a  combination  hemi- 
plegia with  paralysis  of  the  nerves. 
Paralysis  of  the  nerves  are  helpful  in 
topical  diagnosis,  but  the  fact  must  not 
be  overlooked  that  one  or  more  of  the 
cerebral  nerves  may  be  paralyzed  as  a 
result  of  a  much  increased  general  in- 
tracranial pressure;  signs  of  irritation 
in  the  ninth,  tenth  and  eleventh  nerves 
are  usually  present,  and  produce  dif- 
ficulty in  swallowing,  irregular  action 
of  the  heart,  irregular  respiration,  vom- 
iting, and  sometimes  retraction  of  the 
head  and  neck.  The  hypoglossal  nerve 
is  least  often  affected.  The  gait  may 
be  unsteady  or,  if  there  is  pressure  in 
the  cerebellum,  ataxic.  Occasionally 
there  are  sensory  symptoms,  numbness 
and  tingling.  Toward  the  end  convul- 
sions may  occur. 

Tumors  of  the  pituitary  body  are  not 
uncommon,  and  are  usually  of  the  na- 
ture of  fibroma  or  myxoma.  They  may 
accompany  acromegaly. 

Diagnosis:  From  the  general  symp- 
toms alone  the  existence  of  tumor  may 
be  determined,  for  the  combination  uf 
headache,  optic  neuritis  and  vomiting 
is  distinctive.  A  gradual  increase  in 
the  intensity  of  the  symptoms  is  usually 
seen.  It  must  not  be  forgotten  that 
severe  headaches  and  neuroretinitis 
may  be  caused  by  Bright 's  disease.  The 
localization  must  be  gathered  from  the 
consideration  of  the  symptoms  above  de- 
tailed, and  the  special  symptoms,  the 
different  locations  gives.  Mistakes  are 
most  likely  to  occur  in  connection  with 
uremia,  hysteria,  and  general  paralysis, 
but  careful  consideration  of  all  the  cir- 
cumstances of  the  case  usually  enables 
the  doctor  to  avoid  error.  Auscultatory 
percussion  is  occasionally  of  service  in 
localization. 
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AN  OUTLINE  OF  PAKAPLEOIA,  DH^LEOIA,  QUADRIPLEOIA  AND  MON- 

OPLEOIA. 


Peripheral  Neuron  (Spinal  Paraly- 
sis) iPlaccid  or  spastic  loss  of  power  be- 
low lesion;  reflexes  diminished  or  lost 
below  lesion  (ultimate  exaggeration  of 
reflexes  if  lesion  above  lumbar  enlarge- 
ment) ;  reaction  of  degeneration  in  five 
days  or  more ;  sphihcteric  disturbances; 
often  priapism;  early  decided  atrophy 
and  prominent  trophic  changes  (bed 
sores,  cyanosis,  coldness) ;  contractures 
later;  onset  of  paralysis  usually  grad- 
ual, with  numbness,  hyperesthesia, 
flexor  spasms  of  lower  limbs  and  im- 
paired gait;  usually  complete,  perman- 
ent anesthesia  in  paralyzed  parts  up 
to  certain  level  on  trunk;  intellection 
and  special  senses  unimpaired. 

Central  Neuron  (Cerebral  Paralysis) : 
Spastic  paralysis;  reflexes  increased; 
contractures ;  brain  symptoms. 

General  Inflamsnations  of  Cord:  Par- 
alysis of  both  legs  and  arms;  loss  of 
control  of  bladder  and  rectum;  bed- 
sores; reflexes  may  be  increased  for  a 
•  time— diminished  and  lost  later. 

Localization. 

Flaccid. 

Sacral  Lesions:  Small  muscles  of 
feet,  with  loss  of  sensation  on  outer 
side  of  feet  and  toes  and  of  skin  about 
anus. 

Lumbar  Lesions:  Both  legs  and  pel- 
yis ;  paralyzed  bladder  and  lost  reflexes. 

Transverse  Cervical  Lesion:  Both 
arms  and  both  legs ;  slow  pulse,  altered 
pupils. 

Lesion  of  Medulla  (Bulbar  Paraly- 
sis) :  Both  arms  and  both  legs,  lipm, 
tongue,  palate,  pharynx;  sensation  in- 
creased on  affected  side — diminished  or 
lost  on  other. 

Bilateral  Lesions  of  Brain:  Growth 
near  vertex,  pressing  on  both  paracen- 
tral lobules ;  lesion  of  both  crura  (para- 
lysis of  third  and  fourth  nerve  on  either 
side;  may  be  hemianopsia);  lesion  of 


pons  (with  paralysis  of  seventh,  6th 
or  motor  branch  of  fifth,  or  facial  anes- 
thesia ;  often  dysphagia,  difficult  articu- 
lation or  hyperpyrexia). 

Spastic. 

Transverse  Cervical  and  Dorsal  Le- 
sions: Both  legs,  abdomen  and  sphinc- 
ters ;  spastic  contraction  of  leg  muscles ; 
dyspnea  and  dysphagia. 

Lesions  of  Anterior  Lateral  Columns : 
Both  legs  paralyzed  as  to  motion  but 
not  sensation ;  increased  reflexes. 

Embolism  of  Abdominal  Aorta :  Sud- 
den, very  severe  pains  in  both  legs,  and 
complete  motor  and  sensory  paraplegia; 
disappearance  of  pulsation  in  f emorals ; 
livid  skin. 

General  Treatment  of  Paraplegia:  In 
initial  period,  active  treatment  for  con- 
vulsions; cold  to  head,  bromids  by 
mouth  and  mercurials  to  free  purgation 
— use  every  effort  to  prevent  recurrence 
of  attacks,  employing  chloroform  if 
need  be ;  prompt  trephining  if  cerebral 
palsy  due  to  trauma;  when  condition 
established  try  olive  oil  rubbings,  mas- 
sage and  passive  movements,  and  apply 
slowly  interrupted  current  to  extensor 
muscles  of  arm  and  forearm,  to  back  of 
thigh  and  front  of  leg. — ^Dana. 

Diplegia  of  Infants:  Usually  from 
difficult  labor  or  injury  at  birth  (bi- 
lateral meningeal  hemorrhage  or  cor- 
tical thrombosis) ;  noticed  shortly  after 
birth,  sometimes  with  fever  or  convul- 
sions; rigid  paresis  of  all  the  limbs', 
most  marked  in  legs  (ad ducted,  ex- 
tended, often  crossed  at  knees) ;  talipes 
equinus  or  equinovarus;  choreiform 
movements  and  athetosis — associated 
movements  of  hands;  marked  mental 
impairment  or  epilepsy. 

Sudden  Paraplegia  from  spinal  or 
cranial  injury,  displacement  due  to 
caries,  embolism  of  abdominal  aorta, 
spinal  hemorrhage,  softening  of  cord, 


*An  outlme  of  Hemiplei^ia  appeared  in  our  September,  1909,  issue. 
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acut  ascending  paralysis,  certain  pois- 
ons, sexual  excesses,  violent  exertion 
and  fatigue  and  exposure  to  cold  or  wet. 

Gradual  Paraplegia  includes  all  other 
forms;  general  ingravescent  paralysis 
from  hemorrhage  into  one  lateral  ven- 
tricle escaping  into  other. 

Pseudoparaplegia  (passes  away  with 
removal  of  cause)  in  scorbutic  and 
rickety  children  (knee-jerks  present) 
and  after  diphtheria  (ataxia),  or  from 
reflex  irritation  from  stomach,  kidneys 
or  genitals ;  also  from  fatigue,  exposure, 
tetany  or  hip-  or  knee-joint  disease. 

"Pseudobulbar  Paralysb"  (double 
hemiplegia  with  involvement  of  face 
and  normal  bulbar  reflexes)  from 
chronic  sclerotic  processes  in  both  hem- 
ispheres. 

Special  Causes  of  Parapl^fia. 

Flaccid. 

Spinal  Hemorrhage:  Sudden,  incom- 
plete, with  violent  pains  in  back; 
spasms  of  legs  in  meningeal;  bladder 
and  rectal  disorders;  more  or  less  sen- 
sory loss. 

Treatment:  Absolute  rest  in  prone 
position ;  ice  over  spine  at  seat  of  hem- 
orrhage; keep  bowels  freely  open;  full 
doses  of  ergot  or  ergotin  (3  gr.  hypo- 
dermically  every  two  hours  for  two  or 
three  doses) ;  aJfter-treatment  same  as 
for  myelitis. — Oowers. 

Spinal  Injury  with  Total  Destruction 
of  Cord:  Total  symmetric  paralysis  be- 
low lesion;  unable  to  move  feet  and 
ankles  in  sacral  lesions;  unable  to  lift 
feet  or  straighten  legs  in  lesions  of 
lower  half  of  lumbar  enlargement ;  can- 
not move  thighs,  legs  or  feet  in  lesions 
of  entire  lumbar  enlargement;  legs 
paralyzed  and  somewhat  rigid  (unless 
complete  destruction  of  cord)  in  dorsal 
lesions;  main  en  griffe  in  lesions  at  1 
D.  and  8  C. — elbows  and  shoulders  free- 
ly moved;  forearms  lie  on  body  with 
hands  pronated  and  wrists  paralyzed  in 
7  C;  arms  abducted  from  side,  fore- 
arms supinated  and  wrists  and  fingers 
paralyzed  in  6  C. ;  arms  extended  and 


relaxed  at  side  of  body  and  all  motion 
impossible  in  lesion  at  5  C. 

Acute  Central  Myelitis:  Fever;  lost 
sensation;  sphincter  paralysis;  girdle 
pain  at  upper  level  of  lesion. 

Treatment:  Scrupulous  cleanliness; 
guard  against  bedsores  and  cystitis; 
cupping  of  spine;  Chapman's  ice-bag; 
quinin  and  arsenic  in  later  stages; 
massage  beneficial  when  muscles  have 
wasted. — Osier.  , 

Acute  Dorsal  or  Lumbar  Transvene 
Myelitis:  Girdle  sensation  or  tingling 
in  legs  (arms  if  cervical) ;  early  bed- 
sores. 

Treatment :    See  just  above. 

Acute  Antericnr  Pdiomyelitifl:  Young 
children;  sudden  onset  with  fever, 
vomiting  and  prostration;  rapid  wast- 
ing and  coldness  of  affected  muscles; 
rheumatoid  pains ;  peronei  and  anterior 
tibial  group. 

Treatment :  Best  in  bed  during  acute 
stage,  with  dry  cups  to  spine,  ergot  in- 
ternally and  flannel  wrapped  about  af- 
fected members;  after  two  or  three 
weeks  begin  use  of  faradic  or  galvanic 
current,  massage  and  strychnin  (gr. 
1/100  to  a  child  of  two  years),  gradu- 
ally increased ;  massage  and  mechanical 
appliances  to  combat  contractures. — ^A. 
A.  Stevens. 

General  Spinal  Paralysis:  Subacute 
and  chronic  anterior  poliomyelitis. 

Treatment:  Massage  of  affected 
limbs  and  use  of  continued  current. — 
W.  B.  Hadden. 

Myelitis  of  Infectious  Diseases :  Par- 
ticularly influenza,  typhoid,  smallpox 
and  measles. 

Landry's  Acute  Ascending  Myelitis: 
Paralysis  spreads  rapidly  from  feet  to 
legs,  trunk,  arms  and  respiratory  mus- 
cles; sensation  not  lost;  prodromal  fe- 
brile period;  cold  or  convalescence. 

Treatment:  Warm  bath  or  vapor 
bath  at  first  (if  symptoms  follow  ex- 
posure), followed  by  long,  narrow  mus- 
stard  plaster  over  spine;  perfect  rest; 
sodium  salicylate  or  ergot  if  from  ex- 
posure ;  mercury  and  iodids  for  syphil- 
itic and  obscure  cases;  full  doses  of  fer- 
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rie  eUorid  in  traumatic  septic  cases. — 
Oowers. 

Tcodc^  Septicemio^  Diabetio  <ft  Mala- 
rial Polynaiiritis:  Sensory  disturbances 
and  marked  tenderness  of  affected  per- 
ipheral nerve  trunks  and  muscles;  ex- 
ternal popliteal  and  musculoi^iral  es- 
pecially. 

Treatment:  Remove  cause  if  pos- 
sible; rest  very  important;  avoid 
worry ;  anodynes  locally ;  wrap  part  in 
cotton-wool;  salicylates  valuable  in 
early  stage  of  febrile  cases;  strychnin, 
tonics,  nourishing^  easily  digested  food ; 
quinin  in  malaria;  mercury  or  iodids  in 
syphilitic  cases ;  massage,  passive  move- 
ments, warm  baths,  galvanization. — 
Anders. 

Locomotor  Ataxia:  Late  paresis; 
lightning  pains,  ataxia,  Argyll  Robert- 
son pupils. 

Treatment:  Avoid  tall  excesses,  fa- 
tigue, falls  or  cold;  absolute  rest  for  a 
week  or  two  at  onset  of  treatment  often 
beneficial ;  regulation  of  diet  and  aperi- 
ents for  indigestion  and  lightning  pains; 
drugs  of  much  service,  especially 
arsenic  (with  quinin  or  ext.  nux  vom- 
ica), strychnin  (combbined  with  1/200 
gr.  nitroglycerin),  iron,  alum  chlorid 
(2-4  gr.  two  or  three  times  a  day), 
belladonna,  ergot,  phosphorus  and  mer- 
cury (1/24  gr.  red  iodid  with  1/12  gr. 
sodium  arsenate  in  pill) — best  effect 
by  alternating  two  or  more  remedies; 
spinal  counterirritation  with  blisters 
or  actual  cautery  when  pain  and  tender- 
ness ;  Indian  hemp,  coal  tar  antipyretics, 
cocain  or  morphin  for  pains;  regular 
catheterization  if  residual  urine. — 
Gowers. 

Spinal  Muscular  Atrophy:  .First  in 
hands  or  upper  arm;  marked  wasting; 
fibrillary  twitchings;  tendon  reflexes 
diminished  or  lost. 

Treatment:  Keep  up  general  health 
and  avoid  fatigue  or  mental  strain; 
strychnin  nitrate  hyjwdermically,  1/100 
gr.  at  first,  rapidly  increased  to  1/40 
gr.,  daily — ^intermit  injections  one  week 
in  three  or  four  when  malady  apparent- 
ly arrested ;  rubbing  and  massage  of  ser- 


vice in  preventing  and  diminishing  de- 
formities.— (lowers. 

Progressive  Neural  Muicular 
Atrophy:  (Peroneal  Form  of  Charcot- 
Marie) :  Begins  in  childhood;  slowly 
extends  from  peroneal  distribution  (tal- 
ipes equinovarus)  to  muscles  of  calves, 
thighs  and  rest  of  body;  a  family  dis- 
ease. 

Hjnrteria:  Sudden,  often  excited  by 
emotional  shock,  and  may  be  cured  by 
same;  shifting  areas  of  anethesia;  nor- 
mal or  exaggerated  reflexes ;  no  R.  D. ; 
may  be  retention  of  urine;  muscular 
paradox ;  may  be  atypical  ankle  clonus. 

Treatment:  Treat  on  general  prin- 
ciples; direct  patient's  attention  from 
affected  parts;  occasional  local  blisters; 
galvanization  and  massage  with  daily 
friction  and  appropriate  internal  treat- 
ment.— ^Anders. 

Astasia  Abasia:  No  paraplegia  while 
l3dng,  but  only  on  standing,  or  rarely 
while  sitting;  usually  hysterical  in  or- 
igin. 

Exophthalmic  Goiter:  Flaccid  or 
rigid  paralysis  rarely ;  tachycardia,  ex- 
ophthalmus,  goiter. 

Bpaatic. 

Compression  Myelitis:  Slow  onset 
with  severe  pain  in  tumor  of  cord  or 
meninges;  excruciating  neuralgic  pain, 
aggravated  by  movement,  in  aneurysm, 
caries  or  cancer  of  vertebrae  (palpable 
deformity). 

Treatment :  Morphin  for  pain  of  ane- 
urysm or  tumor ;  persistent  rest  and  or- 
thopedic support  to  spine  with  exten- 
sion, or  persistent  suspension  (with 
spine  car  or  chair)  for  caries ;  fresh  air, 
good  food,  cod-liver  oil  and  arsenic  for 
caries. — Osier. 

Spinal  Dislocation  or  Fracture  With- 
out  Destruction  of  Cord:  Total  paraly- 
sis below  level  of  lesion;  retention  or 
enuresis;  for  localization,  see  ** spinal 
injury*'  under  ** flaccid'*  above. 

Treatment:  Concussion  of  Spinal 
Marrow :  Toxicodendron,  gr.  v  on  first 
day  of  treatment,  increasing  daily  by 
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same  amount  till  60  gr.  a  day  are 
reached. — Trousseau. 

Transverse  Cervical  Iffyelitis:  Arms 
and  legs,  with  atrophy  and  R.  D.  of 
arms;  hyperesthesia  or  anesthesia. 

Cerebral  Diplegia  or  Paraplegia  of 
Infants :  Follows  injury  at  birth  or  ar- 
rest of  development ;  attendant  convul- 
sions; contractures  of  thigh  adductors, 
talipes  equinus  or  equinovarus;  no  R. 
D.  and  little  wasting;  marked  mental 
defects. 

Hereditary  Paralysis:  Early  life; 
history  of  heredity. 

Treatment:  Massage  and  carefully 
selected  exercises  may  accomplish  some- 
thing.—Church. 

Multiple  Sclerosis:  Intention  tremors 
and  exaggerated  reflexes ;  nystagmus  or 
scanning  speech. 

Treatment :  No  remedy  of  lany  avail ; 
rest  and  easily  assimilated  food  of 
prime  importance. — Anders. 

Lateral  Spinal  Sclerosis:  Very  grad- 
ual and  progressive  from  feat  upward; 
markedly  spastic  gait;  no  atrophy  or 
ataxia. 

Treatment :  Spastic  and  Ataxic  Par- 
aplegia: Arsenic,  iron,  quinin  and 
strychnin  (cautiously)  useful;  avoid 
fatigue ;  course  of  upward  rubbing,  with 
Turkish  baths. — Gowers. 

Anterolateral  Sclerosis:  Age  20-40; 
concussion  or  cold  and  wet,  or  primary 
degeneration. 

Posterolateral  Sclerosis:  Ataxia  and 
increased  reflexes;  ocular  and  sensory 
symptoms  absent. 

Amyotrophic  Lateral  Sclerosis :  Arms 
(hand,  shoulder  or  back)  wasted  and 
paralyzed  before  legs;  reflexes  in- 
creased at  first,  lost  later. 

Spinal  Pachymeningitis:  Like  mye- 
litis, but  with  early  and  severe  pain; 
knee-jerk  increased  if  lower  extrem- 
ities involved;  onset  gradual  but  rapid, 
with  chill  and  fever,  in  acute  cases. 

Treatment:  Absolute  rest;  tonics; 
frequent  blisters  or  actual  cautery  along 
cord;  morphin,  antipyrin  or  phena- 
cetin  to  relieve  pain;  potassium  iodid 
for  absorbent  effect — give  freely  with 


a  mercurial  in  syphilitic  cases. — 
Stevens. 

Cerebrospinal  Meningitis:  Cerebral 
symptoms  predominate — ^intense  head- 
ache, fever,  delirium,  coma,  cranial 
nerve  symptoms;  retracted  head; 
herpes,  purpura,  erythema  or  urticaria. 

Chronic  Myelitis:  Progresses  very 
slowly  with  girdle  pain,  exaggerated  re- 
flexes, and  numbness,  tingling  or  bumr 
ing  in  lower,  extremities,  followed  by 
loss  of  power  and  sensation. 

Treatment :  Belladonoa  ointment 
along  spine  and  ergot  internally. — 
Brown-Sequard. 

Excessive  Venery:  Phosphorus  and 
cod-liver  oil. — ^Wood. 

Spinal  Syphilis:  Rectal  and  vesical 
disorders  and  slight  sensory  disturb- 
ances; usually  associated  brain  symp- 
toms; nocturnal  rachialgia. 

Treatment :  Alternation  of  sufficient 
doses  of  sodium  iodid  (6  weeks)  and 
mercury  (3  weeks)  for  6  months;  then 
a  similar  course  every  six  months  for 
five  years. — Church. 

Paretic  Dementia:  Spastic  or  ataxic; 
slow  or  rapid;  progressive  mental  fail- 
ure; often  delusions  of  grandeur;  con- 
tracted, uneiqual  pupils;  stumbling, 
slurring  speech,  with  slight  facial 
twitching. 

Syringomyelia :  In vadin  g  anterior 
horns — begins  in  hand  or  arm  and  ex- 
tends to  other  side;  dissociated  sensa- 
tion ;  trophic  changes. 

Tumor  in  Lower  Pons  or  Medulla: 
Legs  more  affected  than  arms;  cranial 
nerve  symptoms  like  bulbar  palsy. 

Cerebellar  Tumor:  Vertigo,  occipital 
headache  and  titubation,  aggravated 
by  movement. 

Hysteria:  Paralysis  sudden,  more 
or  less  transitory  and  shifting;  power 
of  motion  returns  before  sensation — 
the  opposite  of  organic  disease ;  muscu- 
lar paradox  (greater  resistance  of  a 
muscle  at  one  time  than  another) ;  con- 
tractions disappear  under  ether;  no  B. 
D.,  bedsores  or  sphincter  palsy. 

Treatment:  See  above  under  flaccid 
paralysis. 
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Spinal  Hyperemia:  Gradual  incom- 
plete paraplegia,  worse  mornings. 

Treatment:  Dry  cupping,  particu- 
larly useful  when  renal  ischemia. 

Senility:  Spastic  paraparesis,  some- 
times increasing  to  contracture;  from 
arteriosclerosis  of  spinal  vessels  or  small 
bilateral  cerebral  foci. 

Bulbar  Paralysis:  Spastic  diplegia 
with  paralysis  of  lips,  tongue,  pharjmx 
and  larynx — if  pyramid  involved;  see 
below  under  lingual  paralysis. 

Psendohypertrophic  Muscular  Paral- 
ygis:  Increasing  muscular  weakness 
and  enlargement  of  calf,  thigh  and  but- 
tock ;  waddling,  stumbling  gait ;  patient 
climbs  up  himself  in  rising  from  floor. 

Treatment:  Carefully  selected  exer- 
cises graduated  to  capacity  of  weakened 
muscles  promise  most  good. — Church. 

Caisson  Disease:  Often  with  head- 
ache, giddiness,  vomiting  and  abdom- 
inal pains.  , 

MONOPLEGIA  AND  LOCAL  PALSIES 

C(eneral  Characters. 

Cortical:  Incomplete  physiologic 
(certain  ULOvements)  paralysis  (mor^ 
or  less  permanent  in  destructive  le- 
sions) ;  epileptiform  spasms  in  para- 
lyzed limb ;  may  be  coma  at  onset ;  late 
reaction  of  degeneration. 

Spinal:  Regional  paralysis  corres- 
ponding with  spinal  segment  involved; 
crossed  anesthesia;  hyperesthesia  and 
often  excessive  warmth  in  paralyzed 
Umb. 

Peripheral:  Follows  injury  or  neu- 
ritis ;  always  flaccid  and  limited  to  mus- 
cles supplied  by  special  nerve;  heavi- 
ness, numbness  or  constant,  dull  pain; 
anesthesia,  atrophy  and  glossy  skin  if 
paralysis  complete. 

Muscular:  Merely  diminished  elec- 
tric reactions;  paralysis  follows 
atrophy. 

Lower  Extremities. 

Localization. 

Unilateral  Lesion  of  Cord:  Thigh 
type  in  upper  lumbar  lesions ;  leg  type 
in  middle  lumbar ;  foot  type  in  sacral ; 


crossed  anesthesia;  no  wasting  or  loss 
of  faradic  irritability. 

Extomal  Plantar  ParalysLi:  Claw- 
foot. 

External  Popliteal:  Foot-drop  and 
adduction ;  steppage  gait ;  loss  of  sensa- 
tion on  outer  side  and  dorsum  of  foot; 
from  contusion,  multiple  neuritis  or  an- 
terior poliomyelitis. 

Peroneal:  Toe-drop;  shuflHing  and 
fumbling  movements  of  foot. 

Internal  Popliteal:  Pes  calcaneus 
and  loss  of  power  in  calf  muscles. 

Great  Sciatic:  All  muscles  below 
knee;  short  steps — toes  reach  ground 
first. 

Anterior  Crural:  Cannot  flex  thigh; 
tendency  to  fall  backward;  early  loss 
of  knee-jerk;  impaired  sensation  in 
lower  two-thirds  of  front  and  inner 
side  of  thigh ;  from  wounds,  dislocated 
hip,  tumor  or  fracture  of  pelvis. 

Obturator:  Lost  adduction  of  thigh 
and  anesthesia  in  upper  part ;  reflected 
pain  in  knee  joint;  from  instrumental 
labor. 

Small  Sciatic:  Gluteus  maximus;  dif- 
ficulty in  rising  from  seat. 

Smaller  Gluteal  and  Tensor  Fascial 
Paralysis:     Toes  point  outward. 

Special  Causes. 

Hemilateral  Myelitis :  Paralyzed  limb 
hyperesthetic — opposite  one  anesthetic ; 
band  of  anesthesia  around  body  at  level 
of  lesion. 

Anterior  Poliomyelitis:  Flaccid  par- 
alysis of  certain  muscles,  causing  drag- 
ging of  toe  or  foot-drop ;  sudden  onset 
in  children  with  fever,  chill,  vomiting, 
prostration;  passive  sphincters,  muscu- 
lar atrophy,  reflexes  lowered  or  lost. 

Treatment :  Before  Atrophy :  Fluid 
extract  of  ergot,  dr.  1  or  2  in  24  hours 
for  child  of  one  year. — A.  Jacobi. 

After  Atrophy :  B.  Strych,  sulph.  gr. 
1/90;  ferri  pyrophos.  gr.  2/3;  acidi 
phosphor,  dil.  m.  v;  syr.  zing.  m.  xv: 
for  a  child  of  two  years. — Hammond. 

Pseudohypertrophic  Muscular  Para- 
lysis: Children  only;  fatty  enlarge- 
ment of  calves  and  atrophy  of  other 
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muscles,  with  increasing  debility  and 
lordosis. 

Treatment:  See  above  under  para- 
plegia. 

Locomotor  Ataxia:  Peroneal  para- 
lysis in  late  stages. 

Toxic  Neuritis:  Especially  alcohol, 
arsenic  and  phosphorus;  foot-drop  pre- 
ceded by  violent  pains  and  marked 
paresthesia;  nerves  and  muscles  very- 
tender  in  alcoholic  cases : 

Treatment:  Remove  or  arrest  cause 
if  possible;  in  acute  onset  of  alcoholic 
use  citrate  of  potash,  nitrous  ether  and 
comp.  tinct.  cinchona,  with  a  little  digi- 
talis if  pulse  feeble;  in  toxemic  sep- 
ticemic forms,  tinct.  chlorid  of  iron, 
20-30  m.  three  or  four  times  a  day; 
after  acute  stage  give  iron,  quinin  or 
small  doses  of  strychnin;  cod-liver  oil 
useful  in  later  stages;  anodynes  for 
pain;  daily  application  of  voltaic  elec- 
tricity to  paralyzed  muscles,  using  large 
sponge-holders  and  moderate  current; 
wrap  tender  limbs  in  cotton- wool;  up- 
ward message  with  extension  in  later 
stages;  slight  sensory  loss  sometimes 
lessened  by  faradic  wire  brush. 

Traumatic  or  PreBsure  Neuritis: 
Woimds,  falls,  contusions;  follows  ac- 
cident to  peroneal  nerve  most  frequent- 
ly ;  also  from  vertebral  caries,  pelvic  in- 
flammation or  tumors. 

Treatment:  For  acute  cases,  abso- 
lute rest  and  elevation  of  part,  ice-bags, 
local  abstraction  of  blood,  morphin  and 
atropin  hypodermically  over  painful 
nerve,  and  application  of  primary  gal- 
vanic current,  diaphoretics  and  laxa- 
tives ;  for  chronic  inflammjation,  blisters, 
electricity  and  increasing  doses  of  pot- 
assium iodid;  for  atrophy  of  muscles 
use  massage,  electricity,  douches  and 
hypodermic  injections  of  strychnin. — 
Roberts. 

Inflammatory  Enlargement  of  Pros- 
tate: Hemiparesis  in  elderly  men; 
dragging  foot  in  walking,  scraping  the 
pavement. 

Hjrsteria:  Sudden  (or  from  joint  to 
joint)  monoplegia  following  slight  in- 
jury or  emotion;    irregular   anesthesia 


and  other  stigmata ;  susceptible  to  sug- 
gestion. 

Spinal  Meningitis:  Much  pain  on 
movement,  but  not  on  pressure  of 
nerves  and  muscles. 

Hydrocephalus:  Baralysis  of  one  or 
more  extremities;  enlarged  head;  stra- 
bismus. 

Cerebnd  Softening:  Constant  head- 
ache; early  mental  failure. 

Cerebral  Abscess:  Severe,  constant, 
localized  headache. 

Paretic  Dementia:  Stupid  grandiose 
delusions;  late  paresis. 

Treatment :  Large  doses  of  potassium 
iodid  in  cases  following  syphilis;  care- 
ful nursing  and  orderly  life  of  asylum ; 
bromids  for  sleeplessness  and  epilepti- 
form seizures. — Osier. 

Upper  Extremities. 

Localization. 

Lesion  of  Arm  and  Hand  Center  in 
Cortex:  One  arm  and  same  side  of 
face;  may  spread  to.  trunk  and  leg; 
coma,  convulsions;  aphasia  if  palsy 
right-sided;  sensation  unimpaired. 

Lesion  of  Brachial  Plexus  or 
Branches:  Abduction  and  elevation  of 
arm  most  affected ;  heaviness,  sleepiness 
or  numbness  of  arm ;  arm  flaccid,  wast- 
ed, cold  and  blue  in  complete  paralysis ; 
atrophy  of  thumb  and  hand,  anesthesia 
of  inner  side  of  arm  and  myosis  and 
sluggish  pupil  on  affected  side  in  para- 
lysis of  lower  roots  of  brachial  plexus ; 
from  blows  or  falls  or  carrying  heavy- 
weights on  shoulder,  sleeping  on  arm, 
fracture,  dislocation,  crutches  (bilat- 
eral), pressure  by  cervical  or  axillary 
growths,  or  gouty,  traumatic,  septic  or 
toxic  brachial  neuritis  (constant  pain 
made  worse  by  movement;  local  heat 
and  tenderness). 

Treatment:  E^move  as  far  as  pos- 
sible neuritic  or  traumatic  cause;  get 
rid  of  any  source  of  pressure;  suture 
divided  nerves ;  electricity  and  massa^ 
whenever  serious  damage  to  nerves. — 
C.  A.  Herter. 

Unilateral  Lesion  of  Cord:  Upper 
arm    type — cervical    enlargement    (3-6 
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C);  lower  arm  type-^-lower  cervical 
enlargement;  loss  of  power  of  thumb 
muscles — ^lesion  at  1  D. 

Hediaa  Paralysis:  Thumb  adducted 
and  extended  along  hand  (ax>e-hand) ; 
cannot  pronate  arm  or  oppose  thumb 
and  fingers. 

Ulnar  Paralysis:  Claw-hand;  inabil- 
ity to  adduct  thumb  or  separate  fin- 
gers ;  anesthesia  of  ulnar  part  of  hand ; 
usually  from  elbow  injury  or  pressure. 

MnscnloBpiral  Palsy:  Loss  of  exten- 
sion and  supination  when  forearm  is 
extended ;  weakened  grip  or  drop- wrist ; 
numbness  and  tingling  down  radial  side 
of  arm ;  commonly  from  lead  poisoning. 

Treatment:  Use  carefully  padded 
and  loosely  applied  anterior  splint  to 
maintain  wrist  and  fingers  on  a  line 
with  forearm. — Church. 

Muscnlocataaeoiis  Paraljnds:  Weak- 
ened flexor  power. 

Oircnmflex  Paralysis:  Loss  of  power 
in  elevating  arm  to  right  angle ;  atrophy 
of  deltoid  causes  flattening  of  shoulder ; 
usually  from  dislocation  or  fracture  of 
head  of  humerus. 

Paralysis  of  Long  Thoracic  Nerve  to 
Serratns  Magnus:  Pain  about  shoul- 
ders ;  vertebral  border  of  scapula  prom- 
inent when  arm  is  held  straight  for- 
ward; arm  tires  easily  in  brushing 
hair;  palsy  due  to  direct  injury  to  neck, 
muscular  dystrophy  or  spinal  muscular 
atrophy  (bilateral). 

Suprascapular  Paralysis:  Difficulty 
in  rotation,  in  writing  and  sewing; 
slightly  drooping  shoulder;  due  to 
trauma  about  neck  and  shoulder. 

Paralysis  of  External  Portion  of 
%)inal  Accessory:  Defective  action  in 
rotating  head  to  opposite  side;  wasted 
trapezius ;  from  wounds,  tumor  or  bone 
disease. 

Treatment:  Remove  cause  if  due  to 
pressure ;  electricity  and  massage  in  all 
peripheral  cases;  nothing  can  be  done 
in  nuclear  disease. — ^De  Schweinitz. 

Phrenic  Paralysis:  One-  or  two- 
sided  inaction  of  diaphragm;  dyspnea 
and  weak  voice  on  exertion;  from  le- 
sions of  phrenic  nerve  or  cervical  plex- 


us by  shot  wounds  and  stabs  of  neck, 
swollen  glands,  tiunors,  diphtheria  and 
beri-beri. 

Special  Causes. 

Cortical  Hemorrhage:  Sudden  or 
gradual,  spreading,  with  loss  of  con- 
sciousness; often  twitchings;  ather- 
oma. 

Cerebral  Thrombosis:  Often  grad- 
ual ;  general  endarteritis,  syphilis  or  de- 
bility. 

Cerebral  Embolism:  Sudden;  cardi- 
ac valvular  disease  or  sepsis. 

Intracranial  Neoplasms:  Gradual 
with  headache  and  changes  in  optic 
disc;  limited  convulsive  movements  in 
cortical;  sometimes  syphilitic  history. 

Hysteria:    Sudden,  with  stigmata. 

Traumatic  Neuroses:  Varies  from 
amyosthenia  up  to  total  loss  of  power; 
may  affect  only  tjcrtain  movements. 

Uremia:  Sudden  palsy  after  convul- 
sions; albuminuria  and  casts. 

Locomotor  Ataxia:  Pupillary  and 
ataxic  symptoms. 

Acute  Anterior  Poliomyelitis:  Flaccid 
of  arm  or  leg;  childhood;  onset  with 
chill,  fever,  prostration. 

Tumor  or  Syphilis  of  Spine  or  Pott's 
Disease:  Brachial  paralysis  in  cervical 
lesions. 

Local  Pressure  During  Anesthesia. 

Congenital  Injury  by  Difficult  Child- 
birth :    Upper  arm  paralysis. 

CongenitiBJ  Sjrphilis:  Brachial  pseu- 
domonoplegia  from  separation  of  epi- 
physis; may  be  crepitation  on  moving 
arm. 

Myositis^  Direct  Blows  on  Muscles  or 
Injury  to  Joints:  Loss  of  power  in 
parts  concerned. 

Chronic  Lead  Poisoning:  Unilateral 
or  bilateral  wrist-drop,  beginning  in 
finger;  lead  colic,  pallor,  cachexia,  blue 
line  on  gums. 

Treatment :  Best  treated  by  massage 
of  affected  muscles  and  by  constant  cur- 
rent daily  up  to  10  minutes ;  treatment 
should  be  presevered  with  for  a  long 
time. — J.  K.  Fowler. 

Chorea:  Transient ;- may  be  some 
anesthesia;  no  R.  D. 
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Occupation  Neuroses:  Writer's,  te- 
legrapher's or  musician's  cramp;  pare- 
sis of  certain  coordinate  movements. 

Neuritis:  Distribution  of  a  spinal 
nerve  or  group — with  pain  and  anes- 
thesia; from  trauma,  exposure,  pres- 
sure or  toxemia;  supinator  longus  of 
arm  affected  in  pressure  paralysis, 
spared  in  toxic  paralysis. 

Neuroma:  Nodular  swelling  in  course 
of  nerve — pain  and  sensory  loss  in  dis- 
tribution. 

Primary  Muscular  Atrophy;  Paraly- 


sis follows  atrophy — ^no  R.  D.;  first  in 
biceps  or  triceps;  cannot  close  eyelids 
in  Landouzy  type;  weakened  shoulder- 
girdle  in  juvenile  or  Erb's  type.  A 
family  disease. 

Progressive  Muscular  Atrophy:  Loss 
of  power  and  wasting  begins  in  small 
muscles  of  hands ;  muscles  of  shoulders 
and  arms  next  waste  slowly;  fibrillary 
tremors. 

Treatment :  Good  hygiene ;  nutritious 
fpod;  tonics;  daily  hyx)odermic  injec- 
tion of  strychnin  nitrate,  gr.  1/100  in- 
creased to  1/40. — Stevens. 
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Treatment  of  Mucous  Colitis.  The  treat- 
ment of  this  condition  is  seldom  satisfac- 
tory because  of  the  underlying  deep-seated 
neurosis.  Frederick  G.  Oppenheimer  (Aug- 
ust Medical  Review  of  Reviews)  declares 
that  a  mixed  diet  of  the  most  nourishing 
food  should  be  ordered  for  these  patients, 
and  they  must  be  made  to  understand  that 
starvation  tends  to  increase  the  severity  of 
the  disease.  Arsenic  and  nux  vomica  or 
strychnin  are  useful  for  the  anorexia.  Veg- 
etable and  saline  cathartics  are  contraindi- 
cated  as  being  too  stimulating.  *'A  daily 
enema  of  normal  saline  solution  and  castor 
oil  In  doses  of  %  to  1  ounce,  given  three 
or  four  times  weekly  for  weeks  in  succes- 
sion, offer  the  best  medication  for  warding 
off  attachs."  Angulations  in  the  large  in- 
testines, when  present,  can  be  remedied  in 
part  by  ordering  a  well-fitting  abdominal 
support.  Pressure  upon  the  lower  bowel 
by  an  elarged  and  retroflexed  uterus  may 
require  attention.  Paififul  attacks  simu- 
lating appendicitis  and  cholelithiasis  are 
best  relieved  as  a  rule  by  a  hypodermic  of 
atropfn,  along  with  hot  chamomile  or  tur- 
pentine stupes.  Repeated  high  enemas  of 
physiologic  salt  solution,  or  of  a  1  per  cent 
solution  of  Ems  salt,  or  weak  chamomile 
tea,  are  effectual  in  dissolving  the  mucus 
and  hastening  recovery  from  an  acute  at- 
tack. The  diet  during  an  attack  should 
be  of  the  simplest  foods,  omitting  all 
articles  which  favor  gas  formation.  For 
the  intense  tenesmus  of  which  the  patient 
often  complains,  small  starch  and  opium 
enemas  are  best. 

Treatment  of  Flatulency. — Excessive  col- 
lection of  gases  in  the  stomach  may  be 
exogenous  (air  taken  into  the  stomach 
while  eating  In  quantities  greater  than  nor- 
mally or  taken  between  meals  by  hysterical 
"cribbers")  or  endogenous  (imperfect  di- 
gestion, with  formation  of  acids)  in  origin. 
Intestinal  flatulence  is  nearly  always  endog- 
enous, being  due  to  indigestion,  to  lessened 


expulsion  of  gases  (general  atony  of  intes- 
tinal musculature  or  mechanical  obstruc- 
tion by  adhesions,  kinks  or  visceral  ptoses; 
obstinate  constipation  and  colicky  pains), 
or  to  lessened  absorption  of  gases  result- 
ing from  venous  obstruction  In  the  intes- 
tines (cardiac  and  hepatic  disease).  For 
the  exogenous  type  of  stomachic  flatulency 
(frequent  belching  of  enormous  quantities 
of  Inodorous  gases),  Frederick  G.  Oppen- 
heimer (August  Medical  Review  of  Re- 
views) recommends  drawing  the  patient's 
attention  away  from  herself;  also  outdoor 
exercise,  cold  sponges  and  the  use  of  fre- 
quently repeated  moderate  dos^s  of  asafe- 
tlda.  In  treating  endogenous  flatulency  due 
to  Indigestion,  all  fermentable  foods  (milk, 
butter-milk,  cheese,  eggs,  rare  meats,  fresh 
bread  and  cakes,  cabbage,  beans,  potatoes, 
bananas,  soups,  tea  and  carbon  ted  drinks) 
must  be  avoided,  and  all  food  should  be 
eaten  slowly  and  thoroughly  masticated. 
When  gastric  atony  coexists,  he  advises 
giving  tincture  of  nux  vonlca  after  meals, 
with  or  without  a  mild  purgative  (aqueous 
tincture  of  rhubarb).  For  odorous  eructa- 
tions drop  doses  of  phenol  are  of  service; 
or  dilute  hydrochloric  acid  (10  drops  in  a 
half  glass  of  water,  taken  with  meals)  when 
the  eructations  are  not  sour  (If  sour,  give 
bismuth,  animal  charcoal  and  sodium  bi- 
carbonate; calcined  magnesia.  If  consti- 
pated; resorcln  also  useful).  As  palliatives 
In  Intestinal  flatulency,  salol  and  magne- 
sium salicylate  (10  to  15  grain  doses  after 
meals,  alone  or  In  combination  with  a  pur- 
gative, such  as  compound  rhubarb  powder) 
are  most  efficacious.  When  flatulency  is 
associated  with  constipation,  a  dally  saline 
enema  (until  relieved  of  pain)  and  system- 
atic massage  of  the  abdominal  walls  sev- 
eral times  a  day,  are  indicated.  The  author 
Is  quite  right,  we  think,  when  he  concludes 
by  saying  that  a  careful  examination  of 
the  circulatory  system  should  be  made, 
"for   It   Is   only   by   Improving  the   venous 
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circulation  in  the  intestines,  that  obstinate 
cases  of  flatulency  can  be  overcome." 

Arsenic  and  Digitalis  in  Pulmonary  Tu- 
berculosis. A.  Jacobi  (July  New  York 
State  Journal  of  Medicine),  after  28  years, 
repeats  his  belief  in  the  great  efficacy  of 
these  drugs  in  this  disease.  He  recom- 
mends of  arsenous  acid,  In  the  Incipient 
stage,  1-15  to  1-6  grain  daily;  a  little  opium 
may  be  administered  with  it.  He  has  given 
arsenic  in  thousands  of  cases  of  nervous 
and  infectious  diseases,  and  has  observed 
no  bad  effects  except  edema,  enter' tis,  der- 
matitis, or  moderate  neuritis.  He  never 
treats  pulmonary  tuberculosis  without  ar- 
senic, never  gives  arsenic  without  a  guaia- 
col  salt,  and  seldom  without  a  smill  dose 
(3  to  5  grains  daily)  of  digitalis.  The  last 
named  drug  should  be  avoided  only  in 
acute  inflammations  of  the  heart,  or  in  myo- 
cardial changes  which  bear  no  strain.  Ar- 
senic acts  as  a  stimulant  of  the  cells,  ano 
digitalis  aids  in  nourishing  the  tissues. 

Pituitary  Extract  in  the  Treatment  of 
Rickets. — Klotz  (quoted  in  New  York  Med- 
ical Journal)  has  gotten  remarkably  good 
results  from  the  administration  of  pituitary 
extract,  in  combination  w^th  calcium  car- 
bonate, in  the  treatment  of  rickets.  Five 
children  between  the  ages  of  one  year  and 
two  years,  who  were  unable  to  walk  or 
even  to  stand  erect,  actually  began  to  walk 
in  so  short  a  period  as  from  8  to  15  days. 
The  pituitary  extract  seems  to  be  equally 
efficacious  in  osteomalacia. 

The  Syphilitic  Pupil.— With  negligible 
exceptions,  says  Wm.  W.  Graves  (Medical 
Record,  Aug.  24),  the  Argyll  Robertson 
pupil  is  now  universally  considered  a  sign 
of  tabes,  paresis  or  syphilis.  The  Argyll 
Robertson  pupils  is  almost  invariably  pre- 
ceded by  sluggish  pupillary  reactions  to 
consensual  or  direct  light  stimulation,  usu- 
ally associated  with  asymmetry  in  pupil- 
lary form  and  differences  in  size.  These 
last  abnormalities  also  occur  very  frequent- 
ly fn  syphilitics  independently  of  sluggish 
reaction  or  failure  to  react  to  light.  A  sign 
of  relative  frequency  is  the  abnormally 
small  pinhead  pupils— Erb's  spinal  miosis. 
When  we  can  exclude  synechiae,  abnormal 
development,  etc.,  as  causes  for  such  signs, 
they  may  be  interpreted  as  signs  of  a  syph- 
ilitic  infection. 

Diet  in  Epilepsy.— Tom  A.  Williams  (Aug- 
ust Pacific  Medical  Journal)  says  it  should 
be  evident  that  reduction  of  common  salt 
is  a  rational  procedure  in  a  disease  where 
cerebral  edema  has  been  found  in  22  per 
cent  of  cases  operated  upon.  He  recom- 
mends a  diet  someyhat  as  follows: — On  ris- 
ing, one-half  glass  of  hot  water  containing 
ten  gm.  sodium  bicarbonate.  Breakfast: 
large  plate  non-acid  fruit  with  cream,  large 
plate  cereal  and  milk,  toast,  no  coffee,  tea 
or  chocolate.  Dinner:  no  meat  soups  or 
pravy,  4-oz.  well-cooked  meat  or  two  eggs, 
large  plate  green  or  succulent  vegetables, 


potatoes,  not  greasy;  sweets,  no  gelatine.- 
Supper:  similar  to  breakfast,  but  macaroni 
or  other  pate,  or  rice  pudding  may  be  taken 
for  cereal  and  one  egg  may  be  taken  also. 
Graham  bread  thrice  weekly.  Distilled' 
water  to  be  taken  freely  between  meals. 
At  night:  one-half  glass  hot  water  contain- 
ing 30  grs.  potassium  citrate. 

A  Simple  Treatment  for  Ganglion — For  a 
long  time  D.  W.  Basham  (August  Medical 
Council)  has  been  treating  successfully 
every  case  of  encysted  tendovaginitis  by 
tapping  the  swelling  with  a  short  trocar 
and  cannula,  and  expressing  the  contents 
by  gentle  manipulations  with  the  fingers 
over  the  tumor  and  with  the  cannula  In  situ. 
After  the  thick  fluid  has  been  forced  out 
or  aspirated  through  the  cannula,  a  bit  of 
cotton  wound  about  the  end  of  a  slender 
prote  and  dipped  in  tincture  of  iodme,  is 
passed  in  through  the  cannula,  and  the 
cavity  is  thoroughly  mopped.  Then,  with 
the  cannula  still  in  place,  a  small  compress 
is  applied  and  a  bandage  is  run  on  to  main- 
tain the  pressure.  Finally  the  cannula  is 
withdrawn,  and  pressure  continued  for  ten 
days  to  two  weeks. 

Non-Medicinal  Measures  in  the  Treat- 
n>ent  of  Chronic  Constipation. — Heneage 
Gibbes  (August  American  Journal  of  Clin- 
ical Medicine)  says  that  in  sedentary  sub- 
jects a  moderate  amount  of  exercise  in 
walking — beginning  with  short  walks  and 
gradually  increasing  the  distance  traveled 
— will  often  effect  a  cure  if  faithfully  car- 
ried out,  especially  if  the  practice  is  taken 
early  in  the  morning  and  if  a  glass  of  warm 
water  is  sipped  before  starting  out.  Fresh 
ripe  fruit  and  well  boiled  fresh  vegetables 
are  of  well  known  efficacy.  The  regular 
use  of  a  prune  and  senna  stew  (senna 
leaves  in  a  muslin  bag,  placed  among  the 
prunes  while  being  cooked)  is  one  of  th^ 
best  methods  of  overcoming  constipation. 

Formaldehyd  for  Excrescences,— R.  L. 
Hammond  (July  American  Medicine)  has 
used  the  usual  40  per  cent  aqueous  solu- 
tion with  satisfactory  results  in  the  remov- 
al of  verruca,  clavus,  callositas,  nevus  pig- 
mentosus  and  comu  cutaneum.  A  wooden 
toothpick  is  dipped  in  the  liquid  and  the 
adherent  drop  is  applied  to  the  surface  of 
the  wart,  com,  callosity,  or  mole,  every  3 
or  6  hours  for  two  or  three  days.  One 
should  avoid  touching  the  normal  skin,  lest 
dermatitis  and  scarring  result.  After  sev- 
eral days  in  small  excrescences,  and  in 
about  a  week  in  the  larger  ones,  pain  is 
felt,  devitalization  of  tissue  occurs,  and  the 
application  of  the  agent  having  been  dis- 
continued the  growth  will  desiccate  and 
exfoliate,  leaving  the  dermal  surface  free 
from  blemish;  if  it  is  not,  another  appli- 
cation or  two  will  secure  the  desired  re- 
sult. In  extensive  callosities  the  remedy 
may  be  applied  with  a  brush  3  Umes  daily 
for  several  days,  then  discontinued  and  the 
parts  allowed  to  dry,  when  by  soaking  the 
epidermis    with    warm    water    it    can    be 
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rubbed  off.  In  com  cutaneum  the  horny 
growth  should  first  be  clipped  as  near  the 
matrix  attachment  as  possible,  and  the 
agent  should  then  be  applied  as  often  and 
as  thoroughly  as  can  be  done  with  comfort 

A  New  Principle  In  the  Treatment  of  Dia- 
betic Coma.— A  Chauffard  and  H.  Rendu 
(quoted  in  Medical  Record,  Aug.  31)  demon- 
strate that  acute  dehydration  occurs  in  dia- 
betic coma,  partly  from  vomiting,  diarrhea 
and  polyuria,  but  mainly  from  the  polypnea 
present  The  patient  breathes  at  the  rate 
of  25  to  40  times  per  minute  for  a  period 
of  from  24  to  48  hours  preceding  death. 
This  very  active  pulmonary  ventilation 
causes  an  enormous  increase  in  the  loss  of 
water  to  the  organism.  The  authors  sug- 
gest that  treatment  should  be  directed,  not 
only  toward  acidosis,  but  also  against  the 
dehydration  ond  increased  viscosity  of  the 
blood.  Instead  of  the  administration  of 
concentrated  solutions  of  alkalies,  they  ad- 
vocate the  employment  of  isotonic!  solu- 
tions titrated  to  15  or  20  grams  per  liter, 
giving  a  liter  of  such  solution  intravenous- 
ly. 

An  Aid  In  the  Diagnosis  of  Laryngeal 
Ulceration.  —  Fluorescein  solutions  have 
long  been  used  by  oculists  in  demarcating 
corneal  ulcers,  the  denuded  areas  showing 
a  greenish  coloration.  Adolph  O.  Pfingst 
(September  Louisville  Monthly  Journal  of 
Medicine  and  Surgery)  commends  Albert 
Rosenberg's  method  of  employing  fluores- 
cein as  an  aid  in  the  diagnosis  of  pharyn- 
geal and  laryngeal  ulceration,  a  weak  solu- 
tion outlining  the  ulcer  by  the  yellowish- 
green  appearance  which  it  imparts  and 
which  usually  lasts  for  several  hours. 
Rosenberg  employs  a  2  per  cent  alkaline 
solution  of  the  stain,  applying  one  or  two 
drops  to  the  suspected  area.  Fluorescein 
has  a  peculiar  affinity  for  devitalized  epith- 
elium, and  stains  coated  parts  of  the 
tongue  yellow,  as  well  as  the  homy  layer 
of  cells  in  the  posterior  part  of  the  larynx 
in  pachydermia  laryngls. 

What  is  One  Animal's  Food  is  AnotiieKa 
Poise n.^At  the  recent  meeting  of  the  state 
food  commissioners  and  government  and 
state  chemists  in  Seattle,  Elton  Fulmer, 
state  chemist  of  Washington,  said:  **I  re- 
member a  few  years  ago,  it  became  my 
duty    to    investigate    the    poison    parsnip, 


which  grew  tn  western  Washington  quite 
extensively,  and  I  extracted  considerable 
oil  from  the  parsnip.  While  doing  so  a  { 
mouse  was  injudicious  enough  to  run  I 
across  the  floor  of  my  laboratory  and  I 
caught  the  little  fellow,  and  I  took  the  { 
sharp  point  of  a  toothpick  and  dipped  it 
in  the  oil  and  I  rubbed  it  over  the  jaws 
of  the  mouse,  and  flfteen  minutes  later  he 
was  dead.  The  next  day  I  took  a  cat  and 
fed  it  in  large  doses,  and  it  simply  called 
for  more.  When  we  get  such  astonishing 
results  among  the  lower  animals  it  is 
quite  safe  to  say  that  we  are  not  able  to 
reach  conclusions  as  to  effects  upon  human 
beings  from  the  effects  on  animals," 

Lordotic  Albuminuria — ^Franz  Hamburger 
(quoted  in  American  Journal  of  Dermatol- 
ogy) agrees  with  Oehles  that  the  albumin- 
uria of  puberty  may  be  caused  or  increased 
by  a  lordosis  of  the  lumbar  vertebrae,  lead- 
ing to  blood  stasis  in  the  kidneys.  This 
mechanical  factor  is  usually  attended  with 
vasomotor  disturbances  which  tend  to  aug- 
ment the  amount  of  albumin  in  the  urine. 

Treatment  of  Chronic  Diphtheria.  The 
paralyses  of  diphtheria  appear  to  be  due, 
not  to  the  soluble  toxins  (neutralized  by 
antitoxin),  but  to  the  insoluble  endotoxins. 
In  an  effort  to  cause  the  disappearance  of 
diphtheria  bacilli  from  i^e  throats  of  diph- 
theria carriers  or  of  chronic  cases  of  diph- 
theria, Hewlett  and  Nankivell  (quoted  in 
Medical  Record)  got  good  results  from  in- 
jections of  diphtheria  endotoxin,  prepared 
by  growing  the  virulent  organism  on  serum 
or  blood-agar  in  Roux  bottles,  collecting  the 
growth,  washing  two  or  three  times  by 
centrifuging  with  sterile  physiologic  salt 
solution  (to  remove  any  adherent  toxin), 
grinding  the  bacterial  mass  by  the  Mac- 
fayden  method  in  the  presence  of  intense 
cold,  and  filtering  the  ground  mass  through 
a  Berkefeld  filter.  The-  filtrate  containing 
the  endotoxin  is  standarized  by  the  addi- 
tion of  sterile  salt  solution  so  as  to  con- 
tain 2  to  5  mgm.  of  the  endotoxin  per  c.  c 
The  best  results  have  followed  an  initial 
dose  of  2  mgm.  endotoxin.  If  necessary,  a 
dose  of  5  mgm.  is  given  a  week  or  ten  days 
later,  and  is  repeated  after  a  similar  inter- 
val if  the  culture  from  the  throat  is  still 
positive. 
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THE  DOCTOR'S  INVESTKENTS. 

Every  physician  knows,  or  realizes 
before  his  experience  covers  very  many 
years,  that  he  will  not  be  able  to  ac- 
cmnulate  a  competency  for  old  age  or 
** rainy  days"  from  the  emoluments  of 
his  professional  labors.  It  is  true  that 
a  few  do  succeed  largely  in  a  financial 
way  from  professional  income  alone, 
but  these  are  very  few  in  number, 
fewer  than  most  of  us  think. 

Naturally,  the  physician  who  realizes 
the  facts,  casts  about  him  for  ways  by 
which  he  may  add  to  his  store  of  capi- 
tal. As  a  general  rule  he  has  neither 
the  time  nor  the  training  in  business 
to  devote  his  personal  attention  to  pro- 
ductive side-lines. 

He  must  therefore  place  his  savings 
in  such  a  way  that  they  will  draw  an 
mcome,  and  in  time  amount  to  a  stay 
for  the  days  when  he  shall  become  in- 


capacitated by  reason  of  age  or  failed 
strength. 

The  physicians  are  the  first  to  be 
visited  by  the  enthusiast  with  a  patent 
or  an  idea,  for  an  automatic  press-feed- 
er, a  non-refillable  bottle,  a  lightning- 
change  invalid's  bed,  a  sanitary  ftpit- 
box,  a  portable  telephone  booth,  an  au- 
tomatic stamp  vender,  or  any  of  ten 
thousands  of  useful-seeming  devices 
with  which  we  have  all  been  tempted. 

It  would  seem  that  by  common  con- 
sent, promoters  consider  that  the  phy- 
sician can  be  separated  from  a  little 
money  somewhat  more  easily  than  any 
other  class  of  man. 

And  I  believe  it  is  true  that  as  a 
class  physicians  are  free  investors,  for 
the  reasons  given  above. 

But  if  we  look  over  the  fields  in 
which  physicians  have  invested  their 
hard-won  savings,  in  what  a  large  pro- 
portion of  these  investments  do  we  find 
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that  the  physicians  have  only  been  the 
victims  of  ignorance,  incompetence,  or 
scoundrelism  on  the  part  of  those  who 
have  lured  from  them  their  money! 

Doctor,  what  return  have  you  had 
from  the  money  you  have  put  into  dry- 
farm  lands  or  lands  which  are  **sure 
to  be  under  water  supply  next  season" ; 
or  the  irrigation  scheme  which  owns 
such  fine  priorities ;  or  the  rubber  plan- 
tation; or  the  sugar  plantation ;  or  the 
banana  plantation;  or  the  apple  or- 
chard? True,  there  are  many  of  these 
enterprises  which  are  wonderful  suc- 
cesses, when  managed  by  their  owners, 
but  how  about  the  ones  which  have 
sold  stock  to  youf 

I  am  just  asking  for  information. 

For  instance,  what  of  the  dividend- 
paying  quality  of 

The  Geyserite  Soap  Co.f 

The  Solar  Motor  f 

That  wonderful  Wireless  Company? 

Sam  Qabriel  Plantation  in  Mexico? 

The  Teslin  Dredging  Co.? 

The  Amsterdam  Diamond  Co.? 

The  Mutual  Irrigation  Co.? 

The  Western  Slope  Investment  Co.? 

The  Telepost? 

The  Airline  Bailroad? 

The  Oxford  Linen  Mills? 

Denver  Steel  &  Wire  Fabric  Co.? 

Colorado  Interurban  R.  R.  Co.? 

Fairmount  Mausoleum? 

Bezant  Gold  Mining  Co.? 

Brinkerhoff  Stamp  Vending  Ma- 
chine ? 

De  Clairmont's  Peruvian  Gold 
Placers? 

Stewart  River  Gold  Dredging  Co.  ? 

International  Automobile  &  Engine 
Co.? 

Big  Four  San  Juan  Oil  &  Dev.  Co.? 

Colorado  Highland  Marble  Co.? 

I  have  a  drawer  in  my  filing-cabinet 
labeled  **  Investments  Indefinitely  Post- 
poned.'* Into  this  drawer  I  put  pros- 
pectuses, etc.,  of  enterprises  in  which 
I  do  not  invest.  If  any  of  the  above 
list  are  making  good,  I  would  like  to 
know  it.  I  find  their  literature  in  this 
drawer,  and  if  any  of  them  are  divi- 


dend-payers I  might  put  them  on  my 
active  Hst. 

I  shall  not  humiliate  myself  by  pub- 
lishing the  Hst  of  stocks  in  which  I 
have  invested.  One  or  two  of  them 
are  all  right  in  a  moderate  fashion. 
One  or  two  I  believe  will  be  good  after 
a  while,  not  having  expected  immediate 
returns  when  investing  in  them.  But 
a  whole  bunch  of  them  will  never, 
never,  noj  never,  be  worth  a  damii. 

Now,  what  are  good  investments  for 
you?  I  dop't  know.  I  have  proved 
that  I  doiii^t  know. 

Government  bonds  h^ve' so  far  al- 
ways been  good.  It  is  better  to  get 
three  per  cent  land  have  your  capital, 
than  hope  for  100  per  cent  gains  and 
lose  the  whole  business.  Legally  is- 
sued municipal  bonds  and  school  dis- 
trict bonds  pay  five  or  six  per  cent 
and  are  safe.  There  is  more  money  in 
first  mortgage  loans  on  improved  prop- 
erty than  in  owning  proi)erty  for  ren- 
tal purposes,  as  a  rule;  and  a  darned 
ijight  less  bother,  worry,  and  «annoy- 
ance. 

If  you  are  in  a  small  town  perhaps 
you  can  get  in  with  a  banker,  a 
merchant  or  two,  and  a  few  others  with 
money  and  organize  a  public  utility 
company,  gas  or  electric;  if  you  are 
one  of  the  organizers,  promoters,  and 
original  stockholders,  you  will  make 
money,  if  some  bigger  outfit  from  out- 
side doesn't  come  in  and  squeeze  yon 
to  death. 

Bonds,  and  sometimes  stocks,  of  the 
large  public  utility  companies,  are  apt 
to  pay  moderately  and  regularly. 

But  don't  put  up  your  money  to  ex- 
ploit a  new  invention,  or  to  start  a 
new  enterprise,  or  to  put  a  struggling 
one  on  its  feet. 

If  you  have  some  money  which  you 
can  lose  just  as  well  as  not,  and  if  you 
are  feeling  either  desperate  or  rather 
sporty,  you  might  take  a  flyer  in  oil 
or  mining,  but  remember  what  usually 
happens  to  flyers  sooner  or  later. — Sto- 
ver. 
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THK  mOHER  COST  OF  LIVINa. 

In  his  thoughful  work  on  *The  Evo- 
lution of  Modem  Money/*  William  W. 
Carlile  quotes  Mommsen  as  saying: 
**The  commodity  which  becomes  money 
must  above  all  things  not  be  the  one 
which  is  indispensable  for  the  supply 
of  the  most  urgent  material  needs.  It 
is  for  this  reason  that  in  no  country 
has  com  [that  is,  wheat]  ever  been 
used  as  the  comparative  measure  of 
the  value  of  other  merchandise;  and 
that  mankind,  after  having,  from  the 
most  remote  antiquity,  successively 
and  in  various  countries  employed  as 
money  cattle,  iron  and  copper,  have  uni- 
formly ended  with  silver  and  with 
gold."  It  is  interesting  to  note  that 
silver  was  more  valuable  than  gold  in 
the  dawn  of  civilization,  and  that  in 
fact  silver  was  the  standard  of  value 
in  Rome  until  the  days  of  the  Empire, 
and  in  England  until  the  18th  century. 
Most  of  us  in  Colorado  wrongfully 
thought,  some  16  years  ago,  that  silver 
should  be  remonetized  at  the  ratio  of 
16  parts  to  one  of  gold. 

Since  the  demand  for  gold  is  in- 
satiable, economists  had  believed  that 
it  would  not  depreciate  in  value,  no 
matter  how  much  the  world's  stock 
were  increased.  This  stock  has  doubled 
in  30  years,  and  is  now  augmenting 
nearly  half  a  billion  dollars  annually. 
The  extraordinary  increase  in  our  cir- 
culation money  ($973,000,000  in  1880; 
$3,100,000,000  in  1910)  is  now  general- 
ly accepted  as  an  important  cause  of 
a  lessening  in  its  purchasing  power, 
with  resultant  increase  in  prices.  A 
still  more  important  reason,  brought 
out  by  Henry  Wallace  in  the  Youth's 
Companion,  is  the  great  relative  in- 
crease of  urban  as  compared  with  rural 
population  (in  1880,  11,318,547  urban 
and  38,837,236  mral;  in  1910,  42,625,- 
383  urban  and  49,348,883  rural).  The 
rise  in  prices  is  world-wide.  The  in- 
fluence of  the  ** protective"  tariff,  of 
"trusts'"  and  of  railway  combinations 
in  this  country  is  at  least  a  subordinate 
issue,  however  magnified  by  politicians. 


The  present  period  of  financial  un- 
certainty and  social  unrest  is  well  de- 
scribed by  Robert  Luce  in  The  Inde- 
pendent. He  says,  inter  alia:  ** Never 
l^as  there  been  so  great  a  change  in 
the  standard  of  value  over  all  the 
world,  in  so  short  a  time.  Never  have 
the  evils  of  a  fluctuating  standard  of 
value  been  made  so  apparent.  Huge 
have  been  the  undeserved  losses  by 
some,  huge  the  unearned  gains  by 
others.  To  illustrate,  note  what  has 
happened  to  depositors  in  savings 
banks.  The  man  who  deposited  $100 
in  1896  in  a  bank  paying  3j4  per  cent 
compounded  semi-annually,  drew  out  in 
1910  less  in  purchasing  power  than  he 
had  invested,  on  the  basis  of  whole- 
sale prices.  He  had  progressed  back- 
ward. Professor  Norton  has  estimated 
that  this  has  meant  a  loss  of  more  than 
a  thousand  million  dollars  to  the  sav- 
ings bank  depositors  of  this  country 
alone  in  the  last  15  years."  The  cost 
of  living  follows  retail  rather  than 
wholesale  prices,  and  in  the  last  15 
years  has  risen  about  one-fourth.  Again : 
**  Rising  prices,  by  lessening  the  worth 
of  every  deferred  payment,  of  every 
investment  that  is  in  the  nature  of  a 
loan,  aid  debtors  at  the  expense  of 
creditors,  land  so  dishearten  thrift.  By 
increasing  the  uncertainty  of  every  in- 
vestment, they  discourage  saving.  For 
the  same  reason,  they  inevitably  foster 
speculation,  and  the  promotion  of  wild- 
cat schemes  of  every  variety,  develop- 
ing the  conditions  that  end  in  crisis  and 
panic.  Their  period  is  marked  by  the 
mushroom  growth  of  unbridled  extrav- 
agance, with  blatant  display  of  waste 
and  folly.  While  a  few  gain,  the  many 
suffer.  Because  salaries  or  fees  do 
not  rise  as  fast  as  expenses,  men  or- 
dinarily intelligent  and  fair  become  ex- 
asperated and  unreasonable,  and  look 
to  the  ballot  box  for  revenge  against 
their  troubles.  Political  upheaval  fol- 
lows, with  rash  changes  that  usually 
do  more  harm  than  good,  because  not 
based  upon  reason."  Which  leads  us 
to  remark  that,  after  all,  a  man's  best 
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capital  is  in  his  head — ^intellectual  com- 
petence land  scientific  skill. 

Physicians  are  hit  harder  than  me- 
chanics by  the  rising  scale  of  prices, 
since  it  is  difficult  to  get  more  than 
the  customary  fees,  and  besides  the 
proverbial  cardiomalacia  wfth  which 
most  doctors  are  afflicted  inclines  them 
to  **  temper  the  wind  to  the  shorn 
lamb.''  Medical  men  are  frequently 
the  last  to  be  paid  for  their  services 
(when  some  of  their  patrons  ''thrash 
their  oats/'  it  has  been  said),  but  a 
policy  of  prompt  statements  and  busi- 
ness-like dealings  will  cause  a  gratify- 
ing increase  in  the  revenue.  Riches  are 
hardly  to  be  secured  in  the  practice 
of  medicine,  but  independence  is  to  be 
desired,  and  there  is  no  reasoh  in  the 
world  why  the  medical  practitioner 
should  be  a  ** benevolent  pauper." 

PTOSIS. 

Stedman  defines  ptosis  as  ''specifi- 
cally a  drooping  of  the  upper  eyelid, 
due  to  a  fault  of  development,  to  pa- 
ralysis of  the  levator  palpebrae  mus- 
cle, to  a  weighting  of  the  lid  by  a  tu- 
mor, or  to  recession  of  the  supporting 
eyeball."  True  ptosis  depends  on  le- 
sions of  the  third  nerve  (base  of  brain, 
cavernous  sinus,  sphenoidal  fissure; 
external  strabismus),  nuclei  (often  oph- 
thalmoplegia ) ,  corporal  quadrigemina 
and  striata.  It  occurs  with  opposite 
hemiplegia  in  lesions  of  the  cms  cer- 
ebri or  the  fascicular  fibers.  Bleph- 
arochalasis,  or  pseudoptosis,  is  "a  con- 
dition in  which  there  is  a  redundancy 
of  the  upper  eyelids  so  that  a  fold  of 
skin  hangs  down,  often  concealing  the 
tarsal  margin  when  the  eye  is  open." 
In  the  symptom-complex  of  Horner, 
due  to  paralysis  of  the  cervical  sympa- 
thetic, we  find,  in  addition  to  ptosis, 
miosis,  anidrosis  and  enophthalmos. 

Among  special  causes  of  unilateral 
ptosis  may  be  mentioned:  Congenital 
defects  (usually  with  diminished  power 
of  raising  globe) ;  slight  cortical  hemor- 


rhage (rarely  without  strabismus); 
nervous  syphilis  (drooping  often  tran- 
sitory and  alternate) ;  severe  neuralgia 
of  fifth  nerve ;  locomotor  ataxia  (some- 
times recurrent  diplopia) ;  hysteria  (or- 
bicular twitchings  when  patient  told 
to  look  up) ;  reflex  irritation  (com- 
monly through  fifth  ne|^e,  as  by  ex- 
traction of  tooth;  usually  only  tran- 
sient); astigmatism;  isolated  palsy  of 
fourth  nerve  (from  ba^al  growth  or 
meningitis) ;  peripheral  neuritis  (from 
cold,  alcoholism  or  l0sion  of  third 
nerve  (isolated  ptosis  usually  of  nu- 
clear origin),  or  circumscribed  corti- 
cal lesion  of  frontal  lobe  in  front  of 
fissure  of  Rolando  (cerebral  symp- 
toms) ;  and  facial  hemiatrophy  (ptosis, 
divergent  strabismus,  enophthalmos). 
Unilateral  pseudoptosis  may  be  caused 
by  cicatrices  from  erysipelas,  cellulitis 
or  periostitis  and  adhesions  between  lid 
and  eyeball. 

Bilateral  ptosis  is  frequently  observ- 
ed in  hysterical  subjects,  who,  tip  the 
head  back  when  told  to  look  up,  re- 
sist lifting  the  lid,  and  are  "contrary 
and  demonstrative. ' '  For  such  patients 
Gtowers  recommends  blisters  to  the  tem- 
ples and  faradism.  Sleep  ptosis  is  often 
complained  of  by  neurotic,  anemic  wo- 
.men  on  waking,  as  well  as  in  persons 
who  sleep  very  soundly.  Qowers  says 
that  morning  ptosis  is  always  quickly 
relieved  by  applying  chloroform  lini- 
ment on  spongiopiline  to  the  skin  about 
the  orbit.  Other  causes  of  bilateral 
ptosis  are  poisoning  by  gelsemium, 
conium,  sulphonal  or  iodoform;  loco- 
motor ataxia  (sometimes  with  recur- 
rent diplopia) ;  diphtheria  and  other 
adynamic  infections;  hereditary  pre- 
disposition (slight  drooping  counter- 
acted by  frowning) ;  congenital  nuclear 
defect  (usually  with  inability  to  ele- 
vate eyeball) ;  basal  syphilis,  meningitie 
deposits  or  tuberculosis  (sometimes  in- 
ternal squint  when  corpora  quadri- 
gemina involved) ;  and  paralysis  agi- 
tans  (mask-like  face  and  passive  trem- 
or). 
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WHY  ANALYZE  THE  UKINE. 

The  day  is  gone  when  the  good  old 
family  doctor  would  take  a  specimen 
of  urine,  shake  it,  hold  it  to  the  light, 
remove  the  cork,  take  a  sniff,  make  a 
face,  and  throw  the  bottle  into  the  slop- 
bucket. 

We  analyze  the  urine  both  for  what 
it  shows  and  for  what  it  fails  to  show. 
That  is  to  say,  our  negative  findings 
often  aid  as  much  in  coming  to  a  diag- 
nosis by  exclusion,  as  do  our  positive 
findings  in  coming  to  a  direct  diag- 
nosis. 

One  of  the  most  important  features 
of  the  urine  is  its  daily  quantity.  Cer- 
tainly the  kidneys*  are  not  functionat- 
ing well  when  a  person  is  passing  only 
ten  or  twelve  ounces  of  urine  in  24 
hours,  but  the  primjary  fault  here  may 
be  with  the  "heart,  the  vaso-motor 
nerves,  or  with  a  habit  of  neglect  in 
drinking  water. 

The  specific  gravity  gives  useful 
therapeutic  indications.  Here  in  Colo- 
rado, because  of  the  large  amount  of 
insensible  perspiration,  it  is  normally 
higher,  at  least  in  summer,  than  in  the 
East.  As  is  well  known,  low  density 
I>oints  to  chronic  interstitial  nephritis, 
and  high  density  of  diabetes  mellitus; 
but  I  have  seen  not  infrequently  sugar 
in  urine  below  1.020,  and  have  also 
noted  a  specific  gravity  above  1.040  in 
a  patient  who  was  ingesting  massive 
doses  of  potassium  iodid. 

The  degree  of  acid  reaction  (stated 
in  cubic  centimeters  of  decinormal  al- 
kali required  to  neutralize  100  c.  c.  of 
urine)  is,  in  my  opinion,  of  greater 
practical  importance  than,  let  us  say, 
the  daily  quantity  of  uric  acid.  High 
acidity  (above  30°)  commonly  goes  with 
neuritis,  neuralgia  and  the  so-oalled 
muscular  rheumatism,  all  of  which  may 
be  greatly  ameliorated  by  thorough  al- 
kali^ation.  A  good  remedy  for  this 
purpose  is  sodium  citrate,  a  heaping 
teaspoonful  in  a  glass  of  water  two  to 
four  times  per  diem.  Kxed  alkalinity 
is  frequently  observed" in  neurasthenics 


and  vegetarians.  Ammoniacal  urine 
when  freshly  passed  is,  in  my  exper- 
ience, not  very  common,  and  is  noted  in 
the  retention  of  paralysis  and  in  very 
chronic  cystitis. 

Urinary  consistence  is  of  little  prac- 
tical significance,  except  in  those  cases 
of  chronic  cystitis  with  a  large  amount 
of  pus.  These  patients  sometimes  have 
difficulty  in  emptying  the  bladder,  be- 
cause of  the  glairy  muco-pus,  rendered 
viscid  by  the  action  of  the  alkali  pres- 
ent. As  for  the  odor  of  the  urine,  I 
have  never  found  it  of  much  service  in 
diagnosis,  although  some  authors  re- 
mark upon  its  being  peculiar  in  this  or 
that  disease.  Cloudy  urine,  except  for 
a  slight  nebula  near  the  bottom  on 
standing,  is  never  normal,  yet  the 
urines  of  diabetes  and  of  chronic  in- 
testitial  nephritis  are  usually  special- 
ly clear.  The  commonest  sediment  is 
that  of  amorphous  urates,  usually  red- 
dish in  color  (the  so-called  ** brick 
dust"  sediment),  easily  distinguished 
by  its  clearing  on  heating  below  the 
boiling  point.  When  not  due  to  fever, 
such  a  sediment  commonly  means  that 
too  little  water  is  drunk,  that  the  heart 
is  weak,  or  that  it  is  a  cold  day.  Earthy 
and  triple  phosphates  give  rise  to  a 
grayish  sediment  in  alkaline  urine,  and 
are  cleared,  not  by  heat,  but  on  treat- 
ing with  acetic  acid.  *'Phosphaturia" 
usually  means  the  same  as  fixed  alka- 
linity; that  is,  general  debility  and 
neurasthenia. 

A  collection  of  uric  acid  appears  ma- 
croscopically  as  a  slight  or  moderate 
sediment  somewhat  resembling  cay- 
enne pepper.  Microscopically  it  shows 
up  ordinarily  as  large  flat  oval  crys- 
tals, the  so-called  whetstones,  colored 
yellow  or  reddish  by  the  coloring  mat- 
ters of  the  urine.  When  rough  and 
sharp,  gathered  in  rosettes  and  accom- 
panied by  red  blood  cells,  think  of  stone 
or  gravel.  Conditions  of  indigestion 
may  lead  to  a  copious  deposit  of  uric 
acid  crystals  some  hours  after  meals. 
Closely  related  to  uric  acid  crystals 
are  those  of  calcium  oxalate,  the  **  en- 
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velope'*  crystals.  These  hard,  sharp 
octagons  are  the  most  common  crystals 
in  the  urine.  They  arise  from  fermen- 
tation of  carbohydrates,  and  also  more 
directly  from  certain  foods,  particular- 
ly rhubarb,  tomatoes,  spinach  and  as- 
paragus. Oxaluria  is  naturally  accom- 
panied by  considerable  mucus,  and 
clinically  is  sometimes  known  as  *' false 
Bright 's  disease,"  because  of  the  irri- 
tation of  the  crystals  all  along  the  line 
of  the  urinary  tract. 

Pus  is  the  most  frequent  formed  ele- 
ment in  the  urine.  In  women  it  is  gen- 
erally leucorrheal  in  origin — ^in  men, 
gonorrheal.  As  tell-tale  evidence  gon- 
orrheal shreds  are  unsurpassed,  often 
lingering  in  the  urine  long  after  a  man 
has  become  old — and  good.  The  source 
of  pus  from  the  urethra  is  self-evi- 
dent. When  coming  from  the  seminal 
vesicles  or  the  prostrate,  it  is  more 
or  less  increased  by  massage  of  ^faese 
organs.  To  distinguish  between  cystitis 
and  pyelitis  is  not  always  an  easy  mat- 
ter, and  indeed  they  are  often  coex- 
istent. In  both  conditions  we  may  find 
frequent,  painful  urination  with  pus 
and  albumin.  The  character  of  the 
epithelial  cells  and  the  amount  of  el- 
bumin  (always  distinct  in  pyelitis — 
less  so  in  cystitis)  aid  us,  along  with 
physical  signs,  in  coming  to  a  correct 
conclusion.  Drs.  Stover  and  Fowler 
have  shown  us  how,  by  means  of  the 
ureteral  catheter  and  the  injection  of 
a  silver  salt,  the  drainage  status  of  each 
kidney  can  be  accurately  determined. 
Hematuria  in  women  is  most  frequently 
of  uterine  origin.  In  men  and  women 
and  little  children  it  may  be  due  to 
stone  or  tubercle  or  tumor.  The  per- 
sistence of  washed-out  blood  rings 
points  to  stone,  but  the  x-ray  is  the 
one  certain  means  of  diagnosis.  I  have 
found  the  antiformin  method  of  con- 
centrating tubercle  bacilli  of  great 
service  in  testing  for  urinary  tubercu- 
losis. Profuse  hemorrhage  from  the 
bladder  or  the  kidney  is  strongly  sug- 
gestive of  a  new  growth.  Urine  which 
is  cloudy  after  filtering  is  loaded  with 


bacteria.  The  most  frdquent  pathogenic 
habitant  of  the  urine  is  the  colon  bacil- 
lus, which  prefers  an  acid  medium,  but 
can  thrive,  as  in  the  bowel,  in  alkaline 
environment.  Microscopic  examination 
of  the  centrifugated,  dried  and  stained 
sediment  is  particularly  important  in 
these  days  of  vaccine  therapy  and  se- 
lective chemic  remedial  agents. 

Since  the  days  of  Richard  Bright, 
albuminuria  has  taken  first  place  in 
urinary  diagnosis.  Not  long  since,  this 
symptom  was  considered  equivalent  to 
Bright 's  disease,  but  we  now  know 
there  are  at  least  one  hundred  other 
distinct  causes  of  albuminuria,  all  of 
which  perhaps  can  be  grouped  under 
the  types  of  functional,  nervous,  cir- 
culatory, obstructive,  hemic,  toxic,  feb- 
rile and  false  or  adventitious  causes. 
One  often  sees,  for  instance,  an  albu- 
minuria of  from  5  to  20  per  cent  by 
volume  greatly  lessen  or  disappear  un- 
der treatment  directly  solely  to  the 
heart  and  blood  vessels.  The  crucial 
test,  in  my  opinion,  as  to  the  nephritic 
nature  of  an  albuminuria  is  the  pres- 
ence of  a  blood  pressure  distinctly  and 
persistently  high  for  the  individual  un- 
der examination.  The  presence  or  ab- 
sence of  casts  is  not  an  absolute  cri- 
terion as  to  Bright 's  disease.  Hyaline 
casts  may  mean  interstitial  nephritis, 
or  merely  overexertion,  or  the  irrita- 
tion of  some  toxin  or  poison  passing 
through  the  kidneys.  Blood  casts  are 
characteristic  of  acute  nephritis,  and 
pus  casts  of  the  ** surgical"  kidney. 
Qranular  casts  usually  indicate  some 
organic  trouble,  and  true  fatty  casts 
are  observed,  along  with  other  kinds, 
in  chronic  parenchymatous  disease. 
Broad  casts,  from  the  collecting  tu- 
bules, are  of  evil  omen,  commonly  sig- 
nifying that  death  is  near. 

There  are  some  cases  of  albuminuria 
which  have  been  difficult  to  explain 
on  any  hypothesis  heretofore  set  forth. 
Perhi^s  these  are  best  elucidated  by 
the  new  theory  of  nephritis  of  Martin 
H.  Fischer  of  Cincinnati,  being  the 
Cartwright  prize  essay  of  the  Assoeia- 
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tion  of  the  Alumni  of  the  College  of 
Physicians  and  Surgeons  of  New  York. 
Dr.  Fischer  holds,  from  staining  kidney 
sections  and  other  experiments,  that 
albumin  in  the  urine  is  derived  from 
the  kidney  itself,  through  the  action 
of  accumulated  acids,  changing  hydro- 
gels  to  hydrosols.  He  therefore  treats 
the  condition  by  the  intravenous  or 
rectal  administration  of  concentrated 
solutions  of  alkalies  and  salt. 

The  kind  of  sugar  present  in  dia- 
betic urine  is  nearly  always  dextrose. 
The  polarimeter  is  the  most  certain 
means  of  determining  its  presence  and 
quantity.  Were  not  this  paper  already 
long  enough,  one  might  expatiate  upon 
a  number  of  interesting  matters,  such 
as  the  urinary  changes  in  the  hepatic 
toxemia  of  pragnancy,  the  relation  of 
aeetonuria  to  vomiting  and  coma  in 
children,  uric  acid  as  an  effect  rather 
than  a  cause  of  pathologic  conditions, 
and  the  isolation  of  lead,  mercury  and 
other  poisons  from  the  urine.    . 

THE   STATE  BIEDIOAL  SOCIETY 

The  forty-second  annual  convention 
of  the  Colorado  State  Medical  Society, 
which  convened  in  general  session  on 
Tuesday,  September  24th,  in  the  Con- 
gress Hotel,  in  Pueblo,  was  one  of  the 
most  successful,  from  every  viewpoint, 
ever  held  by  the  Society.  The  enroll- 
ment passed  the  record  mark  on  Thurs- 
day afternoon  and  reached  223  before 
the  end  of  the  session. 

The  interest  in  the  very  excellent  sci- 
entific program  was  at  the  highest  pitch 
throughout  the  entire  meeting,  and  the 
program  committee  was  repeatedly 
commended  for  the  superior  character 
of  the  work  presented.  Especially  are 
they  to  be  congratulated  upon  securing 
Drs.  Crile  and  Green,  whose  masterful 
simplification  of  the  subjects  they  dis- 
cussed fascinated  their  large  audiences, 
holding  the  almost  breathless  attention 
during  the  two  hours  of  their  addresses. 

There  has  never  been  a  convention 
better  presided   over  than   the   forty- 


second  annual  convention  of  the  Colo- 
rado State  Medical  Society.  Dr.  Walter 
Jayne  presided  with  a  dignity,  precision 
and  justice  rarely  equaled  in  the  convo- 
cation and  deliberation  of  scientific  as- 
semblies. His  rulings  were  without  fear 
or  favor  and  delivered  with  a  prompt- 
ness which  greatly  expedited  the  work 
of  the  meeting. 

The  president's  annual  address  was 
truly,  as  many  expressed  it,  a  classic. 
Its  every  period  gave  evidence  of  pains- 
taking preparation  and  scholarly  con- 
ception of  the  province  of  medicine  in 
human  economics.  The  conclusions  sum- 
arized  the  accomplishments  and  pro- 
gress of  the  past,  the  status  and  duty  of 
the  present,  and  the  prospect  and  hope 
for  the  future  of  medicine. 

But  those  who  failed  to  attend  this 
record-breaking  meeting  at  Pueblo 
should  know  that  in  missing  the  scien- 
tific feast  which  was  offered  they  were 
missing  but  a  part  that  Pueblo  pre- 
sented. 

Dr.  Frederick  Singer  was  chairman 
of  the  entertainment  committee;  in- 
deed, the  members  of  that  committee 
say  that  he  was  the  whole  show.  How- 
ever that  may  be,  a  most  excellent 
round  of  pleasure  was  provided  for  the 
visiting  doctors  and  their  ladies. 

A  loose-leaf  morocco  souvenir  note 
book  was  presented  to  each  doctor.  In 
this  were  cards  entitling  the  holder  to 
privileges  of  the  public  utilities  and  en- 
tertainments, such  as  free  long  distance 
telephone  service,  free  street  car  trans- 
portation, admission  to  the  several  the- 
aters, clubs  and  industrial  plants  of  the 
city,  and  free  storage  in  all  of  the  gar- 
ages. 

Dr.  and  Mrs.  Hubert  Work  received 
and  entertained  about  500  guests  in 
their  beautiful  home,  Woodcroft,  on 
Tuesday  evening,  in  honor  of  Presi- 
dent Jayne.  A  lawn  fete  and  ball  af- 
forded a  most  delightful  entertainment. 

A  camp  breakfast  and  trap  shoot 
started  off  the  **Big  Day,*'  Wednesday. 
This  was  attended  by  about  200.  An 
auto  ride  over  the  city  followed  at  9 
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a.  m.  In  the  afternoon  about  100  of  the 
visiting  ladies  and  friends  attended  the 
reception  given  at  Casa  Vivienda,  the 
home  of  Dr.  R.  W.  Corwin  and  staff  of 
Minne^ua  Hospital.  The  **Big  Day'' 
ended  in  a  blaze  of  glory — The  Harvest 
Supper — a  most  unique  entertainment 
given  at  the  Minnequa  Country  Club. 
The  menu  consisted  of  fried  chicken, 
roast  beef,  cider,  pumpkin-pies  and  ora- 
tory. There  were  500  plates  laid  and 
a  most  beautiful  and  befitting  decora- 
tion of  ripened  wheat  and  oat  sheaves, 
com  and  pumpkins  with  fruit  and  mel- 
ons artistically  arranged. 


Dr.  Fredrick  Singer,  the  toastmaster, 
was  presented  a  silver  loving  cup  by 
the  State  Society  as  a  token  of  appre- 
ciation for  his  services  as  state  organ- 
izer. The  presentation  was  made  by 
President  Jayne. 

Taken  altogether,  the  meeting  was 
the  biggest  scientific  and  social  success 
in  the  history  of  the  State  Society. 

Dr.  J.  A.  Black  of  Pueblo,  was  elect- 
ed president  for  the  ensuing  year,  and 
Dr.  Edson  of  Denver,  First  Vice-Presi- 
dent. The  next  meeting  is  to  be  held  in 
Glenwood  Springs,  in  October,  1913. 
ONE  WHO  WAS  THERE. 


PERSONALS 

By  the  Editor  and  AMocimte  Editors. 


Dr.  H.  L.  Williams  of  Flagler  was  a  re- 
cent visitor  in  Denver. 

Dr.  J.  H.  Morgan  has  removed  from  Fort 
Collins  to  Carthage,  Mo. 

Dr.  Mary  Hawes  is  visiting  her  mother 
at  the  old  Kentucky  home. 

Dr.  O.  A.  Grantham  of  Johnstown,  Colo., 
was  in  town  the  other  day. 

Dr.  W.  W.  Grant  made  a  lishing  trip  to 
Wyoming  in  early  September. 

Dr.  F.  L.  Dixon  has  returned  from  a  visit 
of  several  weeks  in  the  East. 

After   six   years*   absence,    Dr.   Edwin   C. 
Reed  has  returned  to  Pueblo. 

Dr.    Hubert   Work   was    seen    in    Denver 
the  second  week  of  September. 

Dr.  O.  L.  Whitson  has  returned  to  Pueblo 
from  a  month's  trip  in  the  east. 

Dr.  and  Mrs.  Oscar  Hayes  recently  spent 
a  pleasant  fortnight  at  Electric  Lake. 

Dr.  C.  W.  Enos  has  returned  to  Denver, 
after  several  weeks*  visit  in  the  East. 

Dr.  T.  J.  Gallaher  has  returned  from  his 
summer  vacation  and  is  busily  at  work. 

Dr.  C.  E.  Fisher  is  running  as  congress- 
man-at-large  on   the  Progressive  ticket. 

Dr.  and  Mrs.  George  Monson  had  a  pleas- 
ant outing  in  Wyoming  during  August. 

Dr.   John   Grass   is   one   of   the   Progres- 
sive candidates  for  presidential  electors. 

Dr.   W.    P.    Hunnicutt   is    the   Republican 
condidate  for  coroner  of  Pueblo  county. 

Dr.  James  F.  Alexander,  of  Brighton,  came 
to  Denver,  September  27th,  with  a  patient. 

Dr.    W.   Lowe,   who   has   been    practicing 
at  Dodge  City,  Kansas,  is  again  in  Denver. 

Dr.  Arthur  T.  Monismith  of  Fort  Lupton 
spent  a  couple  of  days  in  Denver  last  month. 

Dr.  and   Mrs.   C.   Lester  Hall  of  Kansas 
City  have  been  visiting  friends  in  Pueblo. 

Dr.   Robert   Levy   has    returned    to   Den- 
ver after  a  pleasant  sojourn  in  California. 

Dr.  and  Mrs.  George  F.  Libby  spent  sev- 


eral weeks  in  the  late  summer  at  Cherokee 
Park. 

Dr.  H.  R.  Stilwill  has  changed  his  resi- 
dence from  East  Colfax  Avenue  to  Park 
Hill. 

Dr.  Earl  D.  McGill  of  Wray  was  in  the 
Capitol  on  professional  business  twice  last 
month. 

Dr.  and  Mrs.  Wm.  S.  Bagot  spent  the  mid- 
fortnight  of  September  at  Glenwood 
Springs. 

Dr.  and  Mrs.  Edgar  P.  Hershey  have  tak- 
en apartments  for  the  winter  at  the  Hotel 
Metropole. 

Drs.  Victor  O.  and  Elizabeth  Saphro  have 
removed  from  Washington,  D.  C,  to  Long- 
mont,   Colo. 

Dr.  George  W.  Perrin  and  family  are  lo- 
cated at  1635  East  Thirteenth  avenue  for 
the  winter. 

Dr.  Thomas  A.  Mclntyre  of  Cripple  Creek 
spent  a  few  days  recently  in  the  Queen  City 
of  the  West. 

Dr.  and  Mrs.  K.  C.  Sapero  have  returned 
to  their  Denver  home,  after  a  long  absence 
in   California. 

Dr.  O.  M.  Gilbert  of  Boulder  went  to  Vien- 
na last  May  and  will  not  return  until  early 
in  the  new  year. 

Dr.  and  Mrs.  Edgar  Morrill  of  Longmont, 
have  been  visiting  Boston,  Baltimore  and 
other  eastern  points. 

Dr.  and  Mrs.  Samuel  B.  Childs  spent 
their  late  summer  vacation  in  the  high- 
lands near  Grand  Lake. 

Mrs.  Dr.  P.  J.  McHugh  has  been  elected 
president  of  the  Colorado  Associated  Federa- 
tion of  Women's  Clubs. 

Dr.  and  Mrs.  John  Wesley  Harris  have 
returned  to  Denver  from  an  extended  auto- 
mobile tour  of  Europe. 

Dr.  George  P.  Lingenfelter  has  been  ap- 
pointed a  first  lieutenant  in  the  Medical 
Reserve  Corps,  U.  S.  A. 
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Dr.  W.  H.  Marshall  and  Miss  Ona  Belle 
Pittenger,  both  of  Trinidad,  were  married 
in  Denver,  September  17th. 

I>r.  Carroll  E.  Edson  has  been  appointed 
a  member  of  the  city  library  board,  and 
will  take  up  the  work  at  once. 

Dr.  Carmel  Kennedy,  who  is  conducting  an 
up-to-date  hospital  with  Dr.  Cole  in  Yampa, 
spent  a  week  in  Denver  last  month. 

Dr.  H.  B.  Killough,  police  surgeon*  of 
Pueblo,  was  called  to  St.  Louis  last  month 
by  the  serious  illness  of  his  father. 

The  American  Public  Health  Association, 
recently  in  session  in  Washington,  D.  C, 
will  meet  next  year  at  Colorado  Springs. 

Dr.  C.  M.  Spicer  is  the  Democratic  candi- 
date, and  Dr.  J.  H.  Kellogg  the  Republican 
candidate,  for  coroner  of  Prowers  County. 

Dr.  Mary  A.  Ingersoll  has  passed  the  pri- 
maries test  as  a  Republican  candidate  for 
state  representative  from  the  Denver  dis- 
trict 

Dr.  Sidnar  Morgan  and  Mrs.  Elinor  Miner 
Morgan  were  united  in  matrimony,  Aug.  27, 
and  are  at  home  at  1840  California  street, 
Denver. 

Dr.  Omer  R.  Oillett  of  Colorado  Springs 
attended  the  convention  on  hygiene  and 
demography  at  Washington,  D.  C,  last 
month. 

Dr.  O.  J.  Pfelffer  came  successfully 
through  the  primaries  as  a  Republican  can- 
didate for  the  long  term  regency  of  the 
state  university. 

Dr.  T.  H.  Close,  now  at  Parker,  Colo., 
made  a  wild  night  ride,  a  few  days  ago,  to 
bring  a  patient  with  a  ruptured  appendix  to 
Denver  for  operation. 

We  are  pleased  to  note  that  the  wife  and 
little  daughter  of  Dr.  Claude  C.  Keeler.  who 
were  recently  injured  by  an  automobile, 
have  wholly  recovered. 

Paul  V.  Muckle  has  opened  a  small  in- 
strument store  and  surgical  repair  shop  in 
the  Metropolitan  Building.  W.  H.  Lauth  is 
now  at  1632  Court  Place. 

Dr.  Edward  F.  Milligan,  formerly  an  in- 
terne at  St.  Luke's  Hospital,  and  now  located 
at  Geary,  Okla.,  was  shaking  the  hands  of 
old  Denver  friends  recently. 

Dr.  W.  A.  Burton  has  devised  and  per- 
fected a  very  ingenious  little  polypus  ear 
snare,  which  appears  to  be  ahead  of  any- 
thing else  at  present  in  use. 

Drs.  George  W.  MIel  and  Prank  Finney 
are  on  the  program  for  addresses  before 
the  Santa  Fe  Railway  Surgeons'  Associa- 
tion, to  be  held  at  Albuquerque,  Oct.  4-5. 

Drs.  Leonard  W.  Ely,  A.  J.  Markley  and  T. 
E.  Carmody  read  papers  before  the  Wyom- 
ing State  Medical  bociety,  which  convened 
at  Sheridan  in  the  third  week  of  Septem- 
ber. 

Dr.  Augustus  Perkins,  a  pioneer  Golden 
physician,  died  at  the  home  of  his  daughter 
in  Denver,  September  10,  at  the  age  of  72. 
He  had  given  up  active  practice  about  ten 
years  ago. 

Dr.  W.  L.  Horn  of  Boulder  is  taking  a 
well-earned  rest  on  his  large  ranch  in  Dako- 


ta. He  has  been  very  successful  not  only 
in  his  practice,  but  in  his  investment  in 
farm  lands. 

The  new  solarium  on  the  grounds  of  the 
Jewish  Consumptives'  Relief  Society,  Lake- 
wood,  was  dedicated  with  fitting  ceremonies 
on  September  22nd.  The  building  accom- 
modates 125  patients. 

The  Pueblo  County  Medical  Society  gave 
a  tasty  luncheon  at  the  Hotel  Vail,  Aug. 
28,  to  the  druggists  and  other  friends  who 
had  given  substantial  aid  in  making  the 
Clinic  Week  a  success. 

We  note  with  pleasure  that  Dr.  R.  W. 
Hoyt  is  a  Bull  Moose  candidate  for  repre- 
sentative from  the  first  district.  Dr.  Hoyt 
would  do  honor  to  the  medical  profession 
in  the  legislature,  and  he  should  receive 
the  support  of  every  Denver  physician. 

Herbert  C.  Jackson,  son  of  Dr.  Edward 
Jackpon.  and  a  young  artist  of  great  prom- 
ise, died  at  Longmont,  September  19th,  from 
cerebrospinal  meningitis,  it  is  believed, 
after  only  three  days'  illness.  The  medical 
friends  of  Dr.  and  Mrs.  Jackson  sympathize 
with  them  in  their  great  bereavement. 

Dr.  W.  P.  Spence,  Cortez,  Colorado,  has 
sold  his  practice  to  Dr.  E.  E.  Johnson  of  Chi- 
cago. Dr.  Spence  will  go  to  Chicago  for  a 
year  and  take  a  special  course  in  eye,  ear, 
nose  and  throat.  It  is  pleasant  to  know 
that  before  leaving  Cortez  the  doctor  or- 
dered his  Denver  Medical  Times  sent  to  his 
Chicago  address.  Herein  the  doctor  shows 
good  Judgment  and  thoughtfulness. 

The  first  fall  monthly  luncheon  of  the 
Denver  County  Medical  Society,  held  at  the 
Savoy,  September  18th,  was  well  attended, 
with  Dr.  Wm.  H.  Davis  presiding.  Health 
Commissioner,  J.  M.  Perkins  rendered  a 
recitation  from  James  Whitcomb  Riley,  de- 
signed to  show  the  fallacy  of  becoming  rich, 
and  Mayor  Arnold  gave  an  interesting  talk 
upon  the  past,  present  and  future  of  Den- 
ver's health  department. 

Our  old  diaphanous  friend  "Ethics"  has 
received  anothei:  rather  rude  Jolt.  It  seems 
by  the  accounts  in  the  daily  papers  that  Dr. 
A.  B.  Hardin  of  Sterling,  Colo.,  attempted 
to  collect  a  bill  from  a  young  man,  and  not 
succeeding  in  this,  he  hammered  him  with  a 
broomstick;  this  failing,  he  used  a  heavy 
club.  The  doctor  having  concluded  the  Job 
to  his  satisfaction,  left  the  young  man  semi- 
conscious, and,  it  is  said,  with  a  fractured 
skull.    The  doctor  is  under  a  $500  bond. 

There  is  not  a  doubt  but  that  this  doctor 
is  loud  mouthed  In  his  advocacy  of  "Ethics," 
that  he  looks  with  horror  on  a  Journal  which 
carries  the  announcements  of  makers  of 
medicinal  products,  and  all  the  other  rigma- 
role of  superheated  tommyrot — oh,  rodents! 

At  the  first  fall  meeting  of  the  Medical 
Society  of  the  City  and  County  of  Den- 
ver, Sept.  3,  Drs.  Black  and  Jayne  an- 
nounced the  gift  of  $5,500  from  the  Asso- 
ciation of  the  Denver  and  Gross  College 
of  Medicine  to  the  medical  society,  as  an. 
endowment  fund  for  the  library.  The  in- 
terest on  the  fund  wil  be  used  to  secure 
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medical  Journals  and  books.  Altogether 
the  future  prospects  of  the  library  are  very 
bright 

The  officers  of  the  Colorado  State  Medical 
Society  for  the  ensuing  year  are  as  follows: 
President,  Dr.  John  A.  Black  of  Pueblo;  vice- 
presidents,  Drs.  Edson,  Halley,  Calkins  and 
Ringle;  delegate  to  the  A.  M.  A.,  Dr.  W.  A. 
3&jne;  alternate,  Dr.  W.  P.  Singer;  council- 
lor, Dr.  H.  G.  Wetherill;  chairman  of  publica- 
tion committee.  Dr.  George  A.  Moleen. 

Even  the  best  friends  of  Dr.  W.  A.  Jayne 
were  surprised  at  the  admirable  manner  In 
which  he  filled  the  presidential  chair  at  the 
recent  meeting  of  the  C.  S.  M.  S. 

Prof.  Dr.  H.  Strauss  of  Berlin  will  lecture 
at  the  New  York  Post-Graduate  Medical 
School  and  Hospital,  Second  Avenue  and 
Twentieth  Street,  on  October  12th,  14th  and 
15th,  on  the  Diseases  of  the  Stomach  and 
Kidney.  Prof.  Dr.  Carl  von  Noorden,  Phy- 
sician in  Chief  to  the  City  Hospital,  Frank- 
fort, Grermany,  will  also  deliver  a  series  of 
lectures  on  the  Pathology  and  Treatment  of 
Diabetes,  Radium  Therapy  and  Arterioscler- 
osis at  the  same  place,  on  October  28th  to 
October  31st  inclusive. 

Dr.  John  Jay  Taylor,  founder  and  editor 
of  the  Medical  Council,  died  at*  his  home 
in  Ocean  City,  N.  J.,  Aug.  1,  from  exhaus- 
tion due  to  cancer  of  the  tongue,  from 
which  he  had  suffered  for  more  than  two 
years.  Dr.  Taylor  was  a  true  gentleman,  a 
successful  practitioner  and  an  able  medical 
editor.  The  Medical  Council,  now  in  its 
eighteenth  year,  has  long  ranked  as  one  of 
our  most  practical  and  readable  periodicals. 
Dr.  Thomas  S.  Blair,  the  new  editor,  has 
been  connected  with  the  journal  in  an  edi- 
torial capacity  for  several  years,  and  will 
doubtless  make  good.  Mrs.  Taylor,  as  pro- 
prietress, will  continue  to  direct  the  busi- 
ness organization. 

The  committee  of  Medical  Society  of  the 
City  and  County  of  Denver,  appointed  by 
President  Davis,  on  motion  of  Dr.  Beggs, 
to  investigate  the  telephone  situation,  re- 
ported, through  its  chairman.  Dr.  Weth- 
erill, at  the  second  September  meeting,  in 
favor  of  the  proposed  new  city  ordinance 
supported  by  the  Business  Men's  Associa- 


tion. A  vote  of  the  society  was  nearly 
unanimous  in  endorsing  the  recommenda- 
tions included  in  the  report.  If  this  ordin- 
ance goes  into  effect,  the  physicians  of 
Denver  will  have  350  calls  per  month  (now 
100,  formerly  50)  for  a  charge  of  $4.00,  and 
considerable  reductions  will  also  be  made 
in  the  charges  for  residence  service. 


Larimer  County  Medical  Society.  Regu- 
lar meeting  Sept.  4,  1912.  Met  in  the  Y. 
M.  C.  A.  building.  There  were  present  Drs. 
Replogle,  Kickland,  Rew,  Geith,  Carey  and 
Stuver.  In  the  absence  of  Dr.  McFadden, 
the  president,  and  also  of  Dr.  John  F.  Mor- 
gan, the  vice  president,  who  has  removed- 
to  Carthage,  Mo.,  on  account  of  his  wife's 
health.  Dr.  Replogle  was  elected  president 
for  this  meeting.  The  minutes  of  the  March 
meeting  were  read  and  approved.  The  ques- 
tion as  to  the  method  of  conducting  the 
work  of  the  society  for  the  ensuing  year 
was  generally  discussed,  and  the  secretary 
instructed  to  prepare  a  list  of  questions 
which  shall  be  drawn  from  a  box  and  dis- 
cussed extemporaneously  at  the  next*  meet- 
ing in  October.  Dr.  Rew,  who  had  charge 
of  the  meeting  for  the  evening,  read  a 
paper  on  constipation.  He  gave  a  clear 
and  concise  outline  of  the  remedies  used 
in  the  treatment  of  the  disease.  In  the  ab- 
sence of  a  couple  of  other  physicians  who 
were  to  discuss  other  aspects  of  the  sub- 
ject, it  was  thrown  open  for  general  dis- 
cussion and  all  the  doctors  present  took 
part  Dr.  Geith  called  attention  to  the  pre- 
vailing method  of  using  laxatives  and 
cathartics  in  surgical  practice,  and  advo- 
cated the  plan  of  waiting  several  days  after 
an  operation  before  resorting  to  laxatives. 

Dr.  Kickland  endorsed  Dr.  Geith's  plan 
and  called  attention  to  the  use  of  dilators 
in  certain  cases  of  strongly  contracted 
sphincters.  Dr.  Stuver  emphasized  the  im- 
portance of  having  a  regular  time  to  secure 
action  of  the  bowels.  Drs.  Carey,  Replogle 
and  Rew  also  discussed  the  subject,  calling 
attention  to  its  various  phases. 

Adjourned. 

E.   STUVER,   Secy. 


FOREIGN    JOURNALS 

(Translated  by  Joseph  Cuneo,  M.D.) 


A  New  Treatment  for  Epilepey  by  Cervi- 
cal Galvanization,  by  Hartenberg.  (Society 
of  Psychiatry,  Jan.  18,  1912). 

Dr.  Hartenberg  presents  two  patients 
treated  by  this  method  and  cured.  The 
technlc  is  the  following: 

A  positive  active  electrode  is  applied  as 
a  chain  around  the  neck.  The  patient  sits  on 
the  negative  disc,  then  a  continuous  cur- 
rent of  50  to  60  milliamperes  is  turned  on 
for  thirty  minutes.  The  treatment  must 
take  place  every  day  or  two  ^ays. 

These  observations,  are  interesting,  and 
they  demonstrate  that,  among  the  numer- 
ous  treatments   proposed   for  the  cure  of 


epilepsy,  galvanization  deserves  to  occupy 
a  place. 

In  the  meantime  it  will  be  well  to  know 
of  other  similar  cases,  and  if  the  patients 
have  been  redically  cured. 

(G.  P.  B.  Le  Progres  Medical). 

Disinfection  of  the  Field  of  Operation 
and  Hands  of  the  Surgeon  With  Tincture 
of  Iodine,  Without  Previous  Washing,  by 
Henry   Foumier.     (Paris   Thesis,    1912). 

The  disinfection  of  the  field  of  operation 
and  hands  of  the  surgeon  with  tincture  of 
iodine  without  previous  washing,  or  Gros- 
sich's  method,  constitutes  a  marked  ad- 
vance in  the  latest  methods. 
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Therefore,  it  Is  the  one  that  by  all  means 
must  be  used  in  all  surgical  cases  of  emer- 
gency, because  on  account  of  its  value,  it 
has  achieved  one  of  the  first  places  in  the 
great  surgical  methods.  The  antiseptic  ac- 
tion of  the  tincture  of  iodine  is  to  be  taken 
in  consideration  (Viglianl  and  Zaiuro).  In 
over  237  cases  of  disinfection  of  the  sur- 
gical field  with  the  tincture  of  iodine,  Four- 
nier  noticed  only  one  case  of  suppuration; 
and  still  the  cause  of  such  suppuration  is 
open  for  discussion. 

This  method  requires  the  integrity  of  the 
renal  filter.  It  should  never  be  used  in 
pulmonary  tubercular  patients. 

The  serious  accidents  that  may  be  attrib- 
uted to  the  method  willbe  due  to  the  non- 
observation  of  the  two  said  rules. 

Only  freshly  prepared  solution  must  be 
used.  The  tincture  of  the  French  code  of 
1908  is  too  strong.  It  must  be  reduced  to 
half  its  strength  (that  is,  to  5  per  cent)  to 
answer  the  purpose. 

In  cases  of  emergency  must  be  used  a 
5  per  cent  solution  to  cover  the  digital  ex- 
tremities and  to  dilute  this  solution  upon 
the  hands  and  forearms  with  a  cotton 
pledget,  saturated  with  ordinary  grain  alco- 
hol. Then  the  disinfection  of  the  hands 
and  forearms  is  completed  by  immersion 
in  a  1  per  cent  tincture  of  iodine. 

Grossich's  method  is  bound  to  render 
great  service  in  gynecology  and  obstetrics. 
Its  general  qualities  make  it  a  precious 
agent  in  all  cases  of  vaginal  roads  impos- 
sible to  be  disinfected  by  the  ordinary  pro- 
cesses: first,  it  is  an  absolutely  sure  pre- 
ventative against  obstetrical  sores;  the 
puerperal  infections  supervene  more  fre- 
quently in  our  days  from  the  presence  of 
the  discharges  of  the  vagino-vulvar  canal 
than  from  the  uterus;  second,  it  assures 
antisepsis  in  case  of  labor,  so  difficult  to 
obtain  on  acount  of  the  rapidity  of  the  con- 
ditions in  which  we  are  obliged  to  inter- 


vene; third,  the  particular  quality  of  ren- 
dering dry  the  skin  facilitates  in  the  mean- 
time a  certain  number  of  cases  that  might 
happen,  especially  version  due  to  internal 
maneuvers  and  articial  delivery. 

(M.  G.,  Progres  Medical.) 

Action  of  Radium.  (Uge  Skrift  for  LAge, 
Copenhagen).  Under  the  above  title,  writes 
Dr.  C.  E.  Jensen,  who  has  recently  been 
studying  in  Wickham  and  Degrue's  Clinic 
in  Paris,  on  the  therapeutic  value  of  radium. 
The  effect  of  radium  is  wonderful,  and  will 
become  more  so  when  surgeons  and  radiol- 
ogists work  together.  Jensen  says 
that  he  saw  a  case  of  cancer  of  the  uterus, 
with  constant  hemorrhage,  and  the  usual 
foul  discharge,  with  severe  pains,  disap- 
pear after  one  exposure  to  radium.  He 
had  the  opportunity  to  see  the  case  of  a 
young  woman  who  had  an  incurable  cancer, 
which  had  incapacitated  her  for  work  for 
1^  years.  She  was  treated  with  radium 
rays,  which  restored  her  health  to  such  an 
extent  that  she  was  free  from  pain  and  did 
her  housework.  '  She  was  rapidly  approach- 
ing dissolution  when  he  saw  her.  While 
radium  does  not  cure  cancer,  it  inhibits  its 
growth,  and  ameliorates  suffering  in  a  re- 
markable degree.  Radium  has  a  wonder- 
ful effect  upon  capillary  varices,  which  dis- 
appear as  by  magic.  The  rays  seem  to 
obliterate  the  capillaries  and  destroy  them, 
while  the  color  disappears  as  if  there  had 
been  no  discoloration.  Children  which 
seemed  doomed  for  life  with  large,  un- 
sightly birthmarks  and  lupus  patches, 
would  rest  easy  nursing  their  bottles,  while 
the  ray  was  melting  away  the  unsightly 
patches.  Warts  and  moles  disappeared  be- 
fore its  action.  In  skin  diseases  where 
itching  was  a  prominent  symptom,  the  rays 
gave  instant  relief.  Young  ladies  with 
acne  and  chloasma  were  cured  by  a  few 
exposures.  J.  L. 


BOOKS 


A    Text-book     of     Practical     Therapeutics. 
With   especial   reference   to  the   applica- 
tion of  remedial  measures  to  disease  and 
their  employment  upon  a  rational  basis. 
By  Hobart  Amory  Hare.  M.  D.,  Professor 
of   Therapeutics   and   Materia   Medica  in 
the  Jefferson  Medical  College  of   Phila- 
delphia.    Fourteenth   edition,    thoroughly 
revised.     Octavo,  984  pages,  with  131  en- 
gravings, and  8  full-page  colored  plates. 
Cloth,  $4.00,  net.     Lea  &  Febiger,  Phila- 
delphia and  New  York,  1912. 
This  new  book  of  984  pages,  by  Hobart 
A.  Hare,  gives  to  the  physicians  one  of  the 
most  complete,  useful  and  up-to-date  works 
of  the  present  time.     It  is  divided  in  four 
parts: 

The  first  part  deals  with  General  Thera- 
peutical Considertions:  The  Modes  of  Ac- 
tion of  Drugs,  Direct  and  Indirect  Action  fo 


the  Drugs,  Modes  of  Administering  Drugs, 
Pharmaceutical  Preparations,  Weights  and 
Measures  in  the  Metric  and  Apothecary's 
System,  Dosage,  Absorption  of  Drugs,  Dura- 
tion of  Action  of  Drugs,  Combination  of 
Drugs  for  Joint  Effect,  Strength  and  Re- 
liability of  Drugs,  Idiosyncrasy,  Indications, 
Contraindications  and  Definitions,  Classifi- 
cations of  Drugs,  Incompatibility,  Import- 
ance of  Dietetic  Treatment,  Prescription 
Writing,  Changes  in  the  Strength  of  Official 
Tinctures  in  U.  S.  P.  of  1905. 

The  second  part  is  exclusively  on  drugs, 
giving  their  indication,  dosage  and  therapeu- 
tic action. 

Part  three  is  devoted  to  remedial  meas- 
ures other  than  drugs  and  food  for  the  sick. 

Part  four  concerns  diseases  and  their 
treatment,  doses  of  medicines  in  the  apoth- 
ecaries and   metric  systems,  ending  with  one 
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of  the  most  valuable  features,  by  giving  an 
index  of  diseases  and  indicated  remedies. 

After  a  careful  review  of  the  book,  we 
have  arrived  at  the  conclusion  that  it  is  of 
such  value  that  it  should  be  in  the  library 
of  every  physician, 

J.  C. 

Digest  of  Comments  on  the  Pharmacopoeia 
of  the  United  States  of  America  ar)!  on 
the  National  Formulary  for  the  Calendar 
Year  Ending  Dec.  31,  1910,  by  Murray 
Gait  Motter  and  Martin  I,  Wilbert  Hy- 
gienic Laboratory  Bulletin  No.  84,  May, 
1912. 

This  thick  volume  comprises  an  im- 
partial, concise  and  fairly  complete  digest 
of  the  1910  medical  and  pharmaceutic 
papers  upon  the  N.  F.  and  U.  S.  P.  and 
the  tests,  effects  and  uses  of  the  products 
mentioned  therein.  It  is  a  valuable  refer- 
ence book. 

Infections  of  the  Hands..  A  Guide  to  the 
Surgical  Treatment  of  Acute  and  Chronic 
..Suppurative  Processes  in  the  Fingers, 
..Hand  and  Forearm.  By  Allen  B.  Kana- 
vel,  M.  D.,  ABsistant  Professor  of  Surgery, 
Northwestern  University  Medical  School, 
Chicago.  Octavo,  447  pages,  with  133  il- 
lustrations. Cloth,  $3.75,  net.  Lea  & 
Feblger,  Philadelphia  and  New  York, 
1912. 

This  volume  is  a  very  valuable  addition 
to  surgical  literature.  Infections  of  the 
hand  form  a  considerable  percentage  of  the 
work  of  a  busy  surgeon  who  comes  in  con- 
tact with  the  laboring  class,  or  who  may 
be  in  the  service  of  a  public  hospital,  and 
much  depends  upon  the  care  which  these 
patients  receive;  bungling  surgery  has  re- 
sulted in  many  crippled  hands.  Prof.  Kan- 
avers  work  along  this  line  is  well  known, 
through  his  valuable  articles  which  have 
appeared  in  Surgery,  Gynaecology  and  Ob- 
stetrics. 

No  writer  has  ever  gone  into  the  sub- 
ject with  the  thoroughness  that  he  has.  A 
careful  perusal  of  the  volume  before  us 
is  well  worth  the  time  of  every  surgeon. 
The  illustrations  are  all  original,  and  show 
the  evidence  of  painstaking  effort  on  the 
part  of  the  author  and  those  who  assisted 
him  in  his  work.  C.  B.  L. 

An  Essay  on  Hashheesh — Including  Obser- 
vations and  Experiments,  by  Victor  Rob- 
inson. Price,  fifty  cents,  post  paid. 
Medical  Review  of  Reviews,  206  Broad- 
way, New  York. 

This  is  the  work  of  one  who  knows  from 
personal  experience  an<i  observation,  hav- 
ing taken  the  drug  himself,  and  observed 
its  action  upon  several  friends  and  rela- 
tives. Much  may  be  learned  by  a  careful 
reading  of  this  essay  upon  Cannabis  Indica, 
that  is  not  stated  in  detail  in  the  text 
books.  It  makes  very  interesting  reading 
and  may  be  fully  digested  in  an  hour.  In 
this  way  one  gets  all  the  variable  mani- 
festations  of    Hashheesh   upon    a   selected 


group  of  subjects,  and  is  not  inconven- 
ienced by  the  necessity  of  personal  experi- 
mentation. 

A  review  of  this  essay  will  convince  you 
that  the  author  has  covered  the  subject 
fully;  also  that  Cannabis  Indica  as  a  h3rp- 
notic  and  sedative  is  not  a  reliable  drug, 
and  seldom  produces  the  same  results  in 
different  patients,  and  is  variable  in  the 
same  patient.  There  is  one  caution  that 
should  go  with  this  monograph:  keep  it  out 
of  the  hands  of  the  neurotics. 

P.  A.  O. 

Arteriosclerosis:    Etiology,  Pathofogy,  Diag- 
nosis,  Prognosis,   Prophylaxis  and  Treat- 
ment.    With  a  special  chapter  on  blood 
pressure.     By  Louis  M.  Warfleld,  A.  B., 
M.  D.,  Assistant  Superintendent  and  Res- 
ident   Physician    to    Milwaukee    County 
Hospital;    Assistant   Professor   of    Medi- 
cine, Wisconsin  College  of  Physicians  and 
Surgeons,  Milwaukee.     With  an  introduc- 
tion by  W.  S.  Thayer,  M.  D.,  Professor 
of  Clinical  Medicine,  Johns  Hopkins  Uni- 
versity.      Octavo,  220  pages;    illustrated 
with  28   engravings.       Price  $2.50.       St. 
Louis:  C.  V.  Mosby  Company,  1912. 
The  new  and  revised  second  edition  of 
the  only  English  book  upon  the  most  pre- 
valent disease  in  the  world,   is  creditable 
both  to  the  author  and  to  the  publishers. 
It  is  clear    and    entertaining,  and  gives  a 
comprehensive  view  of  the  whole  subject, 
not  omitting  the  latest  methods  of  diagno- 
sis and  treatment     The  chapters  on  blood 
pressure  and  the  physiology  of  the  circula- 
tion are  particularly  instructive.    Dr.  War- 
field  brings  out  the  not  always  recognised 
fact  that  arteriosclerosis  is  frequently  not 
accompanied  by  high  pressure.     This  fs   a 
book     which     every    general    practitioner 
should  read  and  keep.  E.  C.  H. 

Tumors  of  the  Jaws.  By  Charles  L.  Scud- 
der,  M.  D.,  Surgeon  to  the  Massachusetts 
General  Hospital.  Octavo  of  391  pages, 
with  353  illustrations,  6  in  colors.  Phila- 
delphia and  London;  W.  B.  Saunders  Co., 
1912.  Cloth.  $6.00  net;  half  morocco, 
$7.50  net 

Written  in  the  usual  clear  style  of  Dr. 
Scudder's  works,  this  volume  is  of  especial 
interest  to  the  surgeon,  rhinologist  and 
dentist. 

The  text  is  devoted  to  pahology,  diag- 
nosis, and  treatment,  all  of  which  are  thor- 
oughly  and   exhaustively   dealt   with. 

The  illustrations,  many  of  which  are 
original  and  practically  all  new,  are  excel- 
lent both  from  the  standpoint  of  photo- 
graphy and  printing. 

This  excellent  book  is  marred  by  the  fact 
that  the  author  has  seen  fit  to  follow  the 
older  writers  to  some  extent  in  nomencla- 
ture, by  using  the  old  and  obsolete  term 
epulis,  which  should  be  eliminated  from 
surgical  literature.  T.  E.  C. 

(Continued  on  page  207.) 
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A  WOMAN'S  PRAYER  FOR  THE  CHILD  TO  COME. 
By  Frank  Crane. 

OGOD.  I  am  going  down  to  find  a  little  soul,  a  thing  that  shall  be  mine  as 
no  other  thing  in  all  the  world  has  been  mine. 

Keep  me  for  my  child's  life.    Bring  me  through  my  hour  strong  and 
well  for  the  sake  of  my  baby. 

Prepare  me  for  real  motherhood.  Preserve  my  mind  from  doubts  and  wor- 
ries and  all  fearsome  misgivings,  that  I  may  not  stain  my  thoughts  with  cow- 
ardice, for  my  child's  sake. 

Drive  all  angers  and  impurities,  all  low  and  unworthy  feelings,  from  me.  that 
the  little  mind  that  is  forming  may  become  a  brave,  clean  wrestler  in  this  world 
of  dangers. 

And.  God.  when  the  child  lies  in  my  arms,  and  draws  his  life  from  me.  and 
when  his  eyes  look  up  to  mine  to  learn  what  this  new  world  is  like.  I  pledge  Thee 
the  child  shall  find  reverence  in  me  and  no  fear,  truth  and  no  shame,  love  strong 
as  life  and  death,  and  no  hates  nor  petulancies. 

God.  make  my  baby  love  me.  I  ask  no  endowments  nor  excellencies  for  my 
child,  but  only  that  the  place  of  motherhood  once  given  me  it  may  never  be  taken 
from  me.  As  long  as  the  soul  lives  that  I  shall  bring  forth  let  there  be  in  it  one 
secret  shrine  that  shall  always  be  mother's. 

Give  the  child  a  right  and  clear  mind,  and  a  warm,  free  soul. 

And  I  promise  Thee  that  I  shall  study  the  child,  and  seek  to  find  what  gifts 
and  graces  Thou  hast  implanted,  and  to  develop  them.  I  shall  respect  the  child's 
personality. 

I  am  but  Thy  little  one.  O  Father.  I  fold  my  hands  and  put  them  between 
Thy  hands,  and  say  give  me  a  normal  baby,  and  make  me  a  normal  mother. 
Amen. 

STATE    MEDICAL   ASSOCIATION.* 

The  meeting  at  Ogden  was  a  success.  Dr.  Andrew  J.  Hosmer  of  Salt  Lake 
was  elected  President.  Dr.  R.  C.  Smedley  being  re-elected  Councilor  for  the  Sec- 
ond District. 

Two  resolutions  presented  by  Dr.  F.  Clift,  "A  Certificate  of  Health  Before 
Marriage."  the  other  for  the  "Sterilization  of  Criminals  and  Defectives,"  were 
adopted,  and  two,  "The  Wilful  Communication  of  Venereal  Disease"  and  "Gonor- 
rhea Cures,"  were  referred  to  a  special  committee.  It  is  expected  that  bills  to 
carry  out  the  object  mentioned  in  each  resolution  will  be  introduced  into  the  Utah 
Legislature  next  January. 
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THE  PHYSICIAN  IN  POLITICS. 

The  time  is  past  when  the  physician 
can  stay  at  home  and  allow  the  political 
**boss''  to  run  things  in  absolute  dis- 
regard to  medical  and  scientific  knowl- 
edge. The  physician  of  today  has  taken 
responsibilities  on  himself  which  he  can- 
not now  evade.  The  Senate  Committee 
pn  Public  Health  and  National  Qaran- 
tine,  an  absolutely  unprejudiced  and 
independent  body  of  men,  reported  to 
the  United  States  Senate  on  the  13th 
of  April  last,  inter  alia:  ** Human  life 
could  be  prolonged  an  average  to  our 
entire  population  of  14  years  in  the 
United  States  if  the  people  were  prop- 
erly informed  in  self  preservation,  as 
was  demonstrated  in  the  report  on  na- 
tional vitality.''  •  •  •  **The  pen- 
sion roll,  which  costs  the  United  States 
over  $160,000,000  annually,  is  three- 
fourths  due  to  death  and  disease  which 
was  preventable.''  *  *  *  **A  splen- 
did illustration  of  what  can  be  done  is 
shown  in  the  control  of  yellow  fever  in 
Cuba.  In  1896  yellow  fever  deaths  in 
Havana,  Cuba,  amounted  to  639  to  the 
hundred  thousand,  but  after  the  Amer- 
ican occupation  and  the  great  discov- 
ery of  James  Carroll,  Lazier,  Walter 
Reed  and  Agrimonte  the  death  rates 
fell— in  1900  to  124;  in  1901  to  6;  in 
1902  to  0;  in  1903  to  0;  in  1904  to  0." 
•  •  •  **  Except  for  this  discovery  it 
would  have  been  impossible  for  the 
United  States  to  have  built  the  Panama 
Canal,  and  on  the  Panama  Canal  the 
death  rate,  even  in  that  tropical  coun- 
try, is  not  much  more  than  one-half 
what  it  is  in  the  United  States."  In  pro- 
claiming immunity  against  certain  dis- 
eases the  physician  has  taken  great  re- 
sponsibilities upon  himself.  In  the  effort 
to  abolish  yellow  fever  and  kindred  dis- 
eases physicians  have  willingly  and  un- 
selfishly sacrificed  their  lives.  In  the 
modification  and  practical  doing  away 
with  small  pox,  diptheria,  meningitis 
and  the  summer  diseases,  including  ty- 
phoid, the  physician  has  proved  his  sci- 
entific worth  to  the  community.    He  has 


proclaimed  to  the  world  that  science  is 
giving  up  her  secrets  at  his  importunity 
and  that  many  of  the  remaining  dis- 
eases will  be  modified  and  prevented. 
But  the  League  of  Medical  Freedom, 
the    champion    of    anti-vaccinationists, 
anti-vivisectionists.  Christian  Scientists 
and  last  but  not  least,  the  patent  medi- 
cine, men  who  declare  that  their  **cure 
alls'  will  cure  all  the  ills  and  diseases 
of  this  mortal  flesh,  which,  forsooth, 
others  of  their  bed  fellows  in  this  same 
league,  say  do  not  exist  except  in  their 
own    immaginations,    assert    that    the 
physician  is,  whether  regular.  Eclectic, 
Homeopath  or  Osteopath,  a  fraud  and 
incapable  of  preventing  disease.     The 
so-called  Honorable  John  D.,  Works  of 
California,  a  follower  and  emissary  of 
the  Christian  Scientists,    dared,    as    a 
Senator  in  the  United  States  Senate,  to 
assert    of    a    body  of  honorable  men, 
known  as  Allopaths,  to  his  small  mind, 
or  if  not  small,  a  mind  controlled  by- 
prejudice   or  some   strong   magnet   of 
graft  or  otherwise,  the  following:    '*Its 
devotees  are  wholly  dogmatic  and  in- 
toUerant.     They  assume  that  there  is 
no  other  efficacious  mode  of  healing  but 
theirs  and  that  all  other  practitioners 
are  incompetent  and  a  menace  to  the 
public  health.  •  *  ♦  They  are  ruthlessly 
using  that  power  (the  A.  M.  A.)  not  to 
improve  the  practitioners  of  their  own 
school  only,  but  to  coerce  all  people  to 
accept  their  remedies  and  to  suppress 
by  law  and  persecution  the  practice  of 
other  means  of  healing.    ♦    •    •      The 
officers  of  the  army  and  navy  are  the 
willing   instruments  of  these   medical 
men  to  compel  American  citizens  to  sub- 
mit to  be  poisoned  with  their  loathsome 
preparations.    *    ♦    ♦    and  now  these 
doctors  want  Congress  to  so  legislate 
as  to  give  them  full  control  of  the  med- 
ical, the  sanitary  and  hygienic  activ- 
ities and  bureaus  of  the  government 
that  their  powers  may  be  complete.     • 
*    *    Let  us  hope  that  they  may  soon 
reach  that  degree  of  intelligence  that 
will  lead  them  to  cease  the  use  of  any 
drug  altogether. ' '    Such  a  conglomerii- 
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tion  of  senseless  arrogance  and  ignor- 
ance is  seldom  found  in  a  man  sent  to 
represent  a  great  state  in  the  halls  of 
Congress.  Political  prominence  has 
quickly  used  up  the  small  modicum  of 
**grey  matter*'  he  started  out  with,  and 
the  people  of  California  will  take  the 
first  and  earliest  opportunity  of  retir- 
ing the  Honorable  Senator  to  the  ob- 
scurity from  which  he  should  never 
have  been  allowed  to  emerge.  The  phy- 
sicians of  California  should  get  out  and 
in  their  primaries  '*  squelch  *'  this  fabri- 
cator of  untruth,  a  typical  representa- 
tive of  the  League  of  Medical  Freedom, 
aptly  dubbed  the  League  for  Propaga- 
tion of  Disease  and  Christian  Scientists, 
bodies  who  not  only  oppose  the  estab- 
lishment of  a  national  board  of  health, 
but  also  fight  the  pure  food  law,  vac- 
cination, medical  inspection  of  schools 
and  in  some  cases  even  antiseptic  sur- 
gery itself. 

There  are  upwards  of  100,000  physi- 
cians in  the  tjnited  States  who  have 
practically  hitherto  taken  no  part  in 
politics,  but  the  time  is  at  hand  when 
the  physician  will  have  to  take  part  in 
the  war  against  ignorance  and  preju- 
dice. He  must  get  out  and  honestly 
seek  to  influence  the  views  of  his  friends 
in  the  fight  which  is  being  forced  upon 
him.  This  league  of  so-called  Medical 
PVeedom  has  as  one  of  its  founders  B. 
O.  Flower,  president  of  the  R.  C.  Flower 
Medicine  Company  from  1885  to  1899. 
R.  C.  Flower  being  the  notorious  quack 
and  general  humbug  whose  latest  ar- 
rest was  as  late  as  1908.  Mrs.  Diana 
Belais,  a  director  and  also  a  founder  of 
this  League  of  Darkness  and  Disease 
has  appeared  before  the  public  as  presi- 
dent of  an  anti-experiment  society. 
"Here's  to  anti-experiment,  menin- 
gitis, diptheria  and  freedom!"  Dr.  C. 
S.  Carr  of  the  league's  advisory  board 
is  connected  with  Peruna.  He  writes 
"all  drugs  are  poison.  All  druggists 
are  poisoners.*'  Yet  on  the  reverse 
page  of  his  pseudo-medical  sheet  we 
find,  "Prescribe  Antikamnia  and  Codein 
tablets  in  la  grippe,  headaches,  etc." 


"Hurrah  for  freedom,  Peruna  and  Anti- 
kamnia."    For  full  information  as  to 
the  calibre  and  "make  up"  of  these  so- 
called  defenders  of  medical  freedom  we 
refer  our  readers  to  an  editorial  in  our 
October  issue,  1911,  page  154.     These 
blatant  "Freedomers"  would  disfran- 
chise these  100,000  scientists  by  a  "bug- 
aboo" cry — the  "physician  in  politics." 
Like  the  Athenians  of  old,  they  exclaim 
— "What  will  this  babler   (the  scien- 
tist) say?    He  seemeth  to  be  a  setter 
forth  of  strange  doctrines."    The  pat- 
ent medicine  "Dopers"  and  the  absent 
treatment  "Treaters,"  therefore,  call- 
ing  together  men   of  like   occupation 
said,  "Sirs,  ye  know  that  by  this  our 
craft  (graft)  we  have  our  wealth,  but 
these  ungodly  scientists  persuadeth  and 
turneth  away  much  people  by  seeking 
to  establish  a  National  Public  Health 
Department  and  thereby  prevent  many 
diseases.  The  I  Cure  Alls,  "dopers  and 
treaters,"  therefore,  full  of  wrath  con- 
tinued to  shout,  *  great  is  the  League  of 
Medical  Freedom, '  and  the  purse  strings 
being  loosened  the  District  of  Colum- 
bia was  filled  with  confusion.     Some, 
therefore,  cried  one  thing  and  some  an- 
other, for    the    more    part    knew    not 
wherefore    they    were    come    together. 
Even   our  honest  and   simple   minded 
senators,  such  as  Mr.  Jones  of  Wash- 
ington, who  described  the  Owen  bill  as 
a    "trust-breeding,    monopolistic,    lib- 
erty-destroying,  tyranical,  reactionary 
measure"  and  professed  to  place  cred- 
anc  in  a  telegram  which  he  read  and 
which  appears  in  the  Congressional  Rec- 
ord, as  follows:    "Vote  in  favor  of  the 
Owen  bill  means  the  establishment  of 
one  of  the  worst  trusts  in  our  country ; 
its  defeat  means  that  we  can  still  choose 
our  own  physician  and  our  own  medical 
school.     We  don't  want  any  interfer- 
ence with  our  present  vested  rights  of 
freedom. ' '    Really  the  electors  of  Wash- 
ington should  send  someone  not  quite 
so  child  like  and  gullible  to  the  United 
States  Congress. 

The  physician  is  slowly  coming  to  the 
conclusion  that  it  is  necessary  for  him 
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to  abandon  his  former  reserve.    He  is 
being  hunted  out  of  his  laboratory  and 
must  for  a  time,  at  least,  abandon  his 
scientific  studies  to  fight  for  freedom 
from  disease  and  death,  and  incident- 
ally for  the  freedom  of  the  people  to 
employ  the  physician  of  their  choice 
and  the  right  to  know  the  nature  and 
purity  of  the  food  and  **dope''  dished 
out  to  a  credulous  public.    These  pat- 
ent medicine  men  in  their  strangle  grip 
on  politicians,  senators  and  others  have 
controlled   certain    men   who    **sit    at 
table'*  with  the  President,  who  from 
being   a  warm    hearted    advocate    of 
methods  which  would  protect  the  lives 
of  millions  of  our  people,  has  **hoo- 
dood''  away  his  reputation  as  a  **  stal- 
wart*' by  supporting  Wilson  and  Mc- 
Cabe,  the  friends  of  **dopers"  and  has 
allowed  the  scientist  Dr.  Wiley  to  be 
driven   from   his  office.    The   acts   of 
Wiley  and  his  loyal    associates    have 
proved  them  to  be  the  friends  of  the 
people,  but  he  and  they  were  not  backed 
by  the  money  power  and  therefore  went 
to  the  wall.     President  Taft  has  lost 
ground  by  acceding  to  those  who  he 
should  know  to  be  the  enemies  of  Pure 
Food  and  Conservation  of  the  Public 
Health.     These  two  questions  will  be 
raised  and  again  fought  over  in  the 
next  session  of  Congress.     To  the  on- 
looker it  would  seem  that  these  ques- 
tions and  the  political  party  honestly 
espousing  the  cause  of  the  right  of  the 
people  to   enjoy  life  and  health  will 
gain  many  friends  during  the  coming 
election   campaign.     Dr.   David   Starr 
Jordan  in  a  recent  address  in  Salt  Lake 
said:  ''The  establishment  of  a  national 
health  bureau  will  assist  in  cleaning  the 
race  and  keeping  down  the  spread  of 
disease.    *    *    *    Issues  pertaining  to 
the  national  health  are  of  far  more  im- 
portance to  the  country  than  the  issues 
to  be  decided  by  the  coming  Presiden- 
tial election." 

JOHN  D.  WORKS. 

The  Honorable  John  D.  Works,  Chris- 
tian Sciencer,  and  husband  of  a  Chris- 


tian Sciencer,  represents  the  State  of 
California  in  the  United  States  Senate. 
He  may  have  done  other  things  since 
being  there,  but  his  chief  activities 
have  been  devoted  to  opposing  the 
Owen  Bill  and  in  giving  aid  and  succor 
to  the  National  League  for  Medical 
Freedom  under  whose  banner  gather 
those  opposed  to  the  teaching  that  a 
community  may  protect  itself  against 
all  inanimate  and  animate  forces  (in- 
cluding man  himself)  that  threaten  its 
normal  length  of  days.  We  maintain 
that  the  Honorable  John  D.  Works  is  by 
his  own  words  convicte(J  as  being  too 
little  conversant  with  the  facts  of  even 
popular  science  to  be  a  fit  subject  to 
vote  either  way  on  the  merits  or  de- 
merits of  such  legislation  as  is  proposed 
in  the  Owen  Bill.  What  does  his  own 
state  think  of  him  when  he  says : 

**A  few  years  ago  it  was  announced 
that  in  my  state  bubonic  plague  existed. 
•  •  •  I  don't  know  whether  it  did  or 
not.'' 

That  question  was  fought  out  in  Cali- 
fornia wherever  men,  women  or  chil- 
dren capable  of  seeing  or  hearing  were 
gathered  together.  Not  a  school  room 
above  the  grades,  not  a  men's  or  wom- 
en 's  club,  not  a  large  or  small  commer- 
cial body,  not  a  trustee,  supervisor,  leg- 
islator or  governor,  not  a  sinner  or  saint 
but  was  educated  voluntarily  or  invol- 
untarily, by  appeals  to  his  generosity 
or  to  his  meanness  to  know  that  plague 
did  exist  in  California,  did  spread  into 
county  after  coimty  in  the  state  and  kill 
all  too  many  human  beings.  And  while 
vested  interests  and  newspaper  com- 
bines refused  to  recognize  the  situation 
because  it  **hurt  business,"  democracy, 
which  must  always  care  for  itself,  went 
out  and  cleaned  up  the  infected  places. 
Even  years  before  William  B.  Wherry 
proved  that  the  persistence  of  plague 
on  the  west  coast  was  associated  with 
an  infection  of  the  ground  squirrels,  the 
boys  of  the  countryside  knew  that  epi- 
demics occurred  among  them  period- 
ically, and  that  hunting  and  handling 
them  was  dangerous.    And  lest  the  sen- 
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ator  think  that  possibilities  for  know- 
ing about  these  things  are  wholly  past 
we  invite  his  attention  to  the  fact  that 
several  dozen  ground  squirrels  infected 
with  plague  were  caught  within  the 
month  near  the  centers  of  population  in 
his  state.  But  a  man  to  whom  the  hys- 
terical vagaries  of  a  Boston  woman 
mean  more  than  the  best  thought  of  a 
thousand  scientific  workers  for  a  thou- 
sand years  may  not  appreciate  the  sig- 
nificance of  even  this  simple  fact.  W\3 
have  wondered  in  Ohio  how  California 
with  its  progressive  ideas  in  no  narrow 
sense  has  tolerated  the  senator  so  long, 
but  apparently  we  may  soon  cease. 
Forty  men  interested  in  the  establish- 
ment of  that  government  which  really 
exists  for  the  people,  including  the  lieu- 
tenant governor  and  a  goodly  number 
of  state  representatives  and  senators 
that  made  it  possible  for  John  D.  Works 
to  go  to  Washington,  have  telegraphed 
him  that  his  political  activities  are  not 
making  for  democratic  progress  and  to 
face  about,  or  come  back  home  without 
his  toga.  — Editorial,  Lancet  Clinic. 

THE  CANAL  ZONE  AND  THE  A.M.A. 

Attention  has  already  been  called  in 
this  journal  to  the  fact  that  the  work 
of  members  of  The  American  Medical 
Association  has  made  possible  the  build- 
ing of  the  Panama  Canal.  By  way  of 
illustrating  how  important  the  results 
really  are,  a  brief  summary  of  figures 
from  the  October  report  of  the  Isthmain 
Canal  Commission  is  given  here: 

According  to  the  report,  there  were 
at  work  there  12,316  white  employes, 
and  37,496  colored.  Of  these  12,316 
white  employes,  11,839  are  from  the 
United  States.  Among  these  during  the 
month  there  were  only  two  deaths,  one 
a  man  aged  44  years,  from  chronic  ne- 
phritis, and  a  child  aged  15  months, 
from  peritonitis.  The  total  death  rate 
among  the  white  employes,  of  all  na- 
tionalities, was  7,  or  2.03  per  thousand. 
The  death  rate  among  the  thirty-eight 
housand  negro  laborers  was  12.48  per 


thousand.  The  death  rate  in  the  United 
States  in  1910,  for  all  classes,  was  16.1, 
or  nearly  four  more  per  thousand  than 
among  the  negro  l^,borers  at  the  Canal. 

According  to  the  United  States  Cen- 
sus for  1910,  West  Orange,  N.  J^  has 
the  lowest  death  rate,  8.5  per  thousand, 
and  Charlestown,  S.  C,  the  highest, 
29.7. 

In  thinking  of  this  very  phenomenal 
sanitary  victory,  the  physicians  of 
Southern  California  must  not  forget 
that  two  of  their  public  servants.  Sen- 
ator Works  and  Mr.  Blight  of  the 
School  Board,  are  actively  employing 
their  talents  in  a  warfare  upon  the 
medical  association  which  indirectly 
has  made  this  result,  as  well  as  the  dig- 
ging of  the  Canal  possible.  Every  phy- 
sicion  in  Southern  California  should  ex- 
ert his  or  her  influence  unceasingly  until 
both  of  the  gentlemen  mentioned  are  re- 
tired to  private  life. — E.  W.,  (Southern 
California  Practitioner). 

THE  PUBLIC  HEALTH— THE  POLIT- 
ICAL PRIMARIES. 

Resolution  in  Favor  of  a  Plank  in  Re- 
publican State  PlatforuL 

The  political  primary  is  only  too  fre- 
quently run  by  a  few  more  or  less  dis- 
reputable ward  ** heelers."  The  time 
and  place  is  kept  as  quiet  as  possible 
and  if  a  few  of  the  unter rifled  attend, 
not  having  caucused  and  being  unin- 
structed  they  are  without  the  necessary 
coheasion  to  overcome  the  tactics  of  the 
**boss"  politician  of  the  precinct.  The 
special  business  is  rushed  through  and 
the  meeting  adjourned  before  the  citi- 
zen has  had  time  to  wipe  his  glasses. 
But  the  times  are  changing — progres- 
sive ideas  are  relegating  political  boss- 
ism  to  the  scrap  heap — and  the  people 
are  coming  into  their  own,  and  that 
none  too  soon. 

At  the  recent  Republican  primary 
held  at  Layton,  Utah,  the  question  of 
a  National  Department  of  Public 
Health  was  introduced  by  a  physician, 
an  ex-president  of  the  State  Associa- 
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tion.  It  was  argued  that  the  100,000 
physicians  of  America  were  not  satis- 
fied with  the  Health  Plank  in  the  Chi- 
cago platform  and  that  in  the  coming 
election  many  physicians  and  their 
friends  (patients),  irrespective  of  prev- 
ious party  attachments,  would  vote  for 
the  candidates  of  the  party  putting 
forth  the  best  ** health  plank''  with  the 
best  prospects  of  being  able  to  carry 
their  promises  into  effect.  It  was  also 
argued  that  notwithstanding  President 
Roosevelt  in  his  later  and  President 
Taft  in  his  earlier  messages  to  Congress 
urged  immediate  legislation,  the  Repub- 
lican Party,  had,  in  the  past  six  years, 
during  four  of  which  they  were  in  full 
control,  failed  to  carry  out  the  planks 
in  their  platforms  promising  to  enact 
legislation  directed  to  the  conservation 
of  human  health.  It  was  also  suggested 
that  President  Taft  during  the  last  two 
years  had  hauled  down  his  colors  to 
the  patent  medicine  trust  by  accepting 
the  resignation  of  Dr.  Wiley  and  re- 
taining Wilson  and  McCabe  in  office 
and  that  by  so  doing  Taft  had  lost  the 
confidence  of  those  having  the  health 
of  the  people  at  heart.  Inasmuch,  there- 
fore as  the  Chicago  platform  in  the 
**23*'  words  devoted  to  the  subject 
gives  no  evidence  of  settled  intent  or 
determination  to  carry  out  the  wishes 
of  the  people  in  this  respect  along  the 
lines  of  the  original  Owen  Bill,  it  was 
submitted  that  the  vote  of  many  Repub- 
lican physicians  mgiht  be  retained  and 
possibly  others  obtained  by  the  Utah 
State  Convention  following  the  example 
of  some  of  the  other  states  and  adopt- 
ing a  state  ** plank''  endorsing  a  Na- 
tional Department  of  Health,  thus  bind- 
ing their  senators  and  congressmen  to 
insist  upon  speedy  action  in  Congress 
favoring  the  establishment  of  such  a  de- 
partmen(t.  The  following  Resolution 
was  thereupon  adopted : 

**  Believing  that  a  vigorous,  healthy 
population  is  our  greatest  national  as- 
set, and  that  the  growth,  power  and 
prosperity  of  these  United  tSates  de- 
pends   primarily    upon    the    physical 


welfare  of  its  people  and  upon  their 
protection  from  preventable  diseases: 
We,  the  citizens  of  Layton,  Davis  Coun- 
ty, Utah,  now  in  primary  assembled 
advocate  the  organization  of  all  exist- 
ing national  public  health  agencies  into 
a  National  Department  of  Public 
Health,  under  the  supervision  of  a  Di- 
rector or  Chief  to  be  appointed  by  the 
President  with  the  consent  of  Congress 
— with  such  powers  as  will  give  the 
Federal  Government  control  over  pub- 
lic health  conditions  not  conserved  by 
or  belonging  to  the  several  states.  And 
we  instruct  the  delegates  to  our  forth- 
coming State  Convention  to  present  this 
resolution  to  the  Platform  Committee 
and  urge  that  a  ** plank"  to  this  effect 
be  inserted  in  our  State  Platform  with 
a  proviso  that  this  National  Department 
of  Health,  when  created,  shall  have  no 
power  to  regulate  or  interfere  with  the 
practice  of  Medicine  or  Healing." 

This  resolution  was  presented  to  the 
Republican  State  Convention,  and  the 
following  plank  is  found  in  their  plat- 
form: 

**We  urge  the  passage  of  more  effec- 
tive factory  inspection  laws,  rigid  en- 
forcement of  sanitary  regulaiions,  a 
systematic  application  of  tests  in 
weights  and  measures  in  every  locality, 
the  protection  of  the  consumer  against 
impure  food,  the  establishment  of  a  Na- 
tional Board  of  Health  and  the  en- 
couragement of  every  movement  for 
the  protection  of  women  and  children 
in  working  centers." 

The  physician  must  get  out  and  rustle 
if  he  expects  candidates  for  the  legisla- 
ture to  take  any  stock  in  his  teachings, 

XTNITED  FOB  HEALTH. 

It  was  one  of  the  curious  side-lights 
of  the  National  Conventions  this  sum- 
mer that  both  of  them  were  attended 
by  lobbyists  working  against  platform 
declarations  in  favor  of  protection  for 
the  public  health.  It  is  a  gratification 
that  they  were  not  successful  in  fright- 
ening the  Resolutions  Committee  either 
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at  Chicago  or  at  Baltimore;  both  plat- 
forms contain  health  planks.  Probably 
they  will  be  read  amid  less  applause 
and  boasted  of  with  less  unction  than 
many  other  high-sounding  professions 
of  the  platforms,  yet  no  single  plank  in 
either  declaration  of  principles  is  of 
greater  importance.  This,  for  instance, 
is  a  model  statement  of  the  grounds  of 
a  great  movement  which  holds  tremen- 
dous good : 

"We  affirm  our  previous  declarations 
advocating  the  union  and  strengthen- 
ing of  the  various  governmental  agen- 
cies relating  to  pure  foods,  quarantine, 
vital  statistics,  and  human  health. 

Thus  united,  and  administered  with- 
out partiality  to  or  discrimination 
against  any  school  of  medicine  or  sys- 
tem of  healing,  they  would  constitute  a 
single  health  service,  not  subordinated 
to  any  commercial  or  financial  interests,, 
but  devoted  exclusively  to  the  conser- 
vation of  human  life  and  efficiency.'' 

The  United  States  is  not  in  the  lead 
in  eflforts  to  conserve  human  life  and 
promote  human  efficiency.  AVe  have 
been  careless  of  ourselves,  as  we  have 
been  of  our  country 's  natural  resources. 
We  have  suffered  the  bogies  of  **  inter- 
ference with  personal  freedom"  and 
the  ''doctor's  trust,"  shrewdly  worked 
by  patent  medicine  makers  and  food 
adulterators  and  a  fanatical  sect  or 
two,  to  hold  us  back  from  united  action 
for  safe  guarding  the  health  of  our  peo- 
ple as  other  nations  are  doing.  The 
United  States  was  the  only  one  among 
civilized  nations  that  was  unrepresented 
at  the  International  Conference  of  Hy- 
giene at  Dresden  last  summer.  We  can- 
not afford  to  be  in  the  rear  of  the  en- 
lightened movement  for  conserving  the 
life  and  strength  of  our  people — ^the 
very  ground  of  all  national  prosperity. 
(Editorial— The  World's  Work,  Sept., 
1912. 

POLITICS  FROM  THE  MEDICAL 
STANDPOINT. 

A  correspondent,  a  physician,  refer- 
ring to  our  recent  articles  on  ** planks" 


and  the  present  political  outlook  from 
the  medical  point  of  view,  says: 

**Taft  has  surely  done  but  little  to 
conserve  the  health  and  Clark  has  seem- 
ingly taken  pleasure  in  furthering  the 
patent  medicine  interests.  I  am  a  Re- 
publican, but  I  cannot  vote  for  Taft, 
since  he  has  allowed  the  resignation  of 
Wiley  and  I  cannot  stomach  Clark  and 
his  patent  medicine  associates,  so  think 
that  I  will  not  vote  for  any  candidate 
this  year.  We  surely  do  not  want  four 
years  more  of  McCabe  and  Wilson,  and 
we  do  not  want  a  man  in  the  chair  who 
would  undoubtedly  do  nothing  to  keep 
the  patent  medicine  makers  within 
bounds. ' ' 

Another  : 

**Now  is  a  good  time,  in  view  of  the 
fact  that  the  Owen  Bill  is  now  up  be- 
fore Congress  aird  the  fact  that  the 
League  of  Medical  Freedom  is  getting 
busy  in  the  western  states,  with  the  idea 
of  handing  us  a  ** black  eye"  next  win- 
ter, when  the  various  state  legislatures 
convene.  It  is  time  for  the  doctor  to 
get  into  practical  politics  and  protect 
his  rights  against  the  ** shyster,"  else 
he  will  get  something  ** handed  him," 
which  will  be  undesirable  to  say  the 
least." 

Another : 

**The  Utah  Medical  Journal  is  estab- 
lishing a  name  for  itself  in  taking  up 
matters  of  this  sort.  All  of  us  should 
fight  our  **durndest"  for  Wiley  and 
the  Pure  Food  and  Drug  law,  and  see 
that  it  is  enforced  to  the  letter." 

Another : 

**I  have  always  been  a  pretty  good 
Republican,  but  this  year  *it  is  differ- 
ent.' We  have  *had  it  handed  to  us' 
right  along  by  the  present  administra- 
tion and  it  does  not  look  as  though 
there  would  be  much  of  an  improvement 
if  things  were  to  go  on  for  another  four 
years.  They  *  butchered'  the  Owens 
Bill  to  such  an  extent  as  to  make  it 
worthless,  and  I  doubt  if  they  will  even 
pass  this  measure,  even  in  its  mutilated 
form.  If  the  Democrats  follow  up  their 
plank  I  believe  that  we  will  get  some 
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^ood  legislation,  if  they  win  November, 
and  it  rather  looks  as  though  they 
would.  I  believe  that  Wilson  is  the  sort 
of  man  who  will  not  be  swerved  from 
his  convictions,  as  has  undoubtedly 
been  the  case  with  Taft.  While  the  pat- 
ent medicine  men  have  not  been  evi- 
dent upon  the  surface,  they  have  un- 
doubtedly had  much  to  do  with  the 
League  for  Medical  Freedom  and  a 
good  many  of  our  Republican  Senators 
and  Congressmen  have  shown  a  ten- 
dency to  favor  this  League,  to  such  an 
extent  as  to  make  one  wonder,  why. 

What  we  want,  most  of  anything,  is  a 
square  deal  all  around,  and  if  it  is  not 
forthcoming  from  the  Republicans,  and 
it  surely  has  not  been  during  the  past 
four  years,  I  think  that  we  should  give 
some  one  else  a  chance  to  show  us  what 
they  can  do." 

THE  PHYSICIAN  AND  THE  DBUO- 
OIST— A  QUESTION  OF  BIGHTS. 

The  dispensing  doctor  is  again  to 
come  in  for  his  share  of  troubles,  un- 
less he  is  very  careful.  For  some  years 
an  endeavor  has  been  made,  through 
legislation,  to  force  all  doctoi*s,  regard- 
less of  their  location  and  proximity  to 
a  retail  druggist,  to  write  prescriptions 
for  all  remedies  required.  Many  of  the 
bills  introduced,  both  in  state  legisla- 
tive bodies  and  the  Congress  of  the 
United  States,  have  been  veiled  in  such 
a  manner  as  to  cause  one  to  think  that 
they  were  directed  against  the  sale  of 
habit  forming  drugs,  but  in  reality,  the 
major  portion  of  such  bills,  if  read  be- 
tween the  lines,  have  shown  that  it  is 
the  dispensing  doctor  toward  whom 
they  are  largely  directed.  In  practical- 
ly all  of  them  it  has  been  made  a  misde- 
meanor for  a  manufacturer  or  whole- 
saler to  ship  such  drugs  to  other  than 
recognized  retail  druggists,  thus  oblig- 
ing the  doctor  to  write  prescriptions 
for  all  such  agents.  Such  a  law  mivrht 
be  all  right  for  those  doctors  in  close 
proximity  with  a  prescription  druggist, 
but  what  of  the  hundreds,  yes  thous- 


ands, who  do  not  enjoy  the  association 
of  such  druggists,  sufficiently  close  u1 
hand  to  allow  of  the  obtaining  of  such 
drugs  promptly? 

If  such  bills  became  laws  the  doctor 
would  be  unable  to  obtain  practically 
any  of  the  antispasmodics,  and  in  con- 
sequence he  would  be  practically  unable 
to  practice  his  profession,  in  that  it  is 
a  recognized  fact  that  this  class  of 
drugs  are  very  frequently  in  demand, 
and  when  properly  employed  ia  the  face 
of  certain  indications,  bring  «bout  re- 
sults, obtainable  in  no  other  way. 

It  has  been  contended  by  some  of 
those  interested  in  prevailing  upon  the 
doctor  to  write  prescriptions  for  all  of 
his  wants,  that  he  is  not  sufficiently  well 
posted  in  pharmacy  to  properly  com- 
pound his  prescriptions  and  that  he 
should,  in  every  instance,  call  upon  the 
druggist  for  assistance.  What  of  our 
western  doctors,  many  of  whom  are 
called  to  points  far  removed  from  any 
settlement,  say  nothing  of  a  prescrii>- 
tion  druggist  T  What  of  those  who  live 
in  settlements  far  removed  from  the 
centers  of  commerce  and  where  it  is  out 
of  the  question  for  one  to  maintain  a 
retail  pharmacy,  because  of  lack  of 
trade  ?  Must  they  come  under  the  jur- 
isdiction of  a  law  which  says  that  aU 
doctors  must  virtually  write  prescrip- 
tions for  all  of  their  drug  wants,  and 
that  manufacturers  and  jobbers  must 
not  ship  them  this  certain  class  of  habit 
forming  drugs?  Who  would  suffer 
through  such  legislation?  The  doctor 
would  suffer  somewhat,  as  he  would  not 
be  able  to  practice  in  a  proper  manner, 
but  the  real  sufferer  would  be  the  pa- 
tient, as  the  doctor  would  have  nothing 
at  hand  with  which  to  relieve  his  suf- 
ferings. 

We  do  not  argue  that  the  doctor 
should  be  in  continual  combat  with  the 
druggist,  but  he  should  contend  for  his 
rights,  and  such  contentions  should  be 
sufficiently  strong  as  to  be  heard  by 
those  who  would  frame  the  laws  of  the 
state  and  country  at  large.  Every  doc- 
tor, in  every  state  in  the  Union,  should 
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see  to  it  that  those  elected  as  legislators 
should  be  placed  under  strict  promise  to 
promote  no  legislation  of  such  rank 
class.  Legislation  against  the  general 
sale  of  habit  forming  drugs  is  good  at 
all  times,  providing  it  is  legitimate  in 
character  and  does  not  act  against  a 
certain  class  of  men,  or  in  favor  of  an- 
other class,  and  such  legislation,  we  feel 
sure,  would  meet  with  the  hearty  ap- 
proval of  eveiy  doctor  in  the  country, 
but  when  a  law  is  made  to  read  that 
none  but  prescription  druggists  may  ob- 
tain such  drugs  it  becomes  a  different 
matter,  and  every  doctor,  for  his  own 
self-preservation,  should  oppose  the  in- 
troduction and  passage  of  any  such  bill. 

That  such  a  bill  will  undoubtedly  be 
introduced  in  practically  every  state 
legislature  and  in  Congress  during  the 
coming  session,  is  very  probable,  and 
the  doctors  should  see  to  it  that  such  a 
measure  should  be  promptly  killed.  No 
such  measure  should  even  come  to  the 
matter  of  first  reading,  but  should  it 
reach  that  point  force  should  be  brought 
to  bear  to  kill  it  im  committee,  in  that 
it  be  not  reported  either  for  passage  or 
the  reverse. 

It  is  very  probable  that  such  a  bill 
would  be  declared  unconstitutional  by 
the  courts,  but  nevertheless  it  should 
not  reach  a  point  where  it  could  be 
placed  in  the  hands  of  such  a  body  for 
any  consideration,  whatsoever. 

If  a  bill  of  this  sort  were  to  become 
a  law  it  would  act  as  an  opening  wedge 
and  allow  of  still  other  laws  being 
made  which  would  farther  interfere 
with  the  rights  and  privileges  of  the 
dispensing  doctor,  and  this  is  all  the 
greater  reason  why  the  doctor  should 
busy  himself  in  seeing  that  this  primary 
invasion  of  his  rights  be  not  accom- 
plished. Not  a  single  candidate,  either 
for  office  in  the  state  or  national  legis- 
lative body,  but  whom  is  beholden  to 
one  or  more  doctors  within  his  district, 
and  every  doctor  should  see  to  it,  prior 
to  the  election  of  such  men,  that  they 
be  placed  under  pledge  to  enter  into 


the  passage  of  no  such  distinctly  class 
legislation. 

The  time  has  arrived  when  it  is  nec- 
essary for  the  medical  profession  to 
maintain  a  lobby  in  every  state  as  well 
as  in  the  national  capitol,  in  that  the 
rights  of  the  doctor  may  be  preserved. 
The  doctor  has  never  asked  anything 
inordinate  from  any  legislative  body ;  in 
fact,  the  major  portion  of  the  bills 
either  fostered  or  introduced  by  the 
profession,  have  been  with  the  idea  of 
conserving  the  general  health  of  the 
people  as  a  whole,  and  not  with  any 
idea  of  favoring  greater  prosperity  of 
the  doctors  themselves.  All  the  doc- 
tors ask  is  that  they  be  given  a  square 
deal  in  all  things  and  that  their  indi- 
vidual, legitimate  rights  and  privileges 
be  not  interferred  with,  especially  in 
the  furthering  of  the  interests  of  some 
other  particular  class. 

Let  the  doctors  all  over  the  country 
get  busy  at  once  and  see  that  men,  fav- 
orable to  their  legitimate  interests,  be 
elected  as  legislators,  both  state  and 
national,  and  that  thereafter,  they  like- 
wise see  that  such  men  are  held  to  their 
pre-election  promises  in  every  in- 
stance. This  is  not  a  matter  for  sim- 
ple passing  notice,  but  one  of  the  great- 
est importance,  as  the  passage  of  the 
one  bill,  relative  to  habit  forming  drugs 
will  work  a  great  hardship  on  a  vast 
majority  of  the  profession.    — Servoss. 

CERTIFICATES  OF  HEALTH,  MIN- 
ISTEBS  AND  MABBIAGE. 

The  stand  taken  recently  by  a  min- 
ister in  Chicago,  who  declared  he  would 
henceforth  demand  a  certificate  of 
health  from  a  reputable  physician  be- 
fore he  would  perform  the  marriage 
ceremony,  should  open  the  way  for  a 
crusade  that  could  do  an  immense 
amount  of  good. 

We  all  realize  full  well  the  difficulty 
of  attempts  at  passing  legal  measures 
to  demand  a  certificate  of  health  before 
marriage,  and  yet  we  know  equally  well 
the  necessity  of  some  such  measure  to 
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lessen  the  innocent  suffering  and  dis- 
ease of  unsuspecting  brides.  The  trou- 
ble with  legal  measures  is  to  find  rules 
that  would  determine  who  is  **fit"  and 
who  is  ** unfit/'  The  wide  degree  of 
latitude  offered  physicians  and  minis- 
ters would  be  the  commendable  feature 
of  such  a  plan  as  the  one  suggested. 
Those  in  good  health  would  no  more 
mind  the  examination  than  they  would 
the  one  demanded  by  insurance  com- 
panies. Only  the  diseased  could  object 
and  it  would  probably  make  them  more 
careful  than  they  are  at  present. 

While  the  deterrent  effect  might  not 
be  as  great  as  desired,  the  educational 
feature  would  more  than  make  up  for 
any  other  shortcomings  the  method 
might  have.  Mothers,  fathers,  brides 
and  grooms  would  all  concern  them- 
selves as  to  ** fitness"  and  good  health 
and  would  soon  realize  certain  dangers 
that  are  not  now  dreamed  of. 


While  many  would  avail  themselves 
of  justices  of  the  peace,  the  evasion  of 
the  medical  examination  would  soon 
arouse  suspicion  and  make  such  mar- 
riages unpopular.  The  cities  and  states 
could  well  afford  to  provide  means 
whereby  those  unable  to  pay  for  an 
examination  could  have  it  done  by  the 
regular  city  or  county  physicians.  No 
reasonable  person  could  say  that  the  ro- 
mance of  marriage  would  be  affected  by 
such  a  certificate  demanded  for  all.  It 
would  not  cast  a  reflection  upon  either 
party.  If  the  physicians  of  the  coun- 
try, who  realize  more  fully  than  any 
other  class  of  citizens  the  need  of  pre- 
marital certificates  of  health  would  urge 
the  ministers  to  make  such  a  demand, 
we  would  soon  have  a  state  of  affairs 
far  better  than  legal  measures  could 
ever  provide. — ^Editorial  Journal  Record 
of  Medicine. 


DEPARTMENT  OF  EUGENICS 

"A  vicious  timber  wolf  is  talcen  from  his  haunts  and  placed  in  captivity.  He  is 
mated  ith  a  certain  species  of  dog.  The  offspring  is  a  gentle,  affectionate,  hairless, 
Spanish  lap  dog,  whose  eyf  pop  out  if  you  squeeze  its  tail.  Human  blood  intermingles 
more  readily.  Were  the  vein  of  an  honest  man  opened  and  his  blood  fused  with  that  of 
a  politician,  it  is  probable  that  the  experiment  would  have  the  effect  of  making  the 
politician  honest,  at  least  his  offspring. 

"Burbank  has  wrought  onderfui  improvements  in  plant  life,  and  the  human  race 
Is  not  to  be  excepted  from  fundamental  rules.  The  scientific  mating  of  man  and  wom- 
an at  the  expense  of  sentimental  tradition  would  produce  superior  children,  mentally 
and  physically,  but  such  mating  must  in  time  eliminate  the  most  vital  elements  in 
human  evolution — iove  and  initiative.  Love  is  the  best  basis  for  marriage,  and  love  Is 
a  very  real  and  noble  thing  in  spite  of  the  baseness  of  its  many  imitations. 

"The  value  of  eugenic  study  is  in  the  diffusion  of  sound  ideas  of  life  and  parent- 
hood. Government  can  do  something  by  refusing  parenthood  to  those  who  cannot  oare 
for  themselves  because  of  feeble-mi ndedness,  disease  and  vice,  but  legislation  must  be 
undertaken  very  cautiously,  giving  the  individual  the  benefit  of  all  doubt.  Govern- 
ment should  not  go  beyond  public  opinion,  which  in  turn  should  be  controlled  by  sci- 
ence.''— Dr.  David  Starr  Jordan  in  a  recent  address  before  the  Salt  Lake  Teachers'  In- 
stitute. 


OREGON  —  STERILIZATION     lAW 
UPHELD. 

The  constitutionality  of  the  law  providing 
for  the  sterilization  of  habitual  criminals 
and  those  guilty  of  xinnatural  crimes  was 
upheld  by  the  Supreme  Court  of  Oregon, 
September  3.  In  sustaining  the  sentence 
imposed  on  Peter  Fielen  of  Seattle,  who 
also  is  under  sentence  for  life  imprison- 
ment. The  court  found  that  medical  auth- 
orities agreed  that  the  operation  was  neith- 
er dangerous  nor  painful,  and  held  that 
such    punishment    was    not   cruel   nor   in- 


human. The  case  was  the  first  of  its  kind 
to  come  before  the  supreme  court  of  the 
state. 

INDIANA— CERTIFICATE  OP 
HEALTH  LAW. 

Dr.  J.  N.  Hurty  of  the  Indiana  State 
Board  of  Health  has  kindly  favored  us  with 
a  copy  of  a  Bill  passed  by  the  Indiana 
House,  but  caught  in  the  Senate  maelstrom 
during  the  last  hours  of  the  Session.  He 
adds:  ''We  shall  surely  get  it  passed,  or 
one  like  it,  in  1913." 
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Section  1.  Be  it  enacted  by  the  General 
Assembly  of  the  State  of  Indiana  that  it 
shall  be  unlawful  for  County  Clerks  to  is- 
sue a  license  to  marry  to  any  male  who 
fails  to  present  a  medical  certificate  show- 
ing him  to  be  free  from  all  venereal  dis- 
eases, said  certificate  to  be  sworn  to  by  a 
licensed  physician  and  to  be  filed  with  the 
usual  application  for  license  to  marry. 


Section  2.  The  certificate  required  in 
Section  1  shall  read  as  follows,  to-wit: 

I being  a  legally  licensed  phys- 
ician, do  certify  that  I  have  carefully  and 
thoroughly  examined  having  ap- 
plied the  recognized  clinical  and  laboratory 
tests  of  scientific  medicine,  and  find  him  to 
be  free  from  all  symptoms  and  taint  of 
venereal  disease." 


PRACTICAL  EUaSNICS. 

J.  N.  HURTY,  M.D., 
State    Health    Commissioner,    Indianapolis,  Indiana. 


Victor  Hugo  has  said,  "The  time  will 
come  when,  looking  back  over  the  thorny 
path  trodden  through  the  centuries,  man- 
kind will  say.  'What!  We  had  slaves? 
What?  We  had  kings?'"  And  is  it  a  far 
cry,  in  the  light  we  now  have,  to  say  the 
time  will  come  when  mankind  will  exclaim: 
What!  We  had  criminals?  What!  We 
had  insane?  What!  We  had  idiots: 
What!  We  had  the  hereditary  lame,  halt 
and  blind,  and  the  money-mad  predatory 
rich."  It  is  now  known  that  very  probably 
fifty  per  cent  of  insanity  is  hereditary, 
about  twenty  per  cent  caused  by  alcohol, 
about  twenty  per  cent  by  syphilis,  and  about 
ten  per  cent  by  other  causes.  Counting  ten 
per  cent  as  unpreven table  even  under  a 
a  very  high  state  of  understanding  coupled 
with  practical  action,  the  ninety  per  cent 
is  preventable.  And,  is  It  not  food  for 
thought  to  know  that  the  rational  control 
of  procreation  would  directly  prevent  fifty 
of  the  ninety  per  cent  and  would  indirect- 
ly prevent  the  remaining  forty.  I  say  in- 
directly prevent,  because  eugenics  would 
surely  produce  a  race  which  would  be  in 
such  close  harmony  with  its  environment 
as  not  to  use  and  suffer  from  alcohol,  and 
not  to  sin  and  have  syphilis.  As  to  in- 
sanity, let  us  remember  at  the  beginning 
that  the  science  of  medicine  must  be  cred- 
ited with  having  discovered  that  it  is  a 
physical  ill  and  not  a  possession  of  the  devil. 
And  that  because  of  this  discovery  man- 
kind abandoned  its  cruel  and  Inhuman 
treatment  of  the  insane  and  in  its  stead 
adopted  kindness,  patience  and  charity. 
In  this  Instance,  religious  teachings, 
through  centuries,  was  not  sufficient  to  de- 
velop these  virtues,  but  when  we  knew  and 
understood  then  they  were. 

It  is  medicine,  too.  in  the  person  of  Dr. 
Francis  Galton,  which  has  pointed  out  the 
possibility  of  making  man  mentally,  moral- 
ly and  physically  more  perfect  through 
the  scientific  control  of  heredity.  And, 
again,  it  is  medicine  which  proposes, 
through  medical  inspection  of  children  and 
t^'e  early  discovery  and  correction  of  hered- 
itary and  acquired  physical  defects,  to  do 
a  great  work  In  strengthening  the  physique, 
the  mind  and  the  morals  of  mankind. 


Railroad  officials  discovered  a  few  years 
ago  that  many  employes  were  color  blind. 
They  could  not  distinguish  a  green  light 
from  a  red  one,  or  a  blue  one;  and  scien- 
tific examination  proved  that  about  eight 
per  cent  of  these  public  servants  were  ab- 
solutely color  blind.  And  so  It  Is  with  a 
Jarge  portion  of  the  defective  and  criminal 
classes.  They  are  bom  morally  color 
blind;  they  can  make  no  distinction  what- 
ever between  right  and  wrong;  between 
truth  and  falsehood;  so  that  when  we  come 
to  study  the  relationship  between  crime, 
insanity  and  imbecility,  we  find  them  much 
of  a  kind  and  the  field  Is  Indeed  most  mel- 
ancholy. An  examination  of  the  letters  re- 
ceived by  the  Inmates  of  prisons  from  their 
relatives  and  friends,  show  they  come  from 
other  prisons  or  from  Institutions  for  de- 
fectives. Fully  a  third'  of  prisoners  have 
had  a  fallen  brother,  sister,  daughter,  moth- 
er or  some  Immediate  relative  In  a  chari- 
table or  penal  Institution.  Dr.  Oliver  Wen- 
dell Holmes  speaks  of  "border  liners,"  by 
which  he  means  those  afflicted  with  hyster- 
ia, epilepsy,  chronic  neuralgia,  chorea,  cat- 
alepsy, the  introspective,  the  drunken,  the 
melancholy.  Their  kinship  Is  found  to  be 
very  close,  they  all  need  the  care  of  medi- 
cine and  the  state.  They  are  not  Infre- 
quently found  in  family  groups.  One  will 
be  a  thief  or  a  drunkard,  one  will  be  In- 
sane or  Idiotic,  one  will  have  epilepsy,  an- 
other chorea,  or  maybe  one  or  two  will  ex- 
hibit only  a  morbid  self-consciousness  or 
more  or  less  excentrlclty.  It  Is  as  Impossible 
to  make  them  sound  and  well  as  to  replace 
a  destroyed  eye:  These  defectives  may  be 
quite  well  educated  or  their  surroundings 
and  conditions  In  life  be  conducive  to 
wholesomeness,  but  there  they  are,  simply 
defectives,  and  neither  prayer  nor  science 
can  do  more  than  ameliorate  their  condi- 
tion. A  border  liner  may  be  kind-hearted, 
kindly  disposed,  but  with  negative  qualities. 
He  cannot  say  no.  No  power  can  make 
him  reliable.  At  one  time  it  was  thought 
that  many,  if  not  all,  degenerates  and  de- 
fectives could  be  made  into  reliable  citi- 
zens through  religious  conversion,  but  alas, 
it  failed  utterly.  Now,  at  last,  we  realize 
that  the  human  race  is  to  be  improved  by 
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applying  exactly  the  same  laws  to  man 
that  have  developed  the  lower  animals.  A 
child  gave  her  parents  much  trouble  on 
account  of  her  violent  temper.  She  did 
not  learn  to  walk  well  until  rather  late  in 
childhood,  and  at  ten  had  thick  speech. 
The  father  thought  she  must  have  some- 
thing the  matter  with  her  tongue  or  throat. 
A  few  moments'  examination  made  plain 
to  the  physician  these  symptoms  were  the 
stigmata  of  imbecility.  The  parents  were 
highly  indignant  when  the  truth  was  told  and 
in  anger  dismissed  the  doctor.  The  girl, 
now  a  woman,  is  the  mother  of  three  im- 
becile children,  all  in  the  feeble-minded  in- 
stitution. And  it  is  thus  that  society  is 
burdened  with  the  unfit.  We  bear  the  bur- 
den willingly,  but  not  always  intelligently. 
Its  extent  is  not  generally  comprehended, 
the  underlying  causes  are  not  generally 
understood.  Of  the  three  prominent  neu- 
rotic diseases,  namely,  insanity,  epilepsy 
and  feeble-mindedness,  we  find  the  first 
principally  a  disease  of  adult  life  manifest- 
ing itself  in  the  great  majority  of  instances 
before  twenty-one  years  of  age.  The  last, 
feeble-mindedness,  generally  exists  from 
birth.  Feeble-mindedness,  imbecility  and 
idiocy  are  simply  varying  degrees  of  arrested 
development  and  development  is  arrested 
simply  because  its  limit  has  been  reached. 
If  the  business  man,  who  is  in  the  saddle, 
and  who  runs  things,  could  realize  the  vice, 
crime,  misery,  suffering  and  the  heavy  bur- 
den of  taxation  caused  by  feeble-minded- 
ness; and  then  could  realize  that  hygiene 
knew  how  to  prevent  it  all;  false  sentiment 
and  prudery  would  depart  in  a  hurry,  and 
practical  science  would  have  its  beneficent 
way. 

The  feeble-minded  regard  marriage  vows 
very  lightly,  frequently  paying  no  attention 
at  all  to  them,  not  understanding  the  sit- 
uation. Their  increasing  number  is  appar- 
ent in  our  statistics  and  the  expense  of 
maintenance  grows  annually.  Each  feeble- 
minded person  who  lives,  will  almost  cer- 
tainly produce  his  kind  and  may  bring 
blight  and  disease  into  blood  of  normal 
character.  I  sat  in  the  gallery  of  the  great 
hall  of  one  of  Indiana's  insane  institutions, 
and  with  the  superintendent  watched  the 
inmates  solemnly  walk  through  square 
dances.  A  young  man  at  the  piano  attracted 
my  attention  on  account  of  his  firm  touch 
and  excellent  execution.  "He  is  an  In- 
mate," said  the  superintendent.  He  can  play 
the  music  of  the  great  composers  quite 
well  and  has  composed  several  good  waltzes. 
He  is  a  graduate  of  one  of  our  minor 
colleges,  yet  he  is  an  imbecile  and  now  suf- 
fers from  impulsive  insanity.  A  strong  at- 
tendant sits  at  his  side  ever  watchful  to 
restrain  him."  "What  is  his  heredity?"  I 
asked.  "That  is  the  point,"  was  the  reply, 
"His  mother  is  feeble-minded  and  passes 
as  a  neurasthenic  in  her  neighborhood; 
and  his  father  died  in  the  Central  Insane 
Hospital.  He  has  a  sister  in  the  idiot  asy- 
lum."   How  easy  it  would  have  been  under 


a  wise  government  to  have  practically  ap- 
plied hygiene  to  the  grand-father  when  in 
childhood  he  most  certainly  exhibited  tlie 
stigmata  of  degeneracy,  and  so  have  pre- 
vented the  birth  of  the  degenerate  mother 
and  of  her  two  degenerate  children.  It  is 
certainly  useless,  unnecessary,  cruel,  bad 
every  way,  to  permit  the  procreation  of 
the  unfit  and  then  bear  ourselves  to  the 
earth  with  a  burden  of  taxation  to  care 
for  them.  We  have  had  almost  two 
thousand  years  of  Christianity;  and  in  that 
time  there  has  been  ceaseless  inculcation 
of  religion  and  morals,  and  still  the  scar- 
let woman,  social  diseases,  imbecility,  in- 
sanity and  crime  exist  Wars  are  still  go- 
ing on,  in  which  the  young,  healthy,  nor- 
mal men  are  slaughtered.  The  monash 
tery  and  the  nunnery  still  claim  a  no  in- 
significant number  of  the  healthy  and  the 
gifted,  and  the  cripples,  the  imbeciles,  the 
diseased,  the  vicious,  are  left  free  to  mul- 
tiply. 

In  Indiana  a  start  has  been  made  to  stop 
at  least  a  part  of  this  foolishness,  and 
while  progress  has  been  and  will  be  slow, 
still  the  beginning  has  been  made.  But 
let  me  give  that  story  later. 

In  concluding  the  chapter  on  "Race  Im- 
provement" in  his  memoirs,  Dr.  Galton 
says:  "Charity  refers  to  the  individual; 
statesmanship  to  the  nation;  eugenics  cares 
for  both.  I  take  eugenics  very  seriously, 
feeling  that  its  principals  ought  to  become 
one  of  the  dominant  motives  in  a  civilized 
nation,  much  as  if  they  were  one  of  its  re- 
ligious tenets.  Individuals  appear  to  me 
as  partial  detachments  from  the  infinite 
ocean  of  being,  and  the  world  as  a  stage 
on  which  evolution  takes  place,  principally 
hitherto  by  means  of  national  selection 
which  achieves  the  good  of  the  whole  with 
scant  regard  to  that  of  the  individual.  Man 
is  gifted  with  pity  and  other  kindly  feel- 
ings; he  has  also  the  power  of  preventing 
many  kinds  of  suffering.  I  conceive  it  to 
fall  well  within  his  province  to  replace  nat- 
ural selection  by  other  processes  that  are 
more  merciful  and  not  less  effective.  This 
is  precisely  the  aim  of  eugenics.  Its  first 
object  is  to  check  the  birthrate  of  the  un- 
fit, instead  of  allowing  them  to  come  into 
being,  though  doomed  in  large  numbers  to 
perish  prematurely.  The  second  object  is 
the  improvement  of  the  race  by  furthering- 
the  productivity  of  the  fit  by  early  marri- 
ages and  healthful  rearing  of  their  children. 
Natural  selection  rests  upon  excessive  pro- 
duction and  wholesale  destruction;  eugen- 
ics on  bringing  no  more  individuals  into 
the  world  than  can  be  properly  cared  for, 
and  those  only  of  the  best  stock." 

I  remember  hearing  in  boyhood  a  lecture 
upon  education  in  which  the  speaker  elo- 
quently contended  that  universal  education 
would  improve  the  race,  would  decrease 
crime  and  increase  morality.  No  one  con- 
tradicted him,  and  I  think  all  present  ac- 
cepted the  full  dictum.  But  what  havoc 
has  been   made   of  this   theory   by   expert- 


Digitized  by  VjOOQIC 


PRACTICAL  EUGENICS 


ence?  Tben  we  did  not  know  that  acquired 
characters  were  not  transmitted,  and  in  our 
darkness  believed  education  would  prove 
a  cure-all  for  the  ills  of  society.  Now  we 
know  that  only  natural  characters,  good 
and  bad,  are  transmitted,  and  that  educa- 
tion and  training,  no  matter  how  extensive 
and  thorough,  has  not  the  least  effect  upon 
germplasm  to  modify  its  power  to  transmit 
other  than  inate  characters.  We  recognize 
two  ways  already  quoted  from  Galton,  dif- 
fering widely  from  each  other,  in  which 
race  improvement  may  take  place.  The 
first  is  the  biological  progress  or  evolution 
which  from  generation  to  generation  brings 
changes  into  the  intrinsic  character  of  men. 
The  second  is  social  progress  which  is  to 
a  large  degree  independent  of  individuals 
and  is  a  change  in  what  men  "have,  know 
and  do."  Little  intrinsic  gain  is  observable 
by  comparing  the  highest  and  best  tribal 
stocks  of  the  present  day  with  those  of 
two  or  even  three  thousand  years  ago,  but 
we  are  astounded  when  we  observe  the 
social  gain  Civilization,  in  the  sense  of 
increase  in  the  bounties  of  life  and  in  scien- 
tific knowledge  goes  onward  by  leaps  and 
bounds,  and  this  is  to  be  expected  when 
we  observe  the  marked  power  of  man  to 
acquire,  and  to  pass  onward  what  he  ac- 
quires. However,  in  comparing  our  states- 
men, philosophers  and  artists  with  those 
of  ancient  Greece  and  Rome  we  observe  no 
marked  advancement  except  perhaps  in 
practical  altruism.  In  biological  evolution 
heredity  constantly  interferes  on  the  side 
opposed  to  change.  Eugenics  involves  the 
auestlon.  Is  It  possible  to  secure  the  genera- 
tions unborn  on  Inate  physical,  moral  and 
mpntal  naturp.  superior  to  preceding  gen- 
erations? This  question  is  to  be  answered 
through  the  study  of  life  factors  controlling 
not  animal  evolution  only,  but  human  evo- 
lution. For,  while  physical  evolution,  of 
the  lower  animals  is  easily  controlled  by 
breeding  and  their  mental  evolution  to  very 
slight  degree,  their  moral  development  can- 
not be  affected,  as  they  have  no  moral  sense. 
AJthoueh  the  laws  of  heredity  are  chiefly 
dealt  with  by  eugenics,  it  must  consider 
alFo  nroblems  of  environment  and  nurture. 
Artificial  selection  and  surgery*  cannot 
alone  solve  the  problem.  We  must  en- 
deavor, therefore,  to  bring  into  harmony 
biological  and  social  evolution,  the  two 
great  methods  of  progress;  selecting  the 
helpful  ways  of  both,  carefully  eliminat- 
ing those  which  hinder. 

That  eugenists  for  practical  results  must 
coK)p€rate  with  workers  for  social  and  In- 
stitutional progress,  plainly  appears  from 
the  following  utterance  of  Francis  Galton. 
Ho  says: 

"Eugenic  belief  extends  the  function  of 
philanthropy  to  future  generations.  It 
renders  its  actions  more  prevailing  than 
heretofore  by  dealing  with  families  and  bo- 
cieUes  in  their  entirety,  and  it  enforces  the 
importance  of  the  marriage  covenant,  by 
directing  serious  attention  to  the  probable 


quality  of  future  offspring.  It  strongly  for- 
bids all  forms  of  sentimental  charity  that 
are  harmful  to  the  race,  while  It  greatly 
seeks  opportimlty  for  acts  of  personal  kind- 
ness as  some  equivalent  to  the  loss  of  what 
it  forbids.  It  brings  the  tie  of  kinship 
Into  prominence  and  strongly  encourages 
love  of  family  and  race.  In  brief,  eugenics 
Is  a  virile  creed,  full  of  hope,  and  appeal- 
ing to  many  of  the  noblest  feelings  of  our 
nature." 

To  practically  apply  eugenics  Is  but  a 
step  forward.  Man  early  utilized  the  for- 
ces of  heredity  In  the  culture  of  plants  and 
animals,  and  his  achievements  In  this  di- 
rection, from  the  prehistoric  domestication 
of  animals  to  the  great  successs  of  our 
modern  breeders,  have  been  amazing. 
From  Plato  onward,  various  projects  for  the 
deliberate  improvement  of  the  human  stock 
have  been  proposed,  but  we  have  not  yet 
arrived.  And,  now  that  the  way  is  quite 
clear,  we  hesitate,  though  acknowledging 
that  the  ways  of  the  costly  courts  only 
suppress  crime,  not  in  the  least  curing  It. 
We  canot  rationally  hope  at  the  present 
time,  that  extensive  breeding  from  the  best 
will  improve  human  stock  to  any  appreci- 
able degree.  Superior  women  cannot  be 
made  the  ancestresses  of  the  race,  for  su- 
perior women  are  not  existent  In  large 
numbers,  and  at  the  best  a  mother  can 
bear  and  do  justice  to  but  few  children. 
And,  again.  It  would  be  Impossible  to  re- 
sort to  some  polygamous  device  in  order 
to  utilize  fully  the  men  of  best  type  as 
fathers.  We  therefore,  at  least  for  the 
present,  are  limited  to  prevention  of  breed- 
ing from  the  worst.  To  this  proposition 
the  popular  consent  Is  given  for  certain 
classes,  such  as  rapists;  and  to  a  degree 
for  confirmed  criminals,  but  when  proposed 
for  eliminating  the  hereditary  insane,  and 
idiot,  the  hereditary  pauper  and  hereditary 
vicious  and  deformed,  popular  consent  will 
be  h&rd  to  gain.  But  It  will  come  with  un- 
derstanding. We,  therefore,  reach  solid 
ground  when  we  consider  the  prevention  of 
breeding  from  the  very  worst.  A  defin- 
ite beginning  of  such  prevention  was  first 
begun  In  Indiana  ten  years  ago  without  law» 
and,  most  strange  to  say,  by  the  consent 
of  the  unfit  persons  themselves. 

In  1905  a  law  was  passed  making  sterili- 
zation under  cercumstances  despite  the 
criminal's  opposition.  This  law  Is  short 
and  reads  as  follows: 

"Whereas,  Heredity  plays  a  most  import- 
ant part  in  the  transmission  of  crime, 
idiocy  and  Imbecility; 

"Therefore,  Be  It  enacted  by  the  General 
Assembly  of  the  State  of  Indiana,  That 
on  and  after  the  passage  of  this  act  It 
shall  be  compulsory  for  each  and  every  In- 
stitution In  the  state,  entrusted  with  the 
care  of  confirmed  criminals,  idiots,  rapists 
and  imbeciles,  to  appoint  upon  it»  staff. 
In  addition  to  the  regular  institutional  phy- 
sician, two  (2)  skilled  surgeons  of  recog- 
nized ability,  whose  duty  it  shall  be,  in 
conjunction  with  the  chief  physician  of  the 
Institution,  to  examine  the  mental  and  physl- 
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cal  condition  of  such  inmates  as  are  rec- 
ommended by  the  institutional  physician 
and  board  of  managers.  If»  in  the  judg- 
ment of  this  committee  of  experts  and  the 
board  of  managers  procreation  is  advisable, 
and  there  is  no  probability  of  improvement 
of  the  mental  condition  of  the  inmate,  it 
shall  be  lawful  for  the  surgeons  to  per- 
form such  operation  for  the  prevention  of 
procreation  as  shall  be  decided  safest  and 
most  effective.  But  this  operation  shall 
not  be  performed  except  in  cases  that  have 
been  pronouced  unimprovable." 

Vasectomy  is  the  method  usually  chosen 
for  sterilizing,  yet  it  will  be  observed  any 
method,  even  asexualization,  is  permitted 
in  the  law.  Vasectomy  is  simple,  scarcely 
more  serious  than  vaccination,  is  without 
the  slightest  danger,  is  not  attended  with 
mutilation  and  may  be  performed  in  three 
minutes  without  a  general  anesthetic.  The 
patient  spends  not  one  minute  in  bed,  but 
immediately  goes  about  his  duties.  Since 
October,  1899,  when  Dr.  H.  C.  Sharp,  sur- 
geon of  the  Indiana  Reformatory  at  Jeffer- 
sonville,  performed  his  first  vasectomy,  ful- 
ly five  hundred  such  operations  have  been 
done.  Prior  to  the  going  Into  effect  of  the 
law  all  the  patients  submitted  voluntarily, 
This  submission  is  usually  coincident  with 
the  arrival  of  the  religious  stage  in  the 
prisoner's  life.  At  the  time  of  incarcera- 
tion most  prisoners  are  inclined  to  resist 
prison  discipline  and  are  bitter  against 
society.  Within  a  longer  or  shorter  peri- 
od they  generally  reach  the  religious  stage 
and  are  then  more  easily  managed.  They  are 
no  longer  gloomily  taciturn  and  set  against 
the  world,  but  are  frequently  eagerly  recep- 
tive of  instruction  and  very  amenable  to  dis- 
cipline, but  backsliding  from  this  state  of 
mind  is  sure  to  occur  sooner  or  later.  They 
are  told  that  parenthood  only  will  be  denied 
them  and  that  their  mental  and  nervous  con- 
dition, usually  disturbed,  will  greatly  im- 
prove. They  almost  always  assent,  as  they 
do  not  want  to  be  parents,  and  welcome 
sterility.  Within  a  few  months  a  marked 
difference  occurs  in  the  general  attitude 
and  appearance  of  the  man.  He  sleeps 
better,  he  increases  in  weight,  is  more 
cheerful,  the  mind  is  brighter,  he  willing- 
ly obeys  the  rules  and  in  all  ways  a  better 
man  appears.  Of  course,  degeneracy  is 
not  cured  by  vasectomy,  its  perpetuation 
only,  is  prevented.  I  know  a  man  who  was 
bom  with  two  thumbs  on  each  hand.  This 
defect  was  hereditary,  for  one  uncle  and 
his  great-grandmother  had  it.  At  twenty 
years  of  age  he  had  the  extra  members  am- 
putated, being  driven  to  it  throug  anguish 
and  mortification,  When  told,  that  he 
would  likely  transmit  the  deformity  If  he 
became  a  parent,  he  thereupon  vowed  cel- 
ibacy. In  private  he  has  told  me  he  would 
rather  die  than  be  a  father  of  a  child  with 
even  the  slightest  defect.  At  a  certain  col- 
lege in  Indiana  I  met  a  young  man  of  twen- 
ty-two who  had  a  club  foot  and  whose  edu- 
cation had  been  delayed  by  poverty.  He 
was  very  serious  in  his  manner,  at  times 


almost  melancholy,  but  of  bright  mind  and 
easily  led  his  class.  He  confessed  to  me 
that  he  had  several  times  contemplated 
suicide  because  of  his  deformity.  "No 
whole  person  can  know,"  said  he,  "the  men- 
tal torture  suffered  by  those  who  are  de- 
formed. I  have  gone  to  the  cellar,  the  at- 
tic, and  the  bam,  and  cried  by  the  hour 
over  my  misfortune.  I  have  cursed  my  par- 
ents for  bringing  me  into  the  world  and 
have  sworn  never  to  marry."  His  distress 
of  mind  and  suffering  was  very  consider- 
able. I  learned  he  had  shown  some  at- 
tentions to  a  young  woman  who  had  not 
repelled  him,  but  he  had  suddenly  dropped 
her  and  the  matter  was  a  subject  of  remark 
among  his  school  fellows.  I  made  inquir- 
ies and  after  a  short  acquaintance  resolved 
to  tell  him  he  could  have  a  home  and  no 
fear  of  perpetuating  his  deformity.  He  ac- 
cepted, and  now  he  has  a  home  with  its 
increase  of  happiness  in  his  life.  'He  and 
his  wife  are  content  and  both  bless  the 
good  which  science  brings  to  mankind. 

Indiana's  other  eugenic  law  was  passed 
in  1905  and  commands  that: 

"No  license  to  marry  shall  be  issued  ex- 
cept upon  written  and  verified  application. 
Such  application  shall  contain  a  statement 
of  the  full  christian  and  surname,  color, 
occupation,  birthplace,  residence  and  ages 
of  the  parties,  whether  the  marriage  con- 
templated in  the  first,  second  or  other  mar- 
riage, together  with  the  full  christian  and 
surnames,  residence,  color,  occupation  and 
birthplace  of  their  parents,  including  the 
maiden  name  of  the  mother,  together  with 
such  other  facts  as  may  be  necessary  to 
determine  whether  any  legal  impediment 
to  the  proposed  marriage  exists. 

"Applications  for  license  to  marry  shall 
be  uniform  throughout  the  state  and  it  is 
hereby  made  the  duty  of  the  State  Board 
of  Health  to  furnish  a  form  therefore  to 
the  several  clerks  at  once  upon  the  ap- 
proval of  this  act:  Provided,  That  said 
State  Board  of  Health  may  revise  said 
forms  so  fumished  from  time  to  time  as 
may  be  advisable." 

The  law  further  commands: 

"No  license  to  marry  shall  be  issued 
where  either  of  the  contracting  parties  is 
an  imbecile,  epileptic,  of  unsound  mind  or 
under  guardianship  as  a  person  of  unsound 
mind,  nor  to  any  male  person  who  is  or 
has  been  within  five  years  an  inmate  of 
any  county  asylum  or  home  for  indigent 
persons,  unless  it  satisfactorily  appears 
that  the  cause  of  such  condition  has  been 
removed  and  that  such  male  applicimt  is 
able  to  support  a  family  and  likely  to  so 
continue,  nor  shall  any  license  issue  when 
either  of  the  contracting  parties  is  afflicted 
with  a  transmissable  disease,  or  at  the 
time  of  making  application  is  under  the 
inuence  of  an  intoxicating  liquor  or  narcot- 
ic drug. 

"In  those  cases  when  the  right  to  a  li- 
cense is  not  made  to  appear  the  clerL 
shall  refuse  to  issue  the  same.  At  once 
upon  such  refusal  he  shall  certify  the  pro- 
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ceedings  to  the  circuit  court  without  for- 
mality or  expense  to  the  appilcanu,  who 
shall  be  notified  by  him  of  sucli  actio;). 
Such  application  shall  thereupon  be  at  the 
earliest  practicable  time  heard  by  the  cir- 
cuit judge  without  a  jury  in  court  or  in 
chambers  during  the  term  or  in  vacatl<.>n 
as  the  case  may  be,  and  his  findmg  that  a 
license  ought  to  issue  or  ought  not  to  isd'io 
shall  be  final  and  the  clerk  shall  act  in 
accordance  therewith  the  true  intent  of  this 
section  being  to  secure  for  the  applicants 
a  hearing  by  -said  Judge  without  affirmative 
action  by  said  applicants,  and  to  give  noUco 
to  them  of  such  hearing,  its  timc^  and 
place,  without  delay  or  expense. 

**If  persons  resident  of  this  state  with 
intent  to  evade  the  provisions  of  Section 
1  and  Section  3  go  into  another  state  and 
there  have  their  marriage  solemnized  witn 
the  intention  of  afterward  returning  and  re- 
siding in  this  state,  and  do  so  return  and 
reside  in  this  state,  such  marriage  shall 
be  void,  and  such  parties,  upon  returning 
to  this  state,  shall  be  subjected  to  all  the 
penalties  provided  for  in  this  act:  Provided, 
This  section  shall  not  apply  to  persons  who 
in  good  faith  become  or  are  citizens  of  any 
other  state. 

"Whoever  procures  the  issuance  of  a  li- 
cense to  marry  by  any  false  statement,  rep- 
resentation or  pretense  shall  be  fined  in 
any  sum  not  exceeding  five  hundred  dollars. 

"Whoever  being  duly  authorized  to  solem- 
nize marriage  in  this  state  knowingly  joins 
in  marriage  persons  who  have  not  com- 
plied with  the  statute  relative  to  the  pro- 
curement of  marriage  lit^ense  shall  be  fined 
in  any  sum  not  exceeding  five  hundred 
dollars. 

"Every  clerk  of  the  circuit  court  who 
shall  issue  any  license  contrary  to  the  pro- 
visions of  this  act  shall  be  fined  in  any 
sum  not  less  than  twenty-five  dollars  nor 
more  than  one  hundred  dollars.'* 

As  commanded,  the  State  Board  of 
Health  prepared  the  appended  blank  f.orms 
of  application  for  license  to  marry. 

Af  first  there  was  manifest  some  oppo- 
sition, and  in  instances  very  harsh  state- 
ments were  made,  but  finally  this  all  died 
out.  and  now  not  the  slightest  opposition 
appears.  The  highest  court  has  upheld 
the  law  in  the  case  of  a  very  rich  and 
prominent  man  who  was  luetic  and  knew 
it.  who  was  refused  a  license  to  marry. 
He  thereupon  went  to  Kentucky  and  was 
married  and  upon  return  to  Indiana,  in 
due  time,  the  mariage  was  declared  null 
and  void.  So,  if  people  with  certain  hered- 
itary diseases  get  married  in  other  states 
to  avoid  Indiana's  statute,  they  must  re- 
main out  of  the  state  or  suffer  the  penalty. 

As  the  enforcement  of  the  law  depends 
upon  the  county  clerks,  all  new  ones  are 
rent  a  snecial  letter  from  the  State  Board 
of  Health,  which  gives  the  argument  for 
the  law,  and  makes  plain  the  benefits  its 
rfpid  enforcement  will  bring  to  the  state. 
Of  course,  this  is  to  educate  and  to  arouse 
the  interest  of  new  officials.    We  have  not 


sufficient  data  for  conclusions,  but  it  is 
true  licenses  to  marry  are  denied  daily  in 
the  state  to  those  who  should  not  marry; 
and,  although  marriage  is  not  necessary  for 
procreation,  still  it  is  certain  the  law  has 
done  something  toward  the  end  at  which  it 
is   aimed. 

As  to  the  sterilization  law:  iris  plain  it 
is  not  perfect,  that  it  can  be  severely  crit- 
icised, but  it  is  a  start  in  the  line  of  work 
which  must  be  done,  and  it  has  certainly 
made  procreation  impossible  in  scores  of 
persons  who  were  unfit  to  have  progeny. 

APPLICATION  FOR  MARRIAGlfi^- 
FEMALE. 

Application  is  hereby  made  for  a  license 

for  the  marriage  of  to  upon  t:ie 

following  statement  of  fact  relative  to  said 
parties:     1.  The  full  Christian  and  sunmuio 

of  the  woman  is  .     2.    Color .    3. 

Where  bom  .     4.    When  born  .     5. 

Present  residence  .  6.  Present  occu- 
pation   .    7.   Full  Christian  and  surname 

of  father  .     8.    His  color  .    9.    His 

birthplace  .     10.    His  occupation  . 

11.  His  residence  .     12.    Full  Christian 

and  maiden  name  of  mother .    13.    Her 

color  .     14.    Her  occupation  .     15. 

Her  birthplace .   16.  Her  residence . 

17.  Has  the  female  contracting  party  been 
an  inmate  of  any  county  asylum  or  home 
for  indigent  persons   within   the   last   five 

years? .    18.   Is  this  her  first  marriage? 

.     19.    If  not,  how  often  has  she  been 

married?  .  20.  Has  such  prior  mar- 
riage, or  marriages,   been  dissolved?  . 

21.   If  so,  how  and  when?  .    22.   Is  the 

female  contracting  party  afflicted  with  ep- 
ilepsy, tuberculosis,  venereal  or  any  other 

contagious    or    transmissible    disease? . 

23.  Is  she  an  imbecile,  feeble-minded,  idiotic 
or  insane,  or  is  she  under  guardianship  as 

a  person  of  unsound  mind? .    Signature 

of    applicant . 

Affidavit  follows  here. 

APPLICATION  FOR  MARRIAGE  LICENSE 
—MALE. 

Application  is  hereby  made  for  a  license 

for  the  marriage  of  to  upon  the 

following  statement  of  fact  relative  to  said 
parties:     1.  The  full  Christian  and  surname 

of    the   man    is   .     2.     Color   — *— .      3. 

Where  born  .     4.    When  born  .     5. 

Present  residence .  6.  Present  occupa- 
tion   .    7.  If  no  occupation,  what  means 

has  the  male  contracting  party  to  support 

a  family? .    8.   Is  the  male  contracting 

party  of  nearer  blood  kin  to  the  female  con- 
tracting party  than  second  cousin? .    9, 

Full  Christian  and  surname  of  father  . 

10.   His  color .    11.  His  birthplace . 

12.  His  occupation  .    13.    His  residence 

.     14.    Full  Christian  and  maiden  name 

of  mother  .     15.    Her   color  .     16. 

Her  occupation   .     17.    Her   birthplace 

.     18.    Her   residence  .     19.     Has 

the  male  contracting  party  been  an  inmate 
of  any  county  asylum  or  home  for  indigent 
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persons  within  the  last  five  years? ,  20. 

If  so,  is  he  now  able  to  support  a  family 

and   likely   to   so   continue?   .    21.     Is 

this  his  first  marriage?  .     22.     If  not, 

how  often  has  he  been  married?  .     231 

Has    such    prior    marriage,    or    marriages, 

been  dissoWed? .    24.    If  so,  how? . 

25.  When? .  26.  Is  the  male  contract- 
ing party  afflicted  with  epilepsy,  tubercu- 
losis, venereal,  or  any  other  contagious  or 

transmissible  disease?  .     27.    Is  he  an 

imbecile,  feeble-minded,  idiotic  or  insane, 
or  is  he  under  guardianship  as  a  person  of 
unsound  mind?  .  Signature  of  appli- 
cant   . 

Affidavit  follows  here. 

DISCUSSION. 

Dr.  McClellan:  Indiana  deserves  great 
credit  in  that  she  has  taken  the  initiative 
in  this  new  and  very  vital  field  of  public 
hygiene.  Our  State  Society,  through  its 
Legislative  Committee,  is  committed  to  the 
support  of  a  similar  law  now  pending  in 
the  present  Ceneral  Assembly. 

The  conditions  due  to  the  perpetuation, 
by  procreation,  of  the  defective  classes  in 
our  commonwealth,  is  descreditable  to  the 
Intelligence  of  our  people  and  a  menace  to 
our  general  welfare.  This  law  should 
be  placed  on  our  statute  books.  If  it 
fails  of  passage  at  the  hands  of  the  present 
Legislature,  then  the  agitation  should  be 
carried  on  with  vigor  before  every  potential 
organization  interested  in  the  welfare  of 
our  race.  The  economic  problem  involved 
therein  should  be  put  up  to  the  great  cor- 


porations and  institutions  that  bear  the  bur- 
den of  taxation,  especially  boards  of  trade» 
insurance  companies,  and  similar  bodies. 

The  social  problem  should  be  brought  be* 
fore  influential  women's  clubs  and  the  great 
leading  fraternal  organizations. 

The  moral  problems  should  be  brought 
before  the  great  church  bodies,  Y.  M.  C.  A. 
and  Y.  W.  C.  A. 

It  amounts  to  sacrilege  for  a  minister  to 
ask  the  blessing  of  God  upon  a  marriage 
wherein  one  or  both  of  the  contracting  par- 
ties is  a  physical  or  a  moral  degenerate.. 

As  to  the  operation  to  choose  In  bringing 
about  the  desired  sterilization,  undoubtedly 
thy  one  described  in  the  excellent  paper  is 
the  one  of  choice,  although  for  certain  par- 
ticularly heinous  crimes  the  operation  of 
castration  would  seem  almost  advisable. 

Dr.  Silver:  My  attention  was  first  called 
to  the  subject  of  vasectomy  #/  receiving  a 
circular  issued  by  a  society  in  the  city  ot 
Chicago  formed  for  the  purpose  of  prop- 
agating the  idea.  I  had  noc  heard  of  the 
work  of  Dr.  Sharp  in  Indiana,  but  I  was 
impressed  with  the  value  of  the  procedure 
in  protecting  society  and  was  quite  ready 
to  give  it  endorsement.  The  committee  on 
legislation  drafted  a  bill,  and  I  trust  if  the 
Ohio  Legislature  ever  gets  in  the  right 
frame  of  mind  we  shall  have  it  enacted  into 
a  law. 

I  am  in  full  sympathy  with  everything  ex- 
pressed in  this  paper.  We  ought  to  have  a 
society  formed  for  the  purpose  of  propa- 
gating this  doctrine  for  the  protection  of  the 
race,  in  every  city^  village,  and  rural  dis- 
trict— Ohio  State  Medical  Journal. 
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We  are  living  in  an  interesting  age.  It 
may  not  be  a  great  age,  it  may  not  be 
fruitful  of  grand  new  Ideas,  but  it  is  an 
interesting  lively  age.  Everything  is  in  a 
ferment.  Everything  is  being  questioned. 
Nothing  is  taken  for  granted.  And  while 
much  of  what  is  passing  for  new  is  crude, 
silly,  and  reactionary;  while  much  of  what 
is  passing  for  original  and  virile  is  really 
old  and  moldy  and  decaying;  still,  out  of  it 
all  will  come  something  beautiful,  something 
grand  and  wonderful.  And,  needless  to 
say,  among  the  most  wonderful  phenomena 
of  the  present  age  is  the  spirit  of  unrest 
among  the  female  members  of  the  human 
race. 

Whether  or  not  woman  suffrage  will 
prove  the  panacea  that  its  adherents  believe 


it  will,  or  whether  its  universal  granting 
will  put  progress  back  half  a  century,  as 
others  believe  it  will — one  thing  is  sure; 
woman  refuses  to  remain  the  doll,  the  child, 
the  slave  that  man  wanted  to  make  of  her; 
woman  is  awake — ^if  not  fully  awake,  she 
is  opening  her  eyes,  anyway.  And  she  de- 
mands the  right  to  dispose  of  her  body  as 
of  her  own  and  not  as  her  husband's  prop* 
erty.  She  wants  to  know  what  is  to  become 
of  her  body  when  she  enters  the  bonds  of 
holy  matrimony,  for  she  has  heard  that 
not  all  is  well  In  that  sacred  kingdom,  In 
that  ardently  desired-for  paradise.  She  has 
heard  some  of  her  women  friends  cursing 
instead  of  blessing  the  day  when  they 
changed  their  maiden  name  for  that  of 
their  future  husband.    And  they  are  begin- 
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nlng  to  ask  for  particulars,  for  details.  And 
well  it  is  that  they  are  doing  so. 

For  too  many  years,  for  too  many  cen- 
turies woman  has  been  outraged,  infected, 
sickened,  invalided,  incapacitated  for  life 
and  often  driven  to  an  early  grave  by  the 
man  who  promised  to  love,  cherish,  ai^ 
protect  her.  Very  often  he  did  this  in 
sheer  ignorance — ^he  didn't  think  he  could 
infect  anybody,  he  thought  he  was  perfectly 
cured,  or  he  forgot  all  about  having  had  a 
disease — ^"It  was  so  long  ago."  Sometimes 
he  did  it  with  perfect  knowledge  of  the 
possible  consequences  and  in  spite  of  the 
distinct  warning  of  the  physician.  He  mar- 
ried in  the  dangerous,  infectious  stage 
because  he  wanted  the  woman's  money,  or 
it  was  inconvenient  to  delay  the  wedding, 
or  for  some  other  real  or  pretended  rea- 
son. But  whether  infected  through  the  hus- 
band's ignorance,  through  his  carelessness 
or  through  maliciousness,  the  disastrous  re- 
sult was  always  the  same;  and  woman  is 
getting  "foolish"  enough  to  refuse  to  con- 
tinue to  be  a  victim  of  man's  ignorance  and 
brutality.  She  begins  to  object  to  being  in- 
fected a  day  or  a  week  or  a  month  after  the 
wedding.  She  is  beginning  to  ask — or  we 
are  beginning  to  ask  for  her,  for  the  liber- 
ation of  the  slave  never  came  through  the 
slaves  themselves,  but  through  the  fighters 
for  liberty,  through  the  humanitarians — • 
gome  guarantee  that  the  marriage-bed  will 
not  soon  be  converted  into  an  invalid-bed, 
that  the  wedding  march  will  not  be  a  pre- 
lude to  an  early  funeral  march. 

Before  going  further,  let  me  give  you  the 
histories  of  a  few  cases  illustrating  the  in- 
fection of  brides  by  their  husbands: 

Case  1.  Twenty-two  years  old.  Married 
three  years  and  two  months.  Exactly  one 
month  after  the  wedding — she  remembered 
the  happy  day — she  began  to  feel  pain  and 
burning  in  the  vagina,  pain  on  urination, 
and  other  symptoms.  She  has  been  treat- 
ing with  different  doctors  ever  since.  She 
will  never  get  well  without  an  operation, 
because  both  tubes  are  swollen,  distended, 
and  full  of  pus.  And  if  she  has  the  tubes 
removed,  she  will  of  course  never  have  any 
children.  If  may  also  be  necessary  to  re- 
move her  ovaries. 

Case  2.  Age  nineteen.  Married  two 
months.  She  must  have  become  infected 
on  the  very  wedding  night,  for  ten  days 
after  the  wedding  ceremony  all  the  symp- 
toms of  an  acute  gonorrhea  were  in  full 
blast.  Fortunately  the  husband  was  well- 
to-do,  she  could  afford  almost  daily  treat- 
ment at  the  office,  the  home  part  of  the 
treatment  was  carried  out  by  a  competent 
trained  nurse,  and  in  three  months  she  was 
well.  But  it  cost  her  a  lot  of  pain  and 
suffering,  and  a  pile  of  money;  the  poor 
can  afford  the  former,  but  not  the  latter. 
How  soon  she  will  be  able  to  have  a  child 
is  also  a  question. 

Case  3.  Age  twenty-eight.  Married  five 
years.  Began  to  ail  about  two  weeks  after 
marriage  and  has  been  an  Invlld  ever  since. 
All  that  time  she  has  had   no   treatment. 


For  the  husband  happens  to  a  cruel,  con- 
temptible brute.  He  told  her  that  she  did 
not  need  any  treatment,  it  was  natural  for 
a  woman  to  be  sick  after  marriage,  and  it 
was  no  use  wasting  money  on  doctors.  But 
finlly  she  became  so  haggard-looking,  got 
so  thin  and  feeble  that  her  people  insisted 
on  her  consulting  a  doctor,  and  a  friend 
advised  her  to  see  me.  She  came  with 
her  husband.  Of  course  it  did  not  take  me 
long  to  find  out  what  the  trouble  was. 

I  asked  for  a  private  talk  with  the  man, 
who  at  first  strenuously  denied  ever  having 
had  any  venereal  disease;  but  when  I  told 
him  that  it  was  no  use  lying,  that  I  could 
find  out  in  a  minute  by  examining  his  urine 
or  prostatic  secretion  whether  he  had  or 
not,  he  confessed  that  he  had  had  gonor- 
rhea, but  he  was  sure  that  he  had  been 
cured  when  he  married.  I  examined  his 
urine  and  found  it  full  of  shreds  and  gono- 
cocci.  When  I  told  him  that  it  was  a  crime 
to  ruin  a  human  being  like  that,  without 
even  trying  to  cure  her,  his  excuse  was 
that  he  was  afraid  to  send  her  to  doctors; 
he  was  afraid  they  would  tell  her  what  the 
disease  was,  and  as  his  and  her  parents 
were  strict  Catholics,  he  feared  there  might 
be  trouble.  And  so,  for  the  fear  of  a  little 
unpleasantness,  he  risked  and  ruined  the 
life  of  the  woman  whom  he  promised  to 
cherish  and  protect.  For  she  will  never 
again  be  a  healthy,  normal  human  being. 
Her  entire  generative  .organs — the  uterus, 
the  ovaries,  and  the  fallopian  tubes — must 
come  out,  if  an  attempt  is  to  be  made  to 
save  her  life.  And  she  may  not  be  able  to 
endure  an  operation — so  weak,  so  anemic, 
so  miserable  is  she. 

And  strange  as  it  may  seem,  almost  up 
to  within  a  month  before  her  coming  to 
me  she  had  no  suspicion  that  her  husband 
had  anything  to  do  with  her  trouble.  So 
she  told  me,  and  I  fully  believe  her.  I  know 
of  instances  where  the  woman  ailed  and  suf- 
fered for  ten,  fifteen,  twenty  years,  and 
some  even  went  to  their  graves  without 
suspecting  that  their  lovely  husbands 
were  In  any  way  responsible  for  their  hor- 
rible condition.  And  she  might  still  be  un- 
aware of  the  cause  of  her  condition  if  a 
friend  of  hers  who  had  heard  me  lecture 
and  read  some  of  my  books  and  editorials 
had  not  given  her  a  hint.  Her  suspicion 
soon  grew  to  a  certainty;  and  I  do  not  be- 
lieve that  her  feeling  for  her  husband  now 
is  one  of  pure,  unalloyed  love. 

It  is  interesting  to  spend  a  minute  or  two 
in  a  consideration  of  the  feelings  of  the 
Infected  wives  toward  their  husbands.  I 
used  to  be  surprised  to  notice  the  good- 
natured,  forgiving  attitude,  toward  their 
husbands,  of  wives  who  had  undergone 
years  of  suffering  because  of  these  hus- 
bands. But  I  no  lojager  am  surprised — for 
I  see  It  so  often.  Not  a  grudge,  not  a  re- 
sentment. But  this  only  In  cases  where 
the  husband  was  kind  and  comradely  to  the 
wife,  made  a  rlean  breast  of  things,  and  did 
everything  within  his  financial  power  to 
cure  her.    Such  was  true  in  the  cases  num- 
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ber  one  and  two.  The  husband  in  case  num- 
ber three  was  Just  the  opposite — ^he  was  a 
low,  contemptible  brute — of  whom  we  have 
not  a  few — and  his  wife,  on  finding  out  the 
true  state  of  affairs,  did  not  hesitate  long 
in  making  him  know  her  true  feelings. 

Case  4.  Age  twenty-eight  Married  four 
years.  Three  months  ago  she  gave  birth 
to  a  child,  after  a  very  difficult  labor.  The 
child  was  afflicted  with  ophthalmia  neona- 
torum and  is  now  completely  blind  in  one 
eye.  Only  after  the  greatest  care  and  at- 
tention was  the  other  eye  saved.  Since 
giving  birth  to  the  child,  she  has  been  a 
very  sick  woman,  running  a  temperature  of 
101  degrees  to  103  degrees  F.,  and  losing 
flesh  rapidly.  She  has  had  no  intercourse 
since.  Examination  showed  the  presence 
of  an  abundant  ichorous  discharge,  contain- 
ing numerous  gonococci.  There  can  hardly 
be  any  doubt  that  she  became  infected  soon 
after  marriage,  but  the  disease  was  of  a 
mild,  dormant  character,  as  it  often  is  in 
women.  However,  as  is,  also,  often  the 
case,  pregnancy  and  labor  stirred  up  the 
activity  of  the  gonococci,  the  numerous  raw 
surfaces  offered  a  favorable  soil  for  the 
growth  of  the  germs,  and  the  woman  got  a 
severe  acute  infection.  Prom  local,  the  in- 
fection soon  became  systemic,  and  she  died 
of  gonorrheal  endocarditis. 

Case  5.  Age  thirty-six.  Married  fourteen 
years.  Has  had  nine  miscarriages  an,d 
three  children,  one-of  whom  died  within  a 
few  minutes  and  the  other  two  within  three 
days  after  birth.  Tlie  woman  is  very 
anxious  to  have  a  child,  as  so  many  good 
women  are;  and  although  the  husband 
knows  that  he  was  strongly  syphilitic  and 
that  he  infected  her,  he  did  not  intimate  to 
her  that  there  was  anything  the  matter  with 
her,  nor  suggested  that  she  needed  treat- 
ment. The  woman  was  considerably  run 
down,  but  under  proper  treatment  she 
gained  ranidly  in  color,  flesh,  and  strength. 
She  asked  if  she  could  soon  have  a  living 
baby.  I  told  her,  yes.  But — ^I  told  her  it 
would  be  best  for  her  not  to  have  any  ba- 
bies Just  now.  because  the  child  might  be 
born  sickly,  deformed,  or  die  in  early  in- 
fancy. Of  course,  she  would  rather 
die  than  brins:  into  the  world  a  sickly, 
deformed  child,  and  she  will  take  good 
care  that  she  does  not  do  it.  After 
two  or  three  years  of  constant,  honest  treat- 
ment, if  all  the  symptoms  and  signs  are 
nep:ative,  she  mi^ht  run  the  chance  of  giv- 
ing birth  to  a  child.  What  has  that  woman's 
life  been  but  one  continuous  round  of  mis- 
ery, suffering  and  disannointment?  All  be- 
cause the  husband  married  her  when  he 
was  in  a  florid,  infectious  stage  of  syphilis, 
and  because  he  knew  that  infecting  and 
ruining  the  life  of  his  wife  carried  with  It 
no  penalty  for  himself. 

Case  6.  Age  thirty.  Married  nine  years. 
Presents  a  horrible  sight.    Became  Infected, 


apparently,  within  the  first  month  of  her 
married  life,  for  she  remembers  she  had  a 
severe  rash  all  over  her  body  about  two 
months  after  she  was  married.  A  home- 
opathic doctor  was  then  consulted  and  he 
told  her  it  was  due  to  measles.  Now  her 
nose  is  deeply  sunken,  she  has  an  ulcerat- 
ing gumma  on  the  left  collar-bone,  an  im- 
mense ulcer  on  the  left  leg — ocupylng  al- 
most two-thirds  of  the  circumference  of  the 
limb — and  a  smaller  ulcer  on  the  right  leg. 
The  soft  palate  is  ulcerated  through,  and 
her  voice  is,  of  course,  extremely  unpleas- 
ant. She  has  had  several  miscarriages,  but 
unfortunately  she  gave  birth  to  two  living 
children  also.  Both  of  them  are  puny  and 
sickly;  one  has  a  bad  cataract  of  one  eye, 
and  the  other  is  already  showing  signs  of 
epileptic  fits.  Both  are  mentally  below  par. 
and  if  they  are  not  fortunate  enough  to  die 
at  an  early  age,  they  will  grow  up  to  swell 
the  army  of  deviates,  defectives,  and  de- 
generates. Perhaps  they  will  belong  to  the 
class  of  the  criminally  Insane  and  will  end 
their  lives  in  prison. 

Case  7.  Pretty,  charming,  intellectual 
Mrs.  X.  Thirty-three  years  of  age.  Mar- 
ried five  years.  She  married  beneath  her- 
self socially  and  intellectually.  But  she 
was  getting  on  in  years,  she  became  pos- 
sessed of  that  unreasonable  fear  of  remain- 
ing an  old  maid,  and — the  chief  reason 
— she  had  a  strong  maternal  instinct  and 
was  "Just  crazy"  to  have  a  child. 

People  do  not  suspect  how  strong  this 
instinct  is  In  many  women.  I  did  not  sus- 
pect It  myself  until  I  saw  it  In  my  own 
practice;  and  many  men  would  be  pain- 
fully surprised  if  they  knew  the  real  rea- 
son why  their  wives  married  them.  Many 
times,  I  repeat,  it  is  simply  the  irreslatible 
desire  to  become  a  mother.  And  as  they 
see  the  years  passing,  they  become 
seized  with  a  subconscious  fear  of  never  be- 
ing a  mother;  and  then  they  accept  the 
first  "reasonable"  offer,  a  man  who  may 
be  very  far  removed  from  their  ideal.  And 
as  a  rule  such  women  are  rather  cool  to 
their  husbands  and  pour  out  all  their  love 
and  affection  upon  their  children;  these  fill 
out  all  their  life. 

As  I  said,  Mrs.  X  married  Mr.  X  nrin- 
clpally  because  she  wanted  to  be  a  mother. 
Imagine  her  disappointment,  then  her 
chagrin,  then  her  despair,  when  year  after 
year  passed,  and  no  sign  of  a  child.  With- 
out her  husband's  knowledge,  she  had  her- 
self examined  and  was  pronounced  healthv 
In  every  respect.  She  disliked  to  broach 
the  subject,  but  so  strong  was  her  desire 
for  a  child  that  she  overcame  her  reluctance 
and  spoke  to  her  husband,  who  pooh-poohed 
the  matter;  but  she  insisted,  and  he  came 
to  me  for  an  examination.  She  came  with 
him. 

[Concluded  In  November  Issue.] 
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Collected  Papers  by  the  Staff  of  St.  Mary'e 
Hospital  (Mayo  Clinic)  for  1911.    Octavo 
of    603    pages,    Ulustrated.     Philadelphia 
and  London:    W.  B.  Saunders  Company, 
1912.      Cloth,    $5.50,   net. 
W.  B.  Saunders  Company  presents  to  the 
medical  profession  in  this  work  a  most  val- 
uable collection  of  articles.     Each  member 
of  the   Mayo   Staff   is  a  specialist   in   the 
field    in    which    he    writes.      The    different! 
members    of    the    Staff    have    contributed 
articles  in  their  several  departments.     Be- 
sides bearing  evidence  of  the  accurate  and 
scientific  tendency  which  permeates  the  or- 
ganization, the  unusually  large  experience 
in  practical   work  enables   each   writer  to 
speak  with   authority,  and   his   statements 
of  experience  may  be  so  taken. 

The  subjects  treated  have  been  classified 
under  the  following  heads: — Alimentary* 
Canal,  Hernia,  Genito-Urinary,  Ductless 
Glands,  Thorax  and  Extremities,  Technic, 
and  Miscellaneous  Papers. 

The  book  is  profusely  illustrated  with 
drawings  by  the  staff  artists,  photographic 
and  X-Ray  reproductions,  which  the  highly 
calendered  paper  used  in  the  volume  brings 
out  most  beautifully. 

The  book  concludes  with  a  fitting  sketch 
and  tribute  to  the  late  Dr.  William  Wor- 
rell Mayo,  father  of  Drs.  William  J.  and 
Charles  H.  Mayo,  himself  a  surgeon  of 
large  experience  and  usefulness.      B.  O.  A 

The  Surgical  Clinics  of  John  B.  Murphy,  M. 
D.,  at  Mercy  Hoftpital,  Chicago.  June, 
1912;  August,  1912.  Published  Bi-Month- 
ly  by  W.  B.  Saunders  Company,  Philadel- 
phia and  London. 

Nnmber  3 — the  June  issue — maintains 
the  same  high  grade  as  numbers  one  and 
two.  The  result  of  the  bone  work  is  es- 
pecially interesting.  The  pictures  and  radi- 
ograms increase  greatly  the  value  of  the 
work. 

Any  new  diagnostic  method  is  of  general 
Interest  The  Five  Diagnostic  Methods  de- 
scribed in  the  last  sections  are: 


1.  Percussion  of  the  kidney — to  deter- 
mine acute  congestion,  infarction,  reten- 
tion in  the  pelvis  of  the  kidney  or  ureteral 
obstruction. 

2.  Hammer-stroke  percussion;  driving 
the  fiexed  second  finger  sharply  against  the 
gall  bladder — to  determine  an  acute  infec- 
tion of  the  gall  bladder,  or  acute  obstruc- 
tion of  the  cystic  or  common  duct,  with  or 
without  infection. 

3.  Deep-grip  palpation  to  determine  gall 
bladder  disease. 

4.  Piano  percussion  to  demonstrate  a 
small  quantity  of  fiuid  or  exudate  in  the  ab- 
dominal cavity.  The  percussion  is  so  light 
that  the  tympany  from  the  intestine  is  elim- 
inated. 

5.  Simultaneous  palpation  of  both  iliac 
fossae  in  cases  of  suspected  acute  appendi- 
ceal involvement. 

In  number  four — ^the  August  copy — ^the 
first  article  on  appendicitis  and  pneumonia 
is  especially  good.  The  number  of  cases 
of  pneumonia  that  simulate  abdominal 
troubles  is  so  great  that  one  needs  to  be 
continually   on   the   look-out   for   them. 

Murphy  lays  stress  on  the  very  great 
danger  of  operation  in  pneumonia.  The 
case  related  was  allowed  to  go  to  abscess 
formation  with  drainage  after  the  crisis  of 
the   pneumonia. 

The  second  article  on  chronic  appendi- 
citis reiterates  Murphy's  teaching  that  the 
order  of  symptoms  in  appendicitis  is  very 
important.  1st,  pain;  2nd,  nausea  and 
vomiting;  3rd,  local  sensitiveness;  4th, 
fever;   6th,  leucocytosis. 

In  speaking  of  an  abscess  case  he  says: 
"On  opening  the  abdomen  the  condition 
was  such  that  to  remove  the  appendix  at 
that  time  would  materially  have  increased 
the  hazard  of  the  patient's  life.  The  first 
rule  of  surgical  practice  is  that  a  patient's 
life  must  not  be  hazarded  unnecessarily  in 
any  procedure." 

The  Clinics  undoubtedly  deserve  the  en- 
thusiastic support  they  are  receiving. 

F.    C.    B. 
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rNFORMATION     DESIRED    CONCERNING 
TYPHOID  THERAPY. 

To  the  Editor: 

Dear  Sir:  I  will  consider  it  a  favor  if  you 
can  find  space  to  include  in  the  next  num- 
ber of  your  journal  the  following  letter  that 
will  be  self  explanatory: 

To  the  Readers  of  the  Denver  Medical  Times 

and   Utah  Medical  Journal: 

About  six  years  ago  the  writer  began  to 
use  vaccines  in  the  treatment  of  typhoid 
fever.  Since  that  time  he  has  thus  treated 
more  than  one  hundred  cases  and  has  ob- 


tained numerous  articles  upon  the  same  sub- 
ject written  by  physicians  in  various  parts 
of  the  world.  It  seems  possible,  however, 
that  some  may  have  escaped  notice.  He 
also  realizes  that  many  of  the  profession 
may  have  treated  some  cases  without  re- 
porting them.  A  paper  upon  the  subject  is 
now  in  the  course  of  preparation.  In  this  it 
is  earnestly  desired  to  incorporate  reports 
from  a  large  number  of  cases,  good,  bad,  and 
otherwise.  He  accordingly  makes  the  fol- 
lowing request  to  the  readers  of  this  jour- 
nal: 
Will  any  one  who  has  used  vaccines  in  the 
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treatment  of  typhoid  fever,  whether  but  one 
case  or  more,  kindly  communicate  to  him 
that  fact,  accompanied  by  name  and  address 
of  the  reporter.  If  the  results  have  already 
been  reported,  a  note  of  the  Journal  in  which 
they  appeared  will  be  sufacient.  If  they 
have  not  been  reported,  a  short  blank  form 
will  be  sent  to  the  physician  to  be  filled  out. 
Due  credit  will  be  given  in  the  article  to 
each  person  making  a  report.  If  any  physi- 
cian happens  to  know  of  other  confreres 
who  have  any  such  cases,  it  will  be  ap- 
preciated if  he  sends  their  names,  as  they 
may  not  happen  to  read  this  note.  It  is 
hoped  that  by  this  means  a  sufficient  num- 
ber of  cases  may  be  collected  to  somewhat 
definitely  settle  the  now  mooted  question 
whether  vaccines  are  or  are  not  of  benefit 
In  typhoid  therapy. 

Reports  of  cases  will  be  accepted  at  any 
time  in  the  future,  but  preferably  by  No- 
vember or  December  of  the  present  year. 

Kindly  comtnunlcate  with  Dr.  W.  H.  Wat- 
ters.  Director  of  the  Department  of  Pathol- 
o^  and  Bacteriology,  Evans  Institute  for 
Clinical  Research,  Boston,  Mass. 

Success  of  New  Managerd — ^The  Denver 
Chemical  Mfg.  Co.,  manufacturers  of  Anti- 
phlogistine,  are  to  be  congratulated  on  se- 
curing the  services  of  Mr.  Harold  B.  Scott, 
as  Manager  of  the  Company,  to  succeed  J. 
C.  Bradley,  who  is  retiring  from  that  posi- 
tion. 

Mr.  Scott  is  a  bright,  energetic  young  man, 
a  graduate  of  Yale  University  with  the  de- 
gree of  A.  B.  Upon  his  graduation  from 
college  he  entered  the  commercial  world 
where  he  has  enjoyed  a  wide,  varied  and 
successful  experience  in  developing  one  of 
the  great  industries  of  our  country.  He  is 
peculiarly  well  fitted  for  the  management  of 
a  proprietary  house,  and  his  connection  with 
Antiphlogistine  will  doubtless  lead  The 
Denver  Chemical  Mfg.  Co.  to  spell  success 
with  larger  letters  than  ever  before. 

Like  Tragedies  at  Sea — "Inert  digitalis  can 
be  compared  to  a  life  preserver  that  will  not 
float.  The  tragedies  caused  by  the  one  in 
disasters  at  sea  have  been  duplicated  by  the 
other  in  tnany  a  household." 

So  said  a  practitioner  of  wide  repute,  who 
appreciated  the  situation  as  few  really  do. 

We  shall  never  know  how  many  lives  have 
been  lost  because  of  the  failure  of  digitalis 
preparations  to  act,  at  the  critical  moment. 
The  fluids  dispensed  today  are  variable  in 
composition  and  uncertain  in  action — ^notori- 
ously so.  Two  investigators  found  a  wide 
variation  in  the  strength  of  these  prepara- 
tions, stating  that  a  difference  of  as  much 
as  400  per  cent  may  be  expected,  at  times, 
in  different  specimens  of  the  drug. 

"Several  preparations,  purchased  at  retail 
drugstores,  have  been  examined  at  this  lab- 
oratory; while  some  were  more  active  than 
the  pharmacopeial  preparations,  others  were 
much  less  potent;  some  had  no  digitalis  ac- 
tion on  the  heart;  and  one  which  had  de- 


teriorated badly  was  directly  depressant  to 
it,  a  result  which,  to  say  the  least,  would 
be  disastrous  to  any  one  suffering  from 
heart  disease." 

Even  if  they  are  right  to  begin  with,  fluids 
deteriorate  rapidly.  Recently,  eight  fluid 
extracts  from  eight  different  firms  were 
assayed  after  a  lapse  of  22  months,  one 
showed  33.3  per  cent  deterioration  and  sev- 
eral 16  per  cent. 

It  is  plain  from  this  that  doctors  cannot 
be  too  careful  In  the  selection  of  their  prep- 
aration. Personally,  when  we  have  occasion 
to  use  digitalis  or  to  recommend  it,  we  se- 
lect d^gipoten — which  is  a  trituration  in 
milk  sugar,  of  the  several  active  glucosldes 
of  the  drug.  It  is  active,  that  we  know,  and 
it  remains  active.  It  is  supplied  by  The  Ab- 
bott Alkaloidal  Company  both  in  tablet  and 
powder  form.  Being  soluble  it  may  be  giv- 
en in  solution  when  desired. 

Convalescing  Children.— In  children  con- 
valescing from  acute  infectious  diseases, 
whooping-cough,  bronchitis  and  similar  af- 
fections, Cord.  Ext.  01.  Morrhuae  Comp. 
(Hagee)  is  always  indicated;  nor  is  it  neces- 
sary to  dwell  upon  the  fact  that  in  scrofulo- 
sis,  rickets  and  other  diseases  of  malnutri- 
tion, there  is  nothing  better  than  Cord.  Ext. 
01.  Morrhuae  Comp.  (Hagee),  and  it  has 
always  been  relied  upon  in  tuberculosis.  On 
account  of  its  palatablllty,  patients  will  take 
it  in  quantities  and  long  enough  to  secure 
results. 

Anaemia  and  Tissue  Waste. — ^Tissue 
waste,  which  is  secondary  to  depletion  of 
the  system  by  interference  with  tissue  re- 
pair, is  often  very  persistent  for  the  reason 
that  it  is  not  accorded  systematic  treatment. 
The  failure  to  correct  anaemia  and  tissue 
waste  is  a  serious  mistake.  The  practition- 
er's duties  are  by  no  means  over  when  the 
acute  disease  has  spent  its  force.  In  fact, 
the  physician  should  regard  it  as  a  routine 
duty  to  institute  such  treatment,  at  the  con- 
clusion of  an  acute  disease,  as  will  look  to 
the  correction  of  anaemia,  and  the  repair  of 
depleted  tissues.  Such  a  course  changes 
the  results  remarkably — and  of  course  in- 
sures the  patient  against  many  subsequent 
untoward  results  which  accrue  from  the  low- 
ering  of  the  resisting  powers  of  the  economy. 

In  treating  anaemia  and  tissue  waste 
Bovinine  is  of  great  value.  This  agent  is  a 
pure  tissue  food  and  contains  all  the  nutri- 
tive elements.  It  contains  true  animal  iron, 
Which  is  incomparably  superior  to  any  of 
the  inorganic  preparations  that  can  be  found. 

It  should  be  given  in  increasing  dosage, 
and  continued  until  there  is  no  longer  any 
clinical  evidence  of  anaemic,  and  until  the 
former  state  of  the  tissues,  as  regards  the 
matter  of  waste,  has  been  restored. 

The  Control  of  Pain. — The  work  of  the 
conscientious  physician  is  many  sided  and 
diverse,  but  no  part  or  detail  of  his  manifold 
duties  is  ever  more  obligatory  or  imperative 
than  the  control  of  pain.    In  the  presence  of 


Digitized  by  VjOOQIC 


MISCELLANY 


209 


phvBical  suffering  any  other  consideration 
than  its  prompt  and  positive  relief,  with  rare 
exception,  becomes  of  secondary  importance. 
But  insistent  and  pronounced  as  the  physi- 
cian's duty  always  is  to  control  and  assuage 
the  pains  to  which  human  flesh  is  subject, 
it  should  ever  be  his  aim  to  accomplish  this 
noble  purpose  in  the  best,  as  well  as  in  the 
qnickest  possible  way.  Otherwise,  with  re- 
gard only  for  a  patient's  comfort,  it  is  ex- 
tremely liable  that  the  agehcies  of  relief  will 
be  attended  by  consequences  serious  in  the 
extreme  and  not  infrequently  more  harmful 
in  effect  than  the  original  pain  itself. 

The  fcreeoit)^  has  particular  significance 
for  the  cautious  physician,  inasmuch  as  he 
has  in  Papine  a  pain-relieving  measure  that 
enablps  him  *o  control  pain  promptly  and 
effectively,  with  the  least  possible  untoward 
action.  Representing  as  it  does  all  the  ano- 
dyne nro'^prties  of  the  most  potent  opiate, 
but  with  the  usual  objectionable  features  re- 
duced to  a  minimum,  Papine  is  undoubtedly 
the  most  efficient  analgesic  at  the  command 
of  the  profession.  Compared  with  the  use- 
ful opiate,  Papine  will  be  found  much  more 
free  from  those  disagreeable  effects  ordinar- 
ily considered  inseparable  from  preparations 
of  opium,  such  as  constipation,  nausea,  gas- 
tro-intestinal  derangement,  and  tendencies 
toward  habit  formation.  Thus  it  can  be  em- 
ployed in  a  wide  variety  of  conditions  with 
confidence*  not  alone  in  its  anodyne  and 
sedative  action,  but  equally  in  avoidance 
of  disagreeable  or  unpleasant  by-effects.  In 
brief,  Papine  is  the  ideal  preparation  of 
opium,  presenting  all  the  advantages  of  this 
weU-nigh  indispensable  drug  with  its  naus- 
eatfnK.  constipating  and  habit-forming  ten- 
dencies reduced  to  a  minimum. 

Congestion  and  Sepsis. — Congestion  of  ail 
organs,  esnecially  the  stomach  and  kidneys, 
always  accompanies  a  septic  condition; 
hence  it  is  apparent  that  a  drug  introduced 
into  this  already  abnormal  area  must  be  ab- 
solutely non-irritative,  freely  soluble  in  the 
gastric  fluids,  quickly  and  easily  absorbed 
by  the  blood  and  tissues,  and  finally  elimi- 
nated without  irritation  to  the  already  over- 
acting kidneys.  Bumham's  soluble  iodine  so 
completely  meets  these  indications,  that  its 
effects  are  always  accomplished  with  grat- 
ifying despatch  and  uniformity. 

The  Appetite  in  Tuberculosis. — ^In  view  of 
the  fact  that  hypemutrition,  or  so-called 
forced  feedins:  constitutes  one  of  the 
important  indications  in  the  treatment  of 
many  cases  of  tuberculosis,  more  than  or- 
dinary attention  must  always  be  devoted 
to  maintaining  the  appetite.  Unfortunately, 
many  of  these  patients  have  an  aversion 
to  the  very  foods  which  are  best  adapted 
for  repairing  and  resisting  the  ravaeres  of 
the  disease.  It  is  here  that  Gray's  Glycer- 
ine Tonic  Comp.  serves  one  of  its  most  im- 
portant purposes,  by  reason  of  its  notable 
capacity  to  awaken  a  deficient  appetite  in 
a  perfectly  natural  manner.  It  not  only  pos- 
sesses the  desirable  feature  of  great  palat- 


ability  but  through  its  tonic  properties,  it 
never  fails  to  impart  Just  the  right  tone  to 
the  digestive  organs.  Thus  the  effects  are 
so  much  more  permanent  and  far  reaching 
than  are  obtained  from  ordinary  stomachics, 
that  not  only  are  largest  quantities  of  nour- 
ishment freely  taken  by  the  patient,  but  a 
correspondingly  increased  amount  finds  its 
way  to  the  remote  tissues. 

Plasmodial  Anemia. — In  spite  of  the  mod- 
ern theory  of  the  etiology  of  malaria  and 
malarial  affections  (mosquito-borne  infec- 
tion) this  plasmodial  disease  continues  to  be 
rife  in  certain  sections  of  the  country  and 
bids  fair  to  be.  like  "the  poor,"  "always  with 
us." 

Every  physician  of  experience  appreciates 
the  principles  which  should  guide  him  in  the 
treatment  of  the  various  acute  manifesta- 
tions of  paludal  poisoning,  i.  e.,  the  destruc- 
tion of  the  plasmodial  hosts  which  have  in- 
vaded the  blood  and  which,  if  not  eliminated, 
consume  and  destroy  the  red  cells,  the  vital 
element  of  the  circulating  fluid. 

When  this  purpose  has  once  been  accom- 
plished the  patient  is  but  partly  cured;  the 
damage  done  to  the  red  corpuscles  must  be 
repaired  and  the  vitality  of  the  blood  re- 
stored, if  re-infection  is  to  be  avoided.  If 
there  is  any  one  condition  in  which  direct 
hematinic  or  blood-building  therapy  is  posi- 
tively indicated,  it  is  in  Post-Malarial  Ane- 
mia. As  soon  as  the  febrile  period  has 
passed,  iron,  in  some  form,  should  be  given 
in  full  dosage.  Pepto-Mangan  (Gude)  consti- 
tutes the  ideal  method  of  administering  this 
essential  blood-building  agent  in  thi  as  well 
as  in  any  anemic  condition.  Both  the  iron 
and  manganese  in  Pepto-Mangan  are  in  or- 
ganic combination  with  peptones  and  are 
therefore  easily  and  promptly  absorbed  and 
assimilated  without  causing  digestive  de- 
rangement or  producing  constipation. 

The  Effective  Treatment  of  Constipation. — 
Gradually  the  profession  are  beginning  to 
realize  that  Prunoids  offer  the  ideal  treatr 
ment  for  all  forms  of  constipation  traceable 
to  functional  causes. 

They  produce  their  results  by  stimulating 
normal  secretions,  rapidly  increasing  the 
fluid  content  of  the  feces  and  gently  increas- 
ing peristalis.  They  are  extremely  palatable, 
easily  taken  by  even  young  children,  and 
when  brought  in  contact  with  the  secretions 
raoidly  disintegrate  and  produce  their  spe- 
cific medicinal  effect. 

Probably  the  most  gratifying  feature  of 
Prunoids  is  what  for  lack  of  a  better  term 
may  be  called  their  remote  effect.  While 
prompt  and  decided  catharsis  follows  their 
administration  in  six  or  eight  hours,  a  mild 
and  salutary  laxative  Influence  Is  observe,d 
for  several  days  after  the  final  dose  of  Pru- 
noids. Other  cathartic  measures  act  Just 
the  reverse,  and  after  their  use  the  bowels 
Invariably  show  greater  lethargy  and  slug- 
gishness. 
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Atophan, — tLe  new  therapeutic  agent  in 
gout  and  articular  rheumatism,  discovered 
by  Nicolaier  (the  therapeutic  sponsor  of  Uro- 
tropin),  is  eliciting  the  most  favorable  com- 
ment in  all  parts  of  the  country.  This 
product  is  not  an  addition  to  tne  already  long 
line  of  uric  acid  solvents,  but  a  definite 
chemical  substance  (2-phenyl-chinclin-4-car- 
bonic  acid)  possessing  the  physiological  ac- 
tion of  powerfully  increasing  the  uric  acid 
excretion  and  performing  this  function  elec- 
tlvely  and  innocuously. 

That  this  increased  excretion  is  not 
brought  about  by  a  primary  stimulation  of 
the  uric  acid  formation,  but  entirely  by  the 
Increased  abiUty  of  the  organism  to  rid  itself 
of  uric  acid,  has  been  definitely  demon- 
strated by  Drs.  E.  Frank  and  B.  Bauch,  who 
have  been  carrying  out  extensive  pharmaco- 
logical researches  in  this  field  under  the 
direction  of  Prof.  W.  Weintraud,  head  of  the 
Department  for  Internal  Medicine,  Municipal 
Hospital  at  Wiesbaden,  Germany.  (Berliner 
Klinische  Wochenschrlft,  August  7,  1911). 
Definite  quantities  of  uric  acid  intravenously 
injected  to  gouty  patients  and  followed  oy 
therapeutic  doses  of  Atophan,  were  quan- 
titatively excreted  the  next  day.  Further- 
more, upon  administration  of  10  grammes  of 
nucleinic  acid  to  gouty  patients  and  subse- 
quent Atophan  medication,  the  correspond- 
ing quantity  of  uric  acid  was  excreted  within 
24  hours.  The  authors  designate  Atophan  as 
the  theoretically  ideal  therapeutic  agent  in 
gcut  and  express  the  hope  that  clinical  find- 
ings may  substantiate  this  anticipation. 
Since  that  time  the  authors'  hope  has  been 
more  than  fulfilled  by  numerous  reports  of 
excellent  results  obtained  with  this  drug  in 
hospitals,  sanitaria  and  in  the  private  prac- 
tices of  some  o'  i  j  leadin?:  specialists  in 
diseases  of  the  metabolism  both  in  the 
United  States  and  Europe. 

My  Experience  With  Styptol. — The  author 
reports  his  results  with  styptol  in  over  50 
cases.     There  always  was  a  prompt  effect 


upon  hemorrhage  from  the  genital  tract 
from  various  causes,  without  the  slightest 
injurious  after-effects.  Depending  upon  the 
duration  of  pregnancy,  the  author  prescribes 
6-8  tablets  in  miscarriage.  In  this  way,  the 
hemorrhage  was  checked  the  first  day  and 
involution  of  the  uterus  was  prompt  The 
same  excellent  results  were  obtained  with 
styptol  in  artificial  delivery;  the  bleeding 
soon  ceased  and  the  uterine  muscle  con- 
tracted. Less  blood  was  lost  auring  the 
puerperal  period  and  the  secretion  was 
scantier.  In  one  case,  manual  separation 
of  the  placenta  was  necessary.  Since  the 
placenta  was  not  expelled  on  the  following 
day  and  the  interference  was  necessary,  ow- 
ing to  severe  hemorrhage,  as  much  as  10 
tablets  of  styptol  daily  were  prescribed.  The 
womb  contracted  and  the  bleeding  promptly 
ceased.  Styptol  was  also  effective  in  numer- 
ous cases  of  menorrhagia  from  various 
causes^  Dr.  Magerstedt-Weissensee  near 
Berlin.  (Deutsche  Medizinal— Ztg.  1911,  No. 
39.) 

Victor  KoechI  A  Co.  Announces. — The 
Pharmaceutical  Department  of  this  com- 
pany has  taken  over  the  importation  and 
sale  of  the  Modem  Medical  Preparations  ot 
the  Farbwerke,  vormals  Meister  Lucius  & 
Bruening,  Hoechst-on-Maine,  Crermany,  for 
which  Victor  KoechI  &  Co.,  and  their  im- 
mediate predecessors  have  been  the  Ameri- 
can agents  for  the  past  forty  years. 

The  purpose  of  the  change  is  to  identify 
the  name  of  the  Farbwerke,  vormals  Meister 
Lucius  &  Bruening  more  closely  with  their 
products. 

The  management  of  the  Pharmaceutical 
Department  of  the  Farbwerke-Hoechst  Com- 
pany will  be  the  same  as  that  of  Victor 
KoechI  &  Co.,  so  that  the  change  is  prac- 
tically one  In  name  only. 

We  hope  for  a  continuation  of  the  good 
will  and  interest  shown  towards  our  products 
In  the  past.  Farbwerke-Hoechst  Co.,  H.  a. 
Metz.  *  resident,  34  Beach  St.,  New  York. 
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SOME  EXPERIENCES  IN  HEDIOAL  SELECTION  FOR  LIFE  INSURANOE 

S.  T.  McDERMITH,  M.D., 
Denver,  Colo. 


The  writer  submits  herewith  a  brief 
review  of,  and  a  few  comments  on  fif- 
teen years'  experience  in  medical  selec- 
tion in  the  capacity  of  medical  director 
or  ** Supreme  Physician,"  the  title 
given  to  that  functionary  in  the  par- 
ticular fraternal  insurance  order  whose 
medical  department  it  was  his  privilege 
to  supervise.  In  the  beginning  my 
work  was  more  or  less  crude,  for,  up 
to  that  time  (1896),  but  little  technical 
knowledge  of  medico-insurance  had 
been  developed  or  promulgated.  Hence, 
book  knowledge  of  the  subject  was 
necessarily  meager.  Up  to  that  time 
the  subject  was  not  taught  in  any  med- 
ical school  in  this  country,  and  litera- 
ture on  the  subject  was  so  limited  as, 
practically,  to  be  non-available  for  the 
average  physician  in  the  field  who  did 
the  local  examining.  The  latter  thus 
with  but  slight  conception  of  the  ele- 
ments that  enter  into  rating  for  life  in- 
surance (other  than  state  of  health  of 
the  applicant  at  time  of  examination), 
was  greatly  handcapped,  with  the  re- 
sult that  a  large  percentage  of  the  ex- 
aminations possessed  but  minor  value. 

When  we  consider  the  great  advance 
in  the  direction  of  diagnostic  accuracy, 
and  the  vastly  better  training  of  the 
profession  generally  that  has  taken 
place  in  the  last  fifteen  or  sixteen  years, 
it  is  easy  to  surmise  that  the  average 
examiner  was  not  very  efficient  in 
about  the  only  domain  of  examining 
that  was  then  apparent  to  him,  viz.,  the 
weeding  out  the  organically  diseased 
from  the  healthy.  No  doubt,  hordes  of 
applicants  with  diseased  vital  organs 
were  then  passed  up  to  the  Medical  Di- 
rector    with     the    certificate     **  First 


Class"  over  the  signature  of  the  local 
examiner.  Some  such  lesions,  no  doubt, 
go  undetected  by  present  day  examin- 
ers, but  the  percentage  of  such  over- 
sight is  certainly  much  less  than  it  was 
one  or  two  decades  ago.  Since  then 
several  text  books  on  medico-insurance 
have  been  published,  a  number  of  med- 
ical schools  are  providing  lectures  de- 
voted to  that  branch,  a  great  amount  of 
literature  has  emanated  from  the  Med- 
ical Directors'  Association,  represent- 
ing the  legal  reserve  companies,  and 
from  the  medical  sections  of  the  Na- 
tional Fraternal  Congress  and  Associat- 
ed Fraternities. 

Aside  from  all  this  educational  influ- 
ence permeating  the  ranks  of  the  pro- 
fession, most  of  the  Medical  Examin- 
ers in  Chief  of  the  orders  have  formu- 
lated extended  instructions  with  which 
their  own  examiners  in  the  field  are 
supplied.  So  that  now  the  average  ex- 
aminer appreciates  the  many  factors  in 
a  life  risk  that  tend  to  determine  good, 
bad  or  indiferent  longevity,  in  a  far 
more  enlightened  manner  than  he  did 
years  ago.  He  is  thus  equipped  to  be  a 
much  more  potent  factor  in  the  process 
of  medical  selection. 

Illustrative  of  the  inadequate  con- 
ception of  the  average  examiner  up  to  a 
few  years  ago  as  to  what  constitutes  a 
good  insurance  risk,  and  of  his  treating 
the  work  seriously,  I  quote  from  a  paper 
I  presented  to  the  Medical  Section  of 
the  National  Fraternal  Congress  four 
years  ago,  as  follows :  (This  was  a  tabu- 
lation of  the  first  eleven  years  exper- 
ience in  the  order  with  which  I  was  of- 
ficially connected). 
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"There  was  detected  in  71,000  exam- 
inations : 

One  case  of  heart  lesion  in  410  ex- 
aminations. 

One  case  of  weak,  irritable  or  tobacco 
heart  in  825  examinations. 

One  case  of  aneurism  in  about  23,- 
860  examinations. 

One  case  of  arterio-sderosis  in  about 
35,500  examinations. 

Taking  all  circulatory  diseases  or  de- 
fects, there  was  detected  one  in  268  ex- 
aminations. 

Of  pulmonary,  bronchial  or  pleural 
lessions  there  was  found  one  in  780  ex- 
aminations. 

Of  kidney  lesions,  as  per  all  signs, 
there  was  found  one  in  717  examina- 
tions. 

Of  albumin,  there  was  detected  one  in 
1,145  examinations. 

Of  sugar,  there  was  detected  one  in 
2,449  examinations. 

Of  pus,  one  in  71,000  examinations. 

Of  indefinite  or  ill-defined  kidney 
complaints,  one  in  10,143  examinations. 

Bated  by  the  examiner  as  'unsafe,' 
one  in  1,775  examinations. 

Of  about  4,000  applicants  that  have 
(up  to  that  time)  been  rejected  by  my- 
self, the  local  examiners  rated  78  per 
cent  of  them  as  first  class ;  near  22  per 
cent  as  average;  less  than  6/100  of  1 
per  cent  as  unsafe  risks." 

This  shows  the  scant  opportunity  that 
is  afforded  the  medical  referee  to  re- 
ject on  account  of  disease  or  physical 
defects  disclosed  by  the  examiner. 
Nearly  90  per  cent  of  rejections,  in  my 
experience,  have  been,  not  on  account 
of  disease  discovered  by  the  examiner 
or  suspected  by  me,  but  on  account  of 
adverse  personal  or  family  history,  ab- 
normal physique  or  ** moral  hazard.'' 
The  educational  influences,  previously 
enumerated,  have,  in  the  last  few  years, 
wrought  a  great  influence  for  the  bet- 
ter. While  I  have  not  subjected  the 
last  four  years  of  our  experience  to  the 
rigid  test  the  foregoing  shows  of  the 


previous  eleven  years,  yet  an  approxi- 
mately correct  showing  will  give  tbe 
local  examiners,  as  a  class,  credit  for 
near  a  hundred  per  cent  improvement 
over  the  work  of  the  preceding  eleven 
years,  judging  by  the  much  larger  per- 
centage of  organic  lesions  discovered 
and  the  fuller  understanding  displayed 
of  the  factors  in  a  risk  that  affect  lon- 
gevity. While  the  writer's  experience 
does  not  compare  in  extent  with  that  of 
some  others  in  the  same  line  of  work, 
yet  it  has  been  considerable,  amounting 
in  round  numbers  to  100,000  examina- 
tions reviewed,  and  2,500  each  of  death 
and  disability  claim  proofs  scrutinized. 
Early  in  my  experience  I  appreciated 
that  there  were  diiEferent  grades  of 
even  acceptable  risks — a  few,  perhaps 
10  per  cent,  could  be  graded  as  first 
class;  80  to  85  per  cent  as  medium  or 
average;  and  5  to  10  per  cent  below 
average,  yet  seeming  too  meritorious 
to  reject. 

It  was  my  practice  to  lessen  the  or- 
der's liability  on  the  latter  class  by 
scaling  them  down;  that  is,  to  approve 
for  some  amount  less  than  that  applied 
for,  as  there  was  no  provision  in  the 
fraternal  scheme  to  compensate  by 
means  of  a  leaded  premium  for  sub- 
standard risks.  This  class  and  the  re- 
jected class  were  nearly  equal,  amount- 
ing to,  approximately,  7  per  cent  each. 
Certainly  as  many  or  more  of  the  re- 
jected class  on  which  the  order  assumed 
no  liability,  have  died,  as  have  those  of 
the  reduced  class.  The  already  matured 
(by  death)  claims  of  the  latter  class  en- 
able me  to  estimate  the  saving  to  the 
order  incident  to  both  reductions  and 
rejections  as  amounting  to  date,  ap- 
proximately, to  one  million  of  dollars. 

I  found  medico-insurance  an  inter- 
esting field,  one  that  has  undergone  in- 
tensive cultivation  in  the  last  one  or 
two  decades;  and,  like  clinical  medi- 
cine is  susceptible  of  still  greater  im- 
provement, as  lessons  are  derived  from 
more  extensive  mortuary  statistics. 
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PROFESSOR  DR.EDMUND  VON  NEUSSER^DEAD;  HIS  LIFE; 

HIS  WORK. 

DR.  ZDENKO  VON  DWORZAK, 
Denver,  Colo. 


The  flag  flies  at  half  mast  on  the 
buildings  of  Vienna  University.  It  pro- 
claims the  decease  of  Edmund  von 
Neusser,  whom  a  painless  death  deliv- 
ered from  tortures  lasting  for  months 
— ^tortures  which  the  invalid  bore  with 
a  patience  and  resignation  only  pos- 
sible with  a  man  of  his  harmonious  and 
firm  principles.  The  great  physician 
and  scientist  departed  too  soon  from 
his  life.  The  man  who  prolonged  the 
life  of  so  many,  had  to  join  the  dead, 
before  the  rich  and  precious  content 
with  which  a  gracious  nature  invested 
him,  had  been  exhausted.  Science 
mourns  the  apostle  of  many  a  new 
idea.  Physicians  deplore  the  loss  of 
the  master  of  diagnosis,  who  solved  his 
problems  at  innumerable  sickbeds  with 
his  rare  store  of  information  and  an  al- 
most never  failing  intuitive  perception. 
But  Neusser  was  more  than  a  scholar 
of  genius;  he  was  a  noble  man,  who 
cherished  the  highest  and  most  beau- 
tiful conception  of  our  medical  profes- 
sion, a  real  joy  to  his  patients  in  the 
palace  or  in  the  lowly  hut. 

Court  Councillor  Edmund  von  Neus- 
ser was  bom  in  1852  near  Krakau,  Aus- 
tria ;  studied  under  Drasche,  Bamberger 
and  Strieker;  pursued  later  in  Stras- 
burg  and  Paris  neurological  and  sero- 
therapeutical  studies,  and  began  his 
activity  as  a  teacher  at  Vienna  Univer- 
sity in  the  year  1889.  The  scientific 
works  of  Neusser  include  monographs 
on  pellagra,  urinary  pigments,  gall- 
stones, jaundice,  diseases  of  the  blood, 
angina  pectoris,  dyspnoea  and  retarded 
or  increased  heart  action.  He  wrote 
also  the  first  really  fundamental  book 
on  the  diseases  of  the  pancreas  and  of 
the  diseases  of  the  suprarenal  capsules. 
Of  Neusser 's  importance  as  teacher 
and  physician  in  the  clinics,  all  who  saw 


his  activities  at  the  bedside  can  have 
but  one  opinion.  Neusser  said  in  few 
words  what  others  could  explain  only 
by  long  dissertations,  and  he  was  rich 
in  new  and  fruitful  ideas,  as  were  few 
of  his  contemporaries.  This  was  per- 
ceived in  full  measure  by  those  who 
were  fortunate  enough  to  come  into 
close  contact  with  Neusser,  and  who 
studied  under  him  at  his  clinics.  Dur- 
ing those  hours  of  discussion  with  Neus- 
ser, one  conceived  the  clear  impression, 
that  his  brain  was  the  gateway  for  an 
uninterrupted  stream  of  new  and  scien- 
tific ideas,  which  he  shared  with  his  as- 
sociates with  generous  hand.  He  went 
his  own  way  in  diagnostics  and,  basing 
them  on  a  knowledge  of  literature 
which  bordered  on  the  miraculous, 
often  made  the  most  surprising  diag- 
noses. In  this  way  Neusser 's  lecture 
was  always  a  rare  scientific  enjoyment, 
which  it  is  true  could  only  be  appre- 
ciated entirely  by  those  who  already 
possessed  a  thorough  previous  knowl- 
edge of  internal  medicine.  His  students 
often  asserted  that  Neusser  lectured 
on  ** higher  internal  medicine.*'  This 
is  the  explanation,  why  there  were 
amongst  Neusser 's  students  so  many 
physicians,  native  and  foreign.  Neus- 
ser was  one  of  the  teachers  most  sought 
by  American  physicians,  who  consid- 
ered it  an  obligatory  duty,  not  to  miss 
a  lecture  of  Neusser 's.  Every  one  of 
them  knew  that  he  could  gain  in  knowl- 
edge more  in  this  one  hour  than  in 
many  hours  by  studious  application  to 
books. 

Neusser  was  a  diagnostic  pathfinder 
in  the  style  of  Skoda.  In  the  clinics  he 
was  an  advocate  of  the  experiment.  He 
was  also  an  untiring  therapeutist  and 
examined  thoroughly  all  remedies  that 
were  recommended  by  eminent  physi- 
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cians.  He  discovered  new  remedies 
which  have  gained  a  high  standing  in 
the  modem  therapeutic  armament. 
Neusser  was  the  first  to  use  radium 
emanations  in  form  of  bath  and  inter- 
nally in  the  treatment  of  rheumatism 
and  nervous  diseases. 

That  such  a  man  of  knowledge  so  pro- 
found and  of  genius  so  great  must  be  a 
great  physician,  does  not  seem  inevit- 
able to  the  initiated;  but  Neusser  was 
not  only  the  great  scientist,  he  was  in- 
deed just  as  great  a  physician.  For 
the  greatness  of  his  mind  found  its  har- 
monious complement  in  the  benevolent, 
kind,  all-forgiving  disposition  of  his 
heart.  Neusser  was  the  great  physician 
because  he  was  animated  by  the  highest 
desire  to  help  his  sick  fellow-creatures, 
to  repair  their  health,  or  if  this  was 
impossible,  to  alleviate  or  ease  their  lot. 
How  often  Neusser  told  us:  **0f  what 
help  to  the  poor  patient  is  the  diagnosis 
of  the  greatest  genius,  if  we  cannot 
help  himT' 

After  hours  of  work  Neusser  used  to 
sit  at  the  piano,  finding  there  recrea- 
tion and  exaltation.  Especially  fond 
was  he  of  his  connational   composer, 


Chopin.  It  is  well  known  that  Neusser, 
not  to  disturb  his  surroundings,  used 
often  to  visit  a  friend  in  the  middle  of 
the  night,  who  lived  in  a  lonely  cottage 
in  the  country,  to  play  the  piano  some- 
times until  dawn.  His  love  of  music 
brought  the  scientist  together  with  a 
famous  star  of  the  Vienna  Court  opera, 
Paula  Mark,  whom  he  married.  No- 
body who  was  ever  so  fortunate  as  to 
hear  Neusser  at  the  piano  accompany- 
ing the  songs  of  his  wife  will  be  able 
to  forget  that  artistic  enjoyment.  His 
beloved  piano  also  helped  him  in  his 
last  hours  over  his  pains  and  tortures. 

For  his  own  glory  or  fame  Neusser 
never  cared.  He  was  the  prototype  of' 
modesty  and  bashfulness;  he  depreci- 
ated himself,  he,  whom  others  wor- 
shiped as  a  star,  all  his  colleagues,  his 
students  and  his  patients.  They  all 
stand  at  Neusser  *s  bier  deeply  mourn- 
ing. Their  heartfelt  grief  is  alleviated 
by  a  feeling  of  proud  joy:  Neusser 's 
head  is  wreathed  with  the  evergreen 
laurels  of  a  master  of  science,  a  medical 
artist.  Edmund  von  Neusser  lived  to 
live  for  eternity. 
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SALVABSAN  NO   THERAPIA    STEBILISANS  UAGNA  IN 

STPHILIS. 

J.  CUNEO,  M.D., 
Denver,  Colo. 


When  Professor  Ehrlich  announced 
two  years  ago  to  the  scientific  world 
that  he  had  discovered  a  remedy  that 
would  cure  lues  with  **one  single 
dose,"  I  rejoiced  at  the  idea  that  event- 
ually this  most  terrible  disease  would 
have  no  more  dread  for  men.  In  my 
declining  days  I  saw  his  name  stand- 
ing foremost  in  the  ranks  of  the  bene- 
factors of  humanity.  lie  looked  to  me 
already  as  grand  as  Jenner,  Lister, 
Koch  and  Pasteur. 

Unfortunately,  my  enthusiasm  was 
of  short  duration.  It  was  soon  cooled 
by  the  fact  that  even  patients  that  had 


been  given  **606"  once  every  week  for 
three  consecutive  weeks  commenced  to 
show,  after  six,  seven,  nine  months  or 
a  year,  the  dreaded  mucous  patches. 

So  much  has  been  written  and  so 
much  has  been  said  about  the  un- 
doubted efficacy  of  arsenobenzol,  and 
it  has  now  been  used  long  enough  so 
that,  not  considering  the  profound  ad- 
miration that  I  have  for  Prof.  Ehrlich, 
I  believe  it  is  the  right  time  to  discuss 
the  true  value  of  the  remedy. 

Finger  of  Vienna,  Koflfman  and  Ejro- 
mayer  of  Berlin,  Marshall  of  London, 
Gaucher    of    Paris,    Tomasczewski    of 
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Berlin,  Wynn  of  Indianapolis,  Grolden- 
burg  and  Kalinski  (Amer.  Jour,  of  the 
Med.  Sciences,  1911),  Winfield  and 
Potter  of  Brooklyn,  N.  Y.,  were  among 
the  first  to  notice  and  publish  that 
**606"  did  not  eradicate  the  disease. 
From  my  own  observations  I  have  ar- 
rived at  the  following  conclusions: 

First.  That  it  has,  no  doubt,  a  rapid 
healing  action  on  the  primary  lesion, 
but  that  it  does  not,  by  any  means, 
sterilize  the  syphilitic  organism,  be- 
cause after  the  use  of  salvarsan  the 
relapses  are  more  numerous  than  after 
the  usual  mercurial  treatment,  a  fact 
that  proves  beyond  a  doubt  that  it  can- 
not cure  syphilis. 

Second.  That  we  must  not  depend 
absolutely  on  the  negative  Wasser- 
mann  reaction,  because  in  many  cases 
the  reaction  proved  negative,  although 
made  a  month  previous  to  the  second- 
ary manifestations. 

Third.  That  the  remedy  has  a  de- 
la3dng  action  on  the  evolution  of  syph- 
ilis, a  fact  that  renders  it  a  treacherous 
one,  because  patients  treated  with  it 
believe  that  they  are  cured,  while  six, 
seven,  nine  months  and  even  a  year 
and  a  half  after  treatment  they  pre- 
sent mucous  patches  rich  in  spiro- 
choetae  pallidae. 

Fourth.  That  I  believe,  with 
Gaucher  of  Paris  (owing  to  the  serious 
renal  disturbance  manifested  in  pa- 
tients after  taking  **606'')  that  the 
remedy  is  a  dangerous  one,  because,  as 
all  arsenical  preparations  are  in  heavy 
doses  dangerous  to  the  kidneys,  it  is 
bound,  some  time  or  other,  to  produce 
a  toxic  congestive  nephritis. 

As  I  have  gone  so  far,  I  deem  it 
necessary  at  this  moment  to  briefly 
quote  a  case  of  Professor  Paul  Mulzer 
of  the  University  of  Strassburg,  re- 
ported in  The  American  Journal  of 
Dermatology  and  Genito-Urinary  Dis- 
eases (June,  1912),  which  can  leave  no 
doubt  of  the  fallaciousness  of  the 
remedy : 

The  case  is  one  of  a  medical  student 
of  Professor  Mulzer 's  university.  After 


a  prolonged  sexual  continence,  this 
student  ventured  coitus  with  one  whom 
he  considered  a  healthy  prostitute.  On 
the  day  following  intercourse  he 
showed  up  at  the  clinic  with  a  badly 
torn  frenum,  which  was  repaired  by 
stitching.  The  next  day  he  returned 
with  an  acute  gonorrheal  urethritis. 
In  conformity  with  the  German  law, 
the  prostitute  was  reported  to  the  au- 
thorities at  once,  and  upon  examina- 
tion a  diagnosis  was  made  of  gonor- 
rheal bartholinitis,  and  in  addition  she 
was  found  to  be  affected  with  a  fissure 
and  fistula  in  ano,  and  a  general  sclero- 
adenitis.  The  latter  symptom  being  to 
Professor  Mulzer  suggestive  of  syph- 
ilis, the  young  man  was  given  intra- 
venously 0.4  gram  of  salvarsan  as  a 
prophylactic.  The  injection  was  given 
on  the  third  day  following  intercourse. 
Exactly  twenty-two  days  after  his  ex- 
posure our  future  colleague  showed  a 
primary  lesion,  plentifully  endowed 
with  the  dreaded  spirochaeta  pallida, 
just  at  the  site  of  the  torn  frenum. 

I  have  been  tempted  many  times  to 
give  salvarsan  to  my  patients,  but  on 
second  consideration  I  emphatically 
refused  to  do  so,  for  the  sole  reason 
that  I  did  not  feel  justified  in  admin- 
istering to  them  a  remedy  that  I  would 
not  unhesitatingly  take  myself.  And 
today  I  do  not  regret  in  the  least  that 
for  twenty-two  years  I  have  given  to 
these  unfortunates,  intravenously,  mer- 
cury, the  remedy  that  has  stood  the 
test  for  the  last  400  years. 

In  the  past,  as  far  as  I  know,  **606" 
has  only  been  given  in  cases  of  second- 
ary and  tertiary  syphilis,  but  when 
we  stop  to  consider  that  it  will  not 
arrest  nor  cure  the  disease,  even  if 
given  three  days  after  sexual  inter- 
course, as  in  Professor  Mulzer 's  case, 
just  quoted,  I  feel  that  we  should  ask 
ourselves  if  the  time  has  not  yet  ar- 
rived to  relegate  this  dangerous  drug 
to  the  armamentarium  of  the  old,  old 
pharmacopoeia  and  refrain  from  taking 
patients'  money  under  false  pretenses; 
that  is,  promising  an  absolute  cure  for 
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syphilis  with  saJv^rsan  alone,  because 
if  we  continue  along  this  false  road, 
we  must,  volens  nolens,  consider  our- 
selves worse  than  the  highwayman. 
Yes,  worse  than  the  highwayman,  be- 


cause he  risks  the  gallows,  while  we, 
under  the  palladium  of  our  diploma, 
are  permitted  to  be  at  liberty  unmo- 
lested. 


A  RESUME   OF  FOUR  HUNDRED    CASES     OF     TUBERCULOSIS 
WHICH  X.RAT  HAS  PLATED   AN  IMPORTANT  PART* 
J.  D.  GIBSON,  M.D., 
Denver,  Colo. 


IN 


Mr.  President  and  Members  of  the 
Association : 
Many  of  these  cases  have  been  befor-3 
this  society  in  reports  and  papers  be- 
fore this,  and  I  take  the  liberty  of 
bringing  the  report  up  to  the  present 
time  and  then  discussing  various  points 
in  a  very  informal  manner,  so  as  not  to 
weary  your  patience  with  an  old  sub- 
ject. You  will  remember  that  I  have 
adopted  or  rather  used  in  the  treatment 
of  these  three  hundred  and  eighty  cases 
of  tuberculosis  what  I  have  designated 
as  the  method  of  intensifying  natural 
elements  to  the  point  of  becoming  ther- 
apeutic agents.  I. read  a  report  before 
this  association  in  1901,  at  the  Buffalo 
meeting  of  the  association,  in  which  I 
reported  five  cases,  which  were  my  first 
cases  treated  by  this  method,  and,  I  am 
glad  to  say,  three  out  of  the  five  cases 
are  living  today,  in  good  shape,  and 
have  been  at  their  accustomed  employ- 
ment for  years.  One  of  that  number 
died  on  February  22,  1907,  of  acute 
pneumonia  on  the  seventh  day  of  the 
attack.  The  day  he  was  taken  ill  he 
weighed  185  pounds.  When  I  first 
treated  him  six  years  before,  he  weighed 
120  pounds.  There  are  now  380  cases 
from  which  we  can  draw  information. 
I  find  out  of  these  cases  that  were  treat- 
ed as  long  as  two  months,  or  long 
enough  for  the  treatment  to  get  any 
hold  upon  the  case,  there  are  44  dead 
from  all  causes  and  10  doubtful  or  un- 
certain. In  380  eases  of  tuberculosis, 
treated  and  watched,  through  the  time 


of  eleven  and  twelve  years,  I  think  you 
will  find  that  the  above  claim  is  a  re- 
markable showing,  especially,  when 
you  take  into  consideration  that  the 
great  majority  of  these  cases  are  ad- 
vanced second  and  third  stage  cases* 
Practically  fifteen  per  cent  dead  in 
twelve  years,  and  eighty-five  per  cent 
living.  These  cases  are  from  no  state 
or  eleemosynary  instiution,  where  you 
can  control  your  patients,  who,  in  spite 
of  you,  will  do  many  things  they  should 
not,  and  you  have  to  put  up  with  it. 
Many  lack  money  for  proper  care,  and 
I  have  seen  more  than  one  facing  star- 
vation itself,  but  in  spite  of  all  these 
difficulties,  the  figures  stand  eighty- 
five  per  ceA  living  today —  a  fact  of 
which  I  am  very  proud,  and  I  believe 
no  other  method  of  treatment  in  second 
and  third  stage  cases  can  show  any 
such  record. 

Many  of  you  are  familiar  with  my 
method  of  treatment  from  papers  al- 
ready read  before  you,  but  as  there  may 
be  some  here  who  are  not.  I  will  briefly 
describe  my  manner  of  treating  pulmon- 
ary tuberculosis.  As  heretofore  re- 
marked, the  method  is  **The  Intensify- 
ing of  the  Natural  Elements  to  the 
Point  of  Making  Them  Therapeutic 
Agents.''  The  first  and  most  import- 
ant agent  probably  is  X-ray,  which  is 
intensified  sunlight,  which  is  Nature's 
greatest  foe  to  tubercular  bacilli. 
Second,  wherever  you  find  very  great 
dryness  of  the  atmosphere,  as  we  have 
it  frequently  in  Colorado,  you  will  no- 


♦Read  before  the  American  Electro-  Therapeutic  Association,  September  4,  19 '2. 
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tice  everything  metallic  you  touch  in 
walking  around  your  room  will  give  an 
electric  spark  to  your  fingers.  You 
will  notice  in  times  like  this  your  pa- 
tinets  usually  do  well,  or  better  than 
at  others.  I  claim  that  this  static 
charge  to  which  the  patient  is  constant- 
ly subjected  is  one  of  the  most  valu- 
able conditions  of  this  wonderful  cli- 
mate. This  can  be  produced  as  de- 
sired by  the  static  machine,  thus  in- 
tensifying this  natural  element  as  de- 
sired. Third,  ozone,  through  which  is 
passed  a  vaseline  antiseptic  nebula  and 
inhaled  into  the  lungs,  is  a  personifica- 
tion of  an  intensified  fresh  air.  The 
element  of  ozone  is  probably  the  most 
advertised  of  any  of  the  agents  named, 
but  probably  the  least  useful. 

With  X-ray  more  chemic  light  can 
be  put  through  the  lungs  in  ten  min- 
utes than  can  be  had  from  ordinary 
sunshine  in  months.  I  claim  the  irradi- 
ation from  X-ray  produces  first  an 
hyperaemia  of  the  lung  tissues,  and 
that  this  can  be  modified  by  the  amount 
of  X-ray  used  in  each  individual  case. 
This  engorgement  of  the  lung  and  the 
continued  effect  of  the  chemic  light 
produce  inhibition  of  development  and 
finally  death  of  the  germs,  which,  be- 
ing liquefied  and  removed  by  the  leu- 
cocytes, liberate  the  toxins  of  the  bac- 
illi, thus  forcing  nature  to  furnish  am- 
boceptors for  their  neutralization,  thus 
giving  us  the  purest,  most  suitable  auto- 
genous vaccine  imaginable.  Another 
thing,  the  X-ray  penetrates  the  tuber- 
cles, old  and  young,  and  exercises  its 
destructive  power  in  these  encapsulated 
foci,  where  no  other  agent  can  possibly 
reach,  as  there  is  usually  no  blood  sup- 
ply in  them. 

With  these  agents,  I  have  the  climate 
of  Colorado  in  which  to  do  my  work — 
the  place  which  I  selected  for  myself, 
when  suffering  with  tuberculosis.  All 
things  taken  into  consideration,  I  con- 
sider that  Denver  has  more  natural  ad- 
vantages, to  say  nothing  of  its  excellent 
physicians,  hospitals,  sanitariums, 
homes,  all  of  which  are  needed,  as  you 


might  say,  a  necessity,  to  one  suffering 
from  tuberculosis.  Probably,  there  is 
no  place  better  supplied  with  these  nec- 
essities than  is  the  city  of  Denver.  Be- 
sides the  climate  of  Denver,  use  has 
been  made  of  medicine,  forced  feeding, 
rest  or  exercise,  plenty  of  fresh  air, 
with  all  the  sunshine  possible,  in  the 
management  of  these  cases. 

Prom  the  experience  gained  in  these 
cases,  I  believe  it  would  be  possible  to 
place,  in  absolute  safety,  at  least  ninety 
per  cent  of  all  cases,  including  all  com- 
plications. I  believe  the  mortality 
should  be  almost  nil  in  the  first  and  sec- 
ond stage  cases,  and  by  patience  and 
perseverance,  eighty  per  cent  of  all 
third  stage  cases  should  be  so  relieved 
they  should  never  die  of  tuberculosis; 
but  allow  me  to  remind  you  here  that 
cavity  cases  are  slow  and  tedious,  re- 
quiring much  more  care  and  time  than 
the  other  cases. 

As  almost  all  cases  of  tuberculosis  of 
the  lungs  die  from  complications,  I  will 
discuss  some  of  the  more  serious  com- 
plications as  I  find  them.  I  have  found 
that  serious  tubercular  complications 
of  the  kidney  and  bladder  are  difficult 
to  overcome.  Not  only  tubercular  con- 
ditions of  the  kidney,  but  also  the  more 
common  forms  of  nephritis  are  liable  to 
cause  fatal  termination,  and  I  have,  so 
far,  no  definite  measures  of  relief  in 
these  cases,  as  forced  feeding,  from  its 
strain  on  the  heart  and  kidneys,  brings 
danger  on  the  one  hand,  and  light  diet 
and  starvation  turn  the  patient  over  to 
the  ravages  of  the  bacilli,  so  I  consider 
a  serious  nephritis  a  very  dangerous 
complication  of  tuberculosis. 

I  have  seen  four  cases  die  from  ex- 
haustion and  starvation,  from  the  pain 
on  deglutition,  from  a  special  ulcera- 
tion of  the  epiglottis  and  arytenoids. 
This,  probably,  is  the  most  agonizing 
complication  that  can  occur  in  a  casc3 
of  tuberculosis.  I  have  had  Dr.  L.  B. 
Lockard,  of  Denver,  amputate  the  epig- 
lottis in  two  cases,  which  relieved  tem- 
porarily the  intense  pain,  so  the  patient 
could  eat  and  drink  with  pleasure  at 
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once,  but  it  was  only  temporary,  as  the 
ulcerations  continued  to  appear,  pain 
returned  and  patient  soon  died  from 
exhaustion. 

In  this  form  of  complication,  I  will 
insist  on  an  artificial  opening  in  the 
stomach,  so  the  patient  can  be  fed 
through  it,  that  their  vitality  and 
strength  may  be  retained  and  the  lar- 
ynx may  be  allowed  to  rest  and  be  sub- 
jected to  local  treatments,  including 
X-ray.  I  realize  that  this  procedure, 
without  an  agent  like  X-ray,  in  which 
you  could  put  your  entire  confidence 
in  its  ability  to  cure  the  disease  in  the 
lungs  and  larynx,  would  be  foolishness. 
But  my  confidence  in  X-ray  will  pre- 
vent me  from  ever  again  sitting  idly  by, 
only  to  watch  the  ravages  of  the  dis- 
ease and  the  fatal  termination. 

For  tuberculosis  of  the  bowels,  and 
especially  the  variety  of  **  Tabes  Mes- 
enterica,'*  X-ray  is  a  positive  specific. 
Other  X-ray  operators  in  Denver,  be- 
sides myself,  claim  this  to  be  a  fact. 
I  have  seen  tubercular  diarrheas  re- 
lieved by  X-ray,  and  not  even  a  dose  of 
bismuth  administered.  These  patients 
in  a  few  days  could  eat  cabbage  and 
ham  without  inconvenience,  and  pro- 
gressed steadily  to  a  favorable  termin- 
ation. 

Tubercular  fistulas  from  rectum, 
bone,  unhealed  operative  wounds,  and 
in  empyema  are  frequently  easily  heal- 
ed by  X-ray,  and  especially  when  to  the 
X-ray  is  added  Beck's  paste.  This 
paste  can  be  made  radioactive  by  expos- 
ing it  for  a  considerable  time  to  the 
X-ray,  then  heated  and  injected  and 
rayed  again,  and  this  kept  up  until  the 
fistula  heals.  I  want  to  call  your  at- 
tention to  this  procedure,  especially 
as  I  do  not  believe  it  is  being  used  to 
the  extent  that  it  should  be.  I  con- 
sider it,  in  connection  with  X-ray,  a 
great  boon  in  medicine ;  even  in  the  old, 
unhealed,  discharging  empyemas  it  is 
a  very  ''magnum  Dei  bonum." 

Allow  me  to  prophesy  that  I  believe 
that  in  the  very  near  future  we  will  be 
Able  to  locate  the  larger  cavities  in 


third  stage  pulmonary  tuberculosis  by 
X-ray  stereograms  so  definitely,  that 
by  long  hypodermic  needles  we  will  be 
able  to  introduce  this  or  some  other 
radioactive  agent  to  fill  out  these  cav- 
ities and  cause  them  to  heal,  probably 
in  one-tenth  the  time  that  it  takes  to 
heal  them  at  the  present  moment. 

X-ray  has  given  us  an  enirely  new 
light  upon  the  origin  or  first  place  of 
infection  in  pulmonary  tuberculosis. 
The  time-honored  right  and  left  apex 
infection  is  shown  ordinarily  to  be  sec- 
ondary to  involvement  of  the  bron- 
chial and  mediastinal  glands.  X-ray 
has  proven  beyond  question  that  in  at 
least  sixty-five  per  cent  of  cases  the 
infection  is  primarily  located  in  these 
glands,  and  that  infection  spreads  out 
over  the  lungs  in  a  more  or  less  fan- 
shaped  direction,  usually  spreading 
more  rapidly  towards  the  apex,  prob- 
ably aided  in  this  direction  by  the  cir- 
culation of  the  blood  and  lymphatics, 
and  on  this  account  we  get  the  first 
crepitation  in  one  or  the  other  apex. 
As  X-ray,  without  question,  has  dem- 
onstrated its  great  value  in  tubercular 
cervical  adenitis,  I  claim  there  is  no  rea- 
son in  the  world  why  it  should  not  act 
equally  as  well  upon  the  bronchial  and 
mediastinal  glands,  and  therefore  in  all 
incipient  and  suspicious  cases  of  tuber- 
culosis of  the  lungs,  X-ray  should  be 
used  at  once  in  an  effort  to  stop  the 
infection  in  these  glands,  and  thus  abort 
their  effect  in  the  chest  at  once.  It  is 
my  opinion  that  you  get  more  ready 
results  in  the  glandular  cases,  than  you 
do  when  the  infection  is  from  the  pleura 
or  air  passages. 

Heretofore,  I  have  claimed  that  X- 
ray  gave  us  its  greatest  result  in  the 
second  and  third  stages.  What  I  meant 
by  this  is  that  we  see  the  greatest  ef- 
fects of  the  treatment  in  these  cases. 
For  instance,  greater  gains  in  weight, 
greater  changes  in  the  cough  and 
greater  changes  in  all  the  physical  con- 
ditions, but  we  must  remember  one 
reason  for  this  is,  the  incipient  case  has 
probably  lost  no  weight  and  has  very 
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little  cough.  His  physical  condition  is 
very  slightly  changed,  if  anything, 
from  normal,  therefore  there  is  less 
room  for  great  changes  in  the  physical 
condition  of  the  patient;  but  since  we 
know  that  this  infection  now,  in  the 
vast  majority  of  cases,  is  a  real  glan- 
dular tubercular  condition,  I  would  con- 
sider X-ray  more  imperative  than  ever 
in  the  incipient  state. 

Much  investigation  has  been  made  of 
the  effects  displayed  by  the  leucocytes 
in  the  progress  of  cases  of  tuberculosis 
in  the  last  three  or  four  years.  Webb 's 
theory  is  that  the  large  mononuclear 
leucocytes  have  a  special  affinity  for 
tubercular  bacilli,  and  the  power  of 
digesting  the  wax  coating  of  the  bacilli 
with  ease,  and  are  the  only  one  of  the 
various  forms  of  leucocytes  that  per- 
forms this  service  with  safety.  He 
therefore  reasons  that  any  specific  or 
agent  of  any  special  service  in  tuber- 
culosis must  have  the  power  of  increas- 
ing this  special  form  of  leucocytes. 
I  am  not  willing  to  say  they  don't,  but 
the  whole  leucocytic  picture  changes 
so  easily  and  so  quickly,  is  affected  by 
so  many  agents  and  conditions,  as  diges- 
tion, exercise,  sleep,  fasting,  etc.,  that 
it  is  difficult  to  say  anything  with  def- 
initeness;  therefore,  it  is  excellent  in 
theory  but  worthless  in  practice. 

Today,  after  between  eleven  and 
twelve  years  of  experience  with  this 


method  of  treating  tuberculosis,  I  con- 
sider it  has  no  rival  worthy  of  compar- 
ison. I  speak  advisedly,  as  I  live  and 
practice  medicine  in  Denver,  Colo., 
probably  the  greatest  Mecca  for  tuber- 
culosis in  the  world,  and  a  city  second 
to  none  in  medical  men  versed  in  the 
management  of  tuberculosis.  So  I  know 
and  see  what  is  being  done  all  around 
me  in  the  treatment  of  this  disease,  and 
I  tell  you  now  that  I  do  not  believe 
that  results  in  second  and  third  stage 
cases  obtained  with  tuberculin,  vac- 
cines, dioradin  or  Wright's  mercury 
treatment  will  compare  favorably  at  all 
with  the  method  of  which  I  am  writing. 
The  ray  and  adjuvants  get  their  best 
results  in  this  very  class  of  cases.  It 
is  an  agent  of  power  and  usefulness  \t\ 
the  advanced  and  hopeless  case,  where 
you  can  not  even  consider  the  use  of 
vaccine  or  tuberculin. 

In  closing  this  paper,  I  want  to  em- 
phasize the  absolute  harmlessness,  when 
properly  managed,  of  X-ray  in  any 
stage  of  tuberculosis.  I  have  used  it 
in  incipient  and  suspicious  cases  on 
down  in  any  stage,  until  at  the  very 
gate  of  death,  and  I  have  never  re- 
gretted one  single  exposure  and  I  have 
never  seen  an  untoward  effect  or  had 
cause  to  regret  one  single  treatment 
out  of  the  many  thousands  I  have  given 
during  the  last  twelve  years. 


OUTLINE  OF  LOCAL  PALSIES  AND  STRABISMUS. 


FACIAL  PABALTSIS. 

General  Characters:  Difference  in 
twx)  sides  of  face  shown  by  whistling, 
closing  eyes,  wrinkling  forehead  and 
showing  upper  teeth. 

Peripheral:  (7th  nerve) :  Uncom- 
bined,  usually  complete;  early  trophic 
changes  and  reaction  of  degeneration; 
usually  from  pressure  on  swollen  nerve 
in  mastoid  canal  (deafness,  tinnitus, 
diz2d]i6ss.^ 


Central  (7th  nerve) :  Usually  incom- 
plete—eye can  be  closed  and  forehead 
wrinkled;  often  with  hemiplegia. 

Fifth  Nerve  Paralysis:  Palsy  of  mas- 
seters  and  buccinators;  anesthesia  and 
(pain  over  one  side  of  face  and  fore- 
head; may  be  neuro-paralytic  ophthal- 
mia. 

Localization. 

Complete  paralysis  with  R.  D.  in  in- 
franuclear  lesions. 
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Upper  part  of  face  spared  in  supra- 
nuclear lesions;  emotional  innervation 
preserved. 

Lobs  of  taste  in  front  part  of  tongue 
if  nerve  affected  in  lower  part  of  canal. 

Deafness,  without  evidence  of  middle 
ear  disease,  if  nerve  affected  in  internal 
auditory  meatus  within  skull. 

Beelinjf  gait  and  often  deafness  in 
cerebellar  lesions. 

With  ptosis,  external  squint  and  in- 
volvement of  other  cranial  nerves  in 
basal  lesions. 

Crossed  paraljrsis  due  to  lesions  in 
pons  between  decussation  of  pyramid 
and  facial  fibers. 

Only  lower  jaw  (masseters  and  tem- 
porals) paralyzed  from  growths  or  in- 
flammation at  base  of  skull,  hemor- 
rhage into  medulla  or  pregressive  bul- 
bar paralysis  (tongue  and  lips). 

Both  sides  of  face  from  bilateral  le- 
sions in  medulla  or  pons,  basal  tumors 
or,  very  rarely,  bilateral  cortical  or 
peripheral  lesions. 

With  paralysis  of  opposite  arm  and 
leg  and  conjugate  deviation  of  eyes 
away  from  lesions,  in  affections  of  me- 
dulla. 

General  Treatment  of  Bell's  Palsy: 
If  ear  disease  present,  make  provision 
for  free  drainage ;  if  syphilis,  give  po- 
tassium iodid  or  mercury  or  both;  in 
cases  due  to  cold  ('rheumatic''  palsies) 
use  counterirritation  with  cantharidaJ 
collodion,  fly  blisters  or  actual  cautery 
behind  ear  or  over  occiput.  Open  bow- 
els freely  and .  give  alkaline  diuretics 
and  diaphoretics  or  hot  baths;  small 
doses  of  mercury  useful  in  inflamma- 
tory stage,  and  later  mercuric  iodid  or 
general  tonics  and  galvanism  (stop 
when  contractures  threatened ) . — An- 
ders. 

Special  Causes. 

Unilateral. 

Uncombined. 

Neuritis:.  From  exposure  to  cold, 
rheumatism,  or  injury  from  blow,  for- 
ceps or  fracture;  salicylates  often  of 
service. 


Purulent  Middle  Ear  Disease :  Espe- 
cially with  petrous  caries. 

Swollen  Parotid  Gland,  Tubercular 
Nodes  in  Neck  or  Tumor  at  Base  of 
Skull. 

Small,  Intracranial  Basal  Growths: 
Usually  gradual,  spreading  to  other 
parts;  early  loss  of  electric  reactions. 

BaMl  Hemorrhage:  Sudden;  most 
common  in  new-bom. 

Basal  Embolism  or  Thrombosis :  Sud- 
den and  slow  respectively;  crossed 
hemiplegia  or  paralysis  of  6th  nerve 
on  same  side. 

Hemorrhage  into  Nerye-Kieatti  or 
Stemomastoid  Canal:  History  of  in- 
jury ;  nervous  deafness  and  vertigo. 

Trauma:  Fracture  of  skull  (usually 
with  nervous  deafness),  stab- wounds, 
boxing  ears. 

Locomotor  Ataxia:  Rarely  in  late 
stages. 

Basal  Meningitis  (Acute  or  Chronic) 
and  Syphilis. 

Hemorrhage,  Softening  or  Tumor  of 
Medulla. 

Cephalic  Tetanus:  Usually  on  same 
side  as  septic  injury. 

Disseminated  Sderosis:  Intention 
tremor,    nystagmus,    scanning    speech. 

Hysteria:  Facial  palsy  extremely 
rare,  usually  unilateral ;  stigmata. 

Combined. 

Basal  Syphilitic  Arteritis:  Face  and 
arm  on  same  side,  soon  followed  by 
paralysis  of  opposite  leg. 

Acute  Anterior  Poliomyelitis:  Uni- 
lateral facial  and  brachial  very  rarely. 

Acute  Softening,  Hemorrhage  or 
Sclerosis  of  Pons:  Crossed  hemiple- 
gia; abductor  palsy. 

Barely  Tabes  or  Alcoholic  and  Diph- 
theritic  Multiple  Neuritis. 

See  also  Crossed  Hemiplegia  above. 

Bilateral:     Rare. 

Destructive  Cortical  Lesions:  With 
monoplegia  elsewhere  or  hemiplegia 
and  loss  of  consciousness. 

Acute  Myelitis  of  Medulla:  Olosso- 
labiopharyngolaryngoocular  paralysis ; 
rapid  pulse,  dyspnea,  difficult  mastica- 
tion. 
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Diphtheria:  Multiple  neuritis;  some- 
times identical  with  preceding. 

"Asthenic  Bulbar  Paraljrsis":  Sim- 
ilar to  progressive  bulbar  paralysis,  but 
without  drooling  or  degenerative  symp- 
toms, and  with  ptosis,  diplopia  and  di- 
lated pupils. 

"Oculofacial  Paralysift'':  Palsy  of 
upper  face,  ophthalmoplegia,  ptosis; 
congenital  or  in  children;  bulbar  and 
pontal  nuclear  lesions. 

Large  Cranial  Growths:  Grad- 
ual, spreading,  complete  facial  palsy; 
external  squint,  ptosis;  early  loss  of 
electric  reactions;  choked  discs. 

Bilateral  Ear  Disease,  Extensive  Men- 
ingitis, Arteritis  or  Tabes. 

Syphilis  (irregular),  Urraiia  (rare). 

UNGUAL  PABALT8I8. 

Unilateral:  Tongue  deviates  toward 
paralyzed  side  when  protruded;  one- 
sided wasting  and  rugosity. 

Localization. 

Sodden,  usually  unilateral,  in  corti- 
cal lesions. 

Gradual,     usually     bilateral,   with 
atrophy  in  patches,  in  true  bulbar  pa- 
ralysis (lesion  in  pons). 

One-sided,  with  wasting  of  same  side, 
in  lesions  of  hypoglossal  nerve  either 
within  or  outside  medulla. 

One-sided,  with  wasting  of  opposite 
half,  and  homologous  hemiplegia,  in 
lesions  of  motor  tract  above  nucleus 
(cortex,  internal  capsule,  cms  or  pons). 

Bilateral  in  nuclear  disease  (weak- 
ened lips  and  pharynx). 

Special  Causes. 

Unilateral. 

ApoplesQr:     Loss  of  consciousness. 

Hemiatrophy  due  to  Progressive  Mus- 
cular Atrophy:  Atrophy  precedes  pa- 
ralysis. 

General  Paralysis  of  Insane:  Pro- 
gressive dementia. 

Chronic  Lead  Poisoning:  Colic  with 
constipation ;  wrist-drop. 

Hypoglossal  Neuritis:  Most  frequent 
cause ;  flattening  and  atrophy ;  mucous 
membrane  in  folds;  pressure  on  nerve 


in  forearm  or  wounds  or  tumors  in 
neck. 

Treatment:  Treat  underlying  mor- 
bid process ;  mixed  treatment  for  syph- 
ilis; general  tonic  treatment  in  all  oth- 
er conditions;  try  counterirritation  at 
occiput  in  inflammatory  conditions. — 
De  Schweinitz. 

MeniQgitis:  Particularly  syphilitic; 
usually  with  paralysis  of  soft  palate, 
one  vocal  cord,  stemomastoid  and 
trapezius  of  same  side. 

Caries  of  First  Cervical  Vertebra: 
Spinal  accessory  often  involved  also. 

Bilateral. 

Glossolabiopharjmgeal  P  a  r  a  1  y  s  i  s : 
Atrophy,  fibrillary  tremors,  mucous 
membrane  in  folds;  usually  associated 
with  neuralgic  pains,  muscular  spasms, 
anesthesia  and  disorders  of  special 
senses ;  from  arteritis,  thrombosis,  trau- 
ma, softening,  sclerosis,  tumor  or  third 
stage  of  amyotrophic  lateral  sclerosis. 

Treatment :  Incurable ;  strychnin  «nd 
electricity  may  be  tried;  special  care 
in  feeding  patient — use  stomach  tube 
when  deglutition  much  impaired. — Os- 
ier. 

Picrotoxin  sometimes  of  great  bene- 
fit.— Binger. 

Partial  in  facial  paralysis  and  rarely 
in  diphtheria. 

PHARYNGEAL  PABALTSIS. 

Diphthma:  Commonly  palsy  of 
pharynx  and  soft  palate ;  fluids  regur- 
gitate through  nose  on  swollowing ;  pa- 
tient cannot  blow  out  cheeks  or  utter, 
b,  p,  d,  t,  g,  k;  palate  not  elevated  on 
saying  **Ah!^' 

Treatment:  Absolute  rest,  good 
food,  good  air;  iron  in  a  digestible 
form ;  strychnin  in  full  doses  by  mouth 
or,  in  severe  cases,  hypodermically  in 
cervical  and  clavicular  regions;  care- 
ful massage  of  extremities;  electricity ,^ 
laxtificial  respiration,  rhythmic  tongue 
traction  and  strychnin  subcutaneously 
if  respiration  endangered. — Francis 
Huber. 

Laryngeal  Paralysis:    Unilateral  al- 
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ways  organic ;  see  under  speech  defects 
above. 

General  Treatment:  Etiologic  treat- 
ment; electricity  with  intralaryngeal 
electrode  in  diphtheritic  and  other  tox- 
ic forms. — Church. 

Periodic  ParaljrsiB:  First  form  af- 
fects muscles  of  one  eye,  with  local 
pain,  headache  and  vomiting;  from 
emotion,  shock  or  menstration.  Second 
form  a  family  type  affecting  muscles 
of  body;  sometimes  after  infections; 
lasts  1  to  3  days.  Third  form  appar- 
ently malarial;  daily  or  every  other 
day,  with  fever  and  critical  sweats; 
quinin  prevents. 

CONTBAOTUBES. 

General  Characters:  Flexion  and  ad- 
duction as  a  rule;  rigidity  observed 
first  in  muscles  corresponding  to  area 
most  affected — prior  to  paralysis  in 
basal  tumor  or  meningitis — later  in  non* 
cortical  than  in  cortical  lesions;  cere- 
bral contractures  increased  by  excite- 
m^t — ^lessened  during  rest  or  sleep; 
rigidity  simultaneous  with  apoplectic 
or  epileptic  seizure  is  due  to  mechani- 
cal irritation,  and  disappears  in  a  few 
days;  ** early  rigidity"  (in  a  few  days) 
due  to  irritation  of  reactive  inflamma- 
tion; **late  rigidity"  (in  2  to  5  months 
— increasing  and  permanent — usually 
upper  limbs)  due  to  degenerative 
changes;  spinal  contractures  (contrac- 
tions) permanent,  fixed,  not  relaxing 
in  any  way,  with  shortening  of  tendons. 
Causes:  Muscular  atrophy  and  pa- 
ralysis ;  injury,  inflammation  and  anky- 
losis   of    joints;    rachitic    changes  in 

"bones;  primary  diseases  of  muscles 
(atrophy,  injury,  inflammation)  or 
nervous  sjrstem,  particularly  anterior 
poliomyelitis,  brain  and  cord  tumors, 
embolism,  interpartum  hemorrhage 
(Erb's  congenital  spastic  spinal  pa- 
ralysis), localized  infectious  processes, 

'  nerve  injury,  spondylitis  with  compres- 
sion of  cord,  chronic  meningitis,  hydro- 
cephalus, syphilis  of  brain,  multiple 
sclerosis,  ergotism  or  reflex  action  from 
sympathetic  irritation,  local  injury  or 


foreign  body ;  cicatrices  from  wounds  or 
bums  or  sloughing  cellulitis;  syphilis 
(affects  biceps  cubiti  particularly) ;  pa- 
ralysis agitans  (knees  flexed,  thighs  ad- 
ducted,  elbows  bent;  hands  in  position 
of  holding  pen). 

Treatment:  In  mild  cases  regular 
manipulation  by  stretching  or  continu- 
ous mechanical  extension  may  suffice, 
but  tenotomy  usually  indicated,  follow- 
ed by  mechanical  extension,  either 
gradual  or  immediate  and  total. — C.  B. 
Keetley. 

Hands  and  Fingers. 

Claw-hand  (paralysis  of  inter ossei 
and  lumbricales,  with  contractures) 
from  ulnar  paralysis  (cannot  move  lit- 
tle finger)  or  median  paralysis  (ape- 
hand;  thumb  cannot  touch  little  fin- 
ger), due  to  neuritis  (usually  following 
injury  or  occupation  with  pressure  on 
nerve)  or  destructive  lesions  in  anterior 
cervical  cord  (particularly  progressive 
muscular  atrophy — early  symptom,  us- 
ually bilateral)  or  hand  area  of  cortex; 
rarely  from  poliomyelitis  or  Morvan*s 
disease   (painless  whitlow). 

Flexion  of  forearm,  hand,  thumb  and 
fingers  in  cerebral  palsy  of  children 
and  infantile  cerebnal  hemorrhage, 
thrombosis  or  embolism;  also  in  post- 
hemiplegic irritation,  descending  de- 
generation, amyotrophic  lateral  sclero- 
sis (easily  excited  fibrillary  twitchings) 
or  hysteria  (disappears  under  anesthetic 
and  on  stroking) ;  dub-hand  congeni- 
tal, traumatic  or  paralytic. 

Wrist-drop:  Edgewise  from  neuritis 
or  acute  infantile  poliomyelitis;  for- 
ward from  chronic  poisoning  by  alco- 
hol, lead  and  other  metals  (usually  bi- 
lateral; local  pain  generally  absent  in 
lead-drop— present  in  other  forms ;  lead 
palsy  preceded  by  numbness  and  slight 
tremors)  or  from  pressure  by  crutches 
or  from  sleeping  on  arm   (unilateral). 

STRABISMUS. 

General  Characters. 

Paralytic:  Diplopia  the  rule;  sec- 
ondary deviation  greater  than  pri- 
mary; false  projection  of  visual  field; 
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vertigo;  altered  carriage  of  head  (chin 
turned  in  direction  of  action  of  af- 
fected muscles) ;  limited  movement  in 
direction  of  paralyzed  muscles,  angle 
of  squint  increasing  in  this  direction, 
decreased  in  opposite;  squinting  eye 
may  have  the  better  vision;  in  asso- 
ciate (pontile)  paralysis  eyes  can  be 
turned  toward  paralyzed  side  only  as 
far  as  middle  line. 

Central  palsies  binocular  and  usu- 
ally associated  with  other  symptoms 
indicating  intracranial  mischief;  al- 
most impossible  to  fuse  images  with 
prisms.  Head  drawn  toward  lesion 
(conjugate  deviation)  and  away  from 
paralyzed  side  (opposite  deviation)  in 
lesions  of  hemisphere  (one  side  of  cor- 
tex or  internal  capsule  or  corpora 
quadrigemina) ;  drawn  away  from  le- 
sion and  toward  paralyzed  side  in 
lesions  of  pons  or  mesencephalon;  uni- 
lateral convulsions,  with  head  and  eyes 
turned  toward  convulsed  side,  in  irri- 
tating lesions  of  hemisphere — turned 
away  from  convulsed  side  in  lesions  of 
mesencephalon. 

Basilar  palsies  usually  monocular 
and  associated  with  hemianopia  and  in- 
volvement of  iris  and  ciliary  muscle. 

Peripheral  palsies  more  apt  to  be  iso- 
lated and  complete. 

Associated  movements  (convergence, 
divergence,  looking  upward  or  down- 
ward) may  be  lost  in  hysteria  or  or- 
ganic central  disease,  particularly  of 
cortex. 

Spasmodic:  No  secondary  devia- 
tion; squint  present  in  all  positions; 
limitation  of  movement  less  marked 
and  less  constant  than  in  paralytic 
form. 

Concomitant:  Squinting  eye  can 
follow  other  in  all  directions,  the  angle 
of  squint  always  remaining  the  same; 
squinting  eye  promptly  fixes  when 
other  is  covered;  primary  and  second- 
ary deviation  equal;  diplopia  seldom 
troublesome  (image  suppressed  or  dis- 
regarded) ;  squinting  eye  often  ambly- 
opic; no  false  projection  or  character- 
istic carriage  of  head. 


Localization:  Patient  is  seated  with 
head  and  eyes  5  meters  from  candle 
flame,  one  eye  being  covered  with  a 
piece  of  red  glass.  Double  images 
seen  chiefly  when  eyes  turned  in  di- 
rection of  action  of  paralyzed  muscle. 
False  image  (of  affected  eye)  travels 
farther  away  from*  true  image  when 
candle  is  moved  in  direction  of  para- 
lyzed muscle,  and  is  projected  in  di- 
rection toward  which  paralyzed  muscle 
normally  rotates  eye.  Inclination  of 
false  image  always  corresponds  to  in- 
clination which  paretic  muscle  in  sound 
state  gives  to  vertical  meridian.  In 
concomitant  cases,  relative  power  of 
muscles  measured  by  finding  strongest 
prism  that  can  be  placed  before  one 
eye  and  still  permit  two  images  of  ob- 
ject to  be  fused  into  one. 

Internal  recti  should  overcome  a 
prism  of  about  30°  placed  before  either 
eye,  base  outward;  external  recti,  8°, 
base  inward;  superior  and  inferior 
recti,  3°,  base  downward  or  upward. 
Squint. 

Internal  or  Convergent:  Lesions  of 
6th  nerve;  crossed  hemiplegia  if  lesion 
in  pons;  monoplegia  and  squint  on 
same  side  of  body  in  cortical  lesions. 

External  or  Divergent:  Lesions  of 
3d  nerve ;  unilateral,  with  irregular  pu- 
pils and  tremor  or  ataxia  of  opposite 
arm,  in  lesions  of  peduncles  of  cere- 
bellum; coma  or  deep  sleep — turned 
upward. 

Congenital  form  often  with  crossed 
hemiparesis  or  hemiplegia. 

Homonyous  Diplopia:  Abductor 
paralysis — visual  axes  crossed;  image 
of  right  eye  to  right  and  left  to  left. 

External  Recti:  Meridians  diverge 
at  top  in  looking  down  and  toward  af- 
fected side — also  in  looking  inward 
and  toward  sound  side ;  meridians  con- 
verge in  looking  up  and  toward  af- 
fected side. 

Superior  Obliqui:  Meridians  di- 
verge in  looking  down  and  toward  af- 
fected side. 

Inferior    Obliqui:      Meridians    con- 
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verge  at  top  in  looking  up  and  toward 
affected  side. 

Crossed  Diplopia:  Adductor  paraly- 
sis— visual  axes  diverge;  image  of 
right  eye  to  left  and  vice  versa. 

Intenial  and  Inferior  Recti:  Metid- 
ians  converge  at  top  in  looking  down 
and  toward  sound  side. 

Superior  Recti:  Meridians  diverge 
at  top  in  looking  up  and  toward  sound 
side. 

False  Image:  Elevated  above  other 
in  paralysis  superior  recti  and  inferior 
obliqui;  lower  than  other  in  paralysis 
inferior  recti  and  superior  obliqui;  in- 
clined to  right  in  paralysis  left  superior 
rectus,  left  superior  obliquus,  right  in- 
ferior rectus  or  right  inferior  obliquus ; 
inclined  to  left  in  paralysis  of  right 
superior  rectus,  right  superior  obli- 
quus, left  inferior  rectus  and  left  in- 
ferior obliquus. 

Oculomotor  Paralysis:  Crossed  di- 
plopia (false  image  higher  with  top 
inclined  to  affected  side) ;  downward 
and  outward  rotation  of  eye;  limited 
movements  in  all  directions,  except 
outward  and  slightly  downward;  sec- 
ondary deviation  outward;  false  pro- 
jection inward ;  chin  tipped  up ;  ptosis ; 
paralysis  of  accommodation;  medium 
dilation  of  pupil,  not  contracting  to 
light. 

Ophthalmoplegia:  Usually  simul- 
taneous and  symmetric  paralysis  of 
conjugate  extraocular  muscles  and 
upper  part  of  face;  early  diplopia,  dis- 
appearing later ;  ptosis  as  a  rule ;  intra- 
ocular muscles  generally  escape  if 
lesion  nuclear. 

Crossed  or  Alternate  Ocular  Paraly- 
sis: Motor  oculi  with  opposite  hemi- 
plegia in  lesions  of  crus  (iris  and  cil- 
iary muscle  often  escape) ;  abducent  in 
lesions  at  posterior  edge  of  pons. 
Treatment  in  Oeneral. 

Paraljrtic:.  Massive  doses  of  potas- 
sium iodid  for  syphilis;  potassium  io- 
did  and  salicylic  acid  useful  in  rheu- 
matic cases;  strychnin  or  ascending 
doses  of  tinct.  nux  vomica  in  suitable 
cases;  prisms  in  glasses  when  degree 


of  strabismus  not  too  great;  galvanic 
electricity  with  a  current  of  not  more 
than  1  or  lJ/4  in.a.  ,  with  cathode  on 
closed  lid,  anode  on  temple ;  tenotomy 
or  advancement  of.  paralyzed  muscle 
as  a  last  resort. — ^De  Schweinitz. 

Nuclear  Palsy  or  Ophthalmoplegia: 
Mercury  and  potassium  iodid  useful  in 
syphilitic  subjects  only  when  onset 
acute  or  subacute;  in  cases  chronic 
from  beginning,  use  arsenic,  quinin, 
strychnin  (hypodermically),  and  small 
tonic  doses  of  mercury  in  syphilitic  pa- 
tients.— Gowers. 
Concomitant. 

Convergent:  Properly  fitted  glasses 
for  refractive  error;  Javal  orthopedic 
training  in  moderate  degrees  of  strab- 
ismus and  residual  squint  after  opera- 
tion*; tenotomy  of  one  or  both  internal 
recti,  with  or  without  advancement  of 
extemus. — De  Schweinitz. 

Divergent:  Suitable  glasses  for  re- 
fractive error ;  tenotomy  of  one  or  both 
externi,  sometimes  with  advancement 
of  internal  rectus. — ^De  Schweinitz. 

Spastic:  Correct  any  errors  of  re- 
fraction and  instill  atropin. — Stevens. 

Special  Causes. 

Paralytic  Strabismus. 

Syphilis:  Recurrent,  transient,  alter- 
nate, usually  oculomotor;  often  anes- 
thesia of  skin  of  face;  rarely  before 
6th  month. 

Rheumatism:  Usually  external  rec- 
tus of  one  eye;  after  ** catching  cold*' 
in  rheumatic  subjects. 

Diphtheria:  Usually  external  rectus*.; 
may  be  bilateral. 

Diabetes:  Commonly  external  rec- 
tus. 

Lithemia,    Gout,    Neurasthenia,    Influ- 
enza, Herpes  Zoster. 

Whooping  Cough:  Nuclear  hemor- 
rhage. 

Poisons:  Internal  squint  usually; 
chronic  nicotinism,  alcoholism,  plumb- 
ism;  gelsemium,  chloral,  sulphuric 
acid;  carbon  dioxid;  decayed  fish  and 
meat. 
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Basal  DiseaBe  of  Brain:  Hydro- 
cephalus; meningitis,  particularly  tu- 
bercular (sudden,  early,  convergent  or 
divergent  squint) ;  tumor;  apoplexy  or 
clots;  abscess  from  otitis;  softening; 
aneurysm;  anemia;  obliterative  syphil- 
itic arteritis  or  gumma ;  paretic  demen- 
tia, multiple  sclerosis ;  bulbar  paralysis, 
nuclear  degeneration. 

Locomotor  Ataxia:  Often  partial, 
temporary  and  relapsive. 

Other  Diseases  of  Spinal  Cord. 

Injuries  Involving  Ocular  Muscles  or 
Nerve  Tmnks:  Fracture  of  orbital 
walls  or  base  of  skull;  orbital  hemor- 
rhage, tumors,  periostitis,  cellulitis, 
tenonitis;  local  pain,  exophthalmus, 
blepharitis  and  conjunctivitis  in  all. 

Disease  of  Frontal  Sinus. 

Violent  Migraine:  Recurrent  oculo- 
motor. 

Peripheral  Neuritis:  Usually  from 
alcohol  or  poisons. 

Beflez  Disturbances. 

Congenital  Defects :  Sometimes  from 
use  of  forceps. 

Sleep  and  Deep  Anesthesia:  Diver- 
gent squint  and  myosis. 

HjTSteria:  Marked  convergence;  var- 
ies daily;  amblyopia  or  monocular  dip- 
lopia. 

Epilepsy:    Very  rarely. 

Oculomotor  Paralysis. 

Simultaneous  Bilateral:  Tumor  or 
gumma  between  crura  cerebri;  aneur- 
ysm of  posterior  cerebral  artery. 

Isolated  or  Successive  paralysis  of 
one  or  more  branches  a  certain  sign  of 
nuclear  lesions. 

Ophthalmoplegia:  General;  sudden 
or  gradual. 

Chronic:  Usually  from  progressive, 
degenerative  syphilitic  or  tubercular 
nuclear  disease ;  also  due  to  optic  nerve 
atrophy,  congenital  defects,  progressive 
muscular  atrophy,  chronic  bulbar  par- 
alysis (early  somnolence),  disseminated 
sclerosis,  locomotor  ataxia  and  pro- 
gressive paralysis  of  ijpisane. 


Acute:  Often  with  fever,  vomiting, 
convulsions,  prostration;  from  hemor- 
rhage,  basilar  embolism,  injury,  poisons 
(alcohol,  ptomains,  sulphuric  acid,  lead, 
nicotin,  carbon  raonoxid),  infections 
(syphilis,  tuberculosis,  influenza,  per- 
tussis, diphtheria),  diabetes,  acute  poli- 
omyelitis, bulbar  or  facial  paralysis. 

Strabismus  with  Exophthalmus  from 
injury  or  inflammation  of  3d,  4th  and 
6th  nerves  in  sphenoidal  fissure ;  throm- 
bosis, or  arteriovenous  aneurysm  (pul- 
sating exophthalmus)  of  cavernous 
sinus  or  one  internal  carotid  (anes- 
thesia of  upper  half  of  one  side  of  face). 

Spastic  (Convergent)  Strabismus. 

Hysteria:    Earely    observed;    either 
eye  alone  moves  freely  in  all  directions ; 
often   spasm   of   eyelid    or   eyebrow; 
squint  disappears  under  anesthesia. 

Meningitis  and  Basal  Brain  Disease. 

Reflex  Irritation:  Mostly  from  teeth 
and  digestive  organs. 

Tetany:  Bilateral  tonic  flexion  of 
phalanges  of  feet  and  hands. 

Concomitant  Strabismus. 

H3rpermetropia:    Convergent  squint. 

Myopia:    Divergent  squint. 

Disparity  in  Length,  Thickness  or 
Tension  of  Opposing  Muscles:  Devia- 
tion in  direction  of  stronger  muscles — 
usually  intemi  in  hyperraetropia,  ex- 
terni  in  myopia. 

Wrong  Relation  of  Visual  Axes: 
Esophoria,  exophoria,  hyperphoria. 

Irregular  Size  and  Shape  of  Eyeball 
and  Orbit  and  of  distance  between 
pupils:  Short  ball  conduces  to  con- 
vergent squint — long  ball  to  divergent. 

Unusual  Value  of  Angle  Oamma. 

Anisometropia. 

Medial  Opacities. 

Congenital  Unilateral  Amblyopia  or 
amblyopia  ex  anopsia  or  complete  blind- 
ness. 

Congenital  Muscular  Insufficiency 
aggravated  by  unrelieved  hypermetro- 
pia. 

Paralysis  of  Accommodation:  Com^ 
jrapn  after  diphtheria  and  in  lesions  of 
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3d  nerve  from  any  cause;  also  early 
syphilis  and  late  tabes,  lactation,  dia- 
betes, trichiniasis,  cerebrospinal  scler- 
osis, essential  anemia,  masturbation,  ex- 


cessive venery,  alcoholism,  uterine  af- 
fections, neuralgia  of  dental  and  other 
branches  of  5th  nerve,  hysteria,  neu- 
rasthenia and  mydriatics. 


MEDICAL    PROGRESS 


SonTf^  Practical  Uses  of  Hexamethylena- 
min. — Under  various  trade  names  and  in 
different  combinations  tliis  remedy  has 
grown  to  be  more  and  more  widely  em- 
ployed in  all  sorts  of  infections  since  that 
time  (189&)  when  Nicolaier  first  demon- 
Ftrated  that  when  uro tropin  was  taken  by 
the  mouth  formaldehyde  was  liberated  in 
the  urine.  Further  investigations,  particii- 
larly  by  S.  J.  Crowe  of  the  Johns  Hopkins 
Hospital,  have  shown  that  the  same  anti- 
septic decomposition  takes  place  in  the 
cf^rebrospinal  fluid  and  in  all  the  body  se- 
cretions. Crowe  has  recently  (Bulletin  of 
the  John  Hopkins  Hospital,  September)  re- 
viewed the  use  of  the  drug  in  the  treatment 
of  systemic  infections,  with  special  empha- 
sis upon  its  value  as  a  prophylactic.  He 
cites  numerous  cases  of  con'pound  fracture 
of  the  skull,  tumors  of  the  hypophysis 
(with  neighborhood  symptoms  necessitating 
operative  procedures  through  the  nose), 
post-operative  cerebro-splnal  fistulae,  in- 
fections of  the  ear  and  paranasal  sinuses, 
and  acute  poliomyelitis — in  every  series  the 
hexamethylenamin  exerting  a  noteworthy 
influence  for  good.  Only  the  free  and  per- 
sistent use  of  the  remedy  can  be  expected 
to  yield  the  results  desired.  ''If  the  patient 
is  able  to  take  nourishment  by  mouth,  from 
2  to  3  grains  of  hexamethylenamin  are 
added  to  every  ounce  of  liquid,  since  the 
drug  is  practically  tasteless,  and  it  is  often 
poETsible  in  this  way  to  give  from  60  to  100 
grains  a  day  without  the  patient's  knowl- 
edge, and  without  producing  gastric  or 
renal  irritation."  Even  very  large  dose? 
(150  grains)  have  been  given  without  ill 
effect,  though  a  small  proportion  of  pa- 
tients manifest  an  idiosyncrasy  (cutaneous 
rash,  mucous  membrane  catarrh,  irritation 
of  stomach,  kidneys  or  bladder)  to  the 
drug,  with  temporary  discomfort,  necessi- 
tating leaving  it  off  for  a  time. 

.  For  Seborrhea  and  ComedoniM. — After 
cleansing  with  oils  or  glycerin  or  liquid 
soar),  says  Thomas  S.  Blair  (September 
Medical  Council),  alcoholic  lotions  probably 
bring  best  results.  The  alcohol  is  used  in 
one-fourth  to  one-half  strength,  with  10  or 
15  grains  of  resorcin  to  the  ounce,  and  a 
little  castor  oil  may  be  added  if  desired. 
An  effective  ointment  is  one  consisting  of 
one  part  each  of  resorcin  and  washed  sul- 
phur, and  eight  parts  each  of  lanolin  and 
cold  cream,  to  be  applied  each  time  after 
washing  with  the  alcoholic  lotion.  Removal 
of  comedones  by  expression,  and  washes 
of  5%  sodium  bicarbonate  solution,  are  of 
value.    A  very  prompt  treatment,  according 


to  Dr.  Blair,  is  in  the  use  of  the  followiner 
solution:  Dissolve  1  dram  zinc  sulphate 
in  2  ounces  rose  water,  and  filter;  dissolve 
1  dram  sulphurated  potash  in  2  ounces  rose 
water,  and  filter;  mix  the  two  filtrates. 
After  pressing  out  the  comedones,  wash 
with  hot  water  and  green  soap;  then  apply 
lotion  cautiously,  as  it  may  cause  inflam- 
njation  if  used  in  excess. 

Treatment  of  Vertigo.— Charles  G.  Stock- 
ton (August  New  York  State  Journal  of 
Medicine)  says  it  is  expedient  to  have  the 
eyes  carefully  refracted,  and  such  relief 
given  as  may  be  possible  to  any  aural  de- 
fect, before  attempting  to  relieve  a  vertigo 
which  may  in  part  depend  upon  an  intoxi- 
cation or  circulatory  disturbance.  In  the 
treatment  of  obscure  cases  he  has  had  most 
success  in  following  the  advice  of  Charcot 
and  Giles  de  la  Tourette;  that  is,  the  ad- 
ministration of  quinin  or  salicylic  acid  for 
about  three  days,  in  sufficient  doses  to 
produce  tinnitus.  At  first  the  symptoms 
are  aggravated,  but  following  this  there  is 
improvement,  sometimes  complete  disap- 
pearance of  the  vertigo.  "To  correct  faulty 
digestion,  to  secure  sufficient  gastrointest- 
inal drainage  [A.  L.  Benedict  has  been  sur- 
prised at  the  regularity  with  which  vertigo 
is  marked  by  indicanuria  and  apparently 
caused  by  the  antecedent  intestinal  putre- 
faction], to  relieve,  through  dietetic  reform, 
the  overtaxed  metabolism,  to  improve  gen- 
eral elimination,  and  to  establish,  so  far  as 
possible,  the  normal  flow  of  unirritatins 
blood — these  include  the  ends  which  we 
should  seek  to  obtain  for  the  relief  of  ver- 
tigo dependent  upon  general  causes." 

The  Bran  Cure  of  Constipation. — ^This 
old  and  valuable  remedy  is  highly  extolled 
by  A.  Ernest  Gallant  (New  York  Medical 
Journal,  August  31).  He  says:  "Amonfl: 
the  several  hundred  patients  whom  we 
have  taught  the  bran  habit,  there  have 
been  many  who  suffered  with  chronic  diar* 
rhea.  alternating  diarrhea  and  constipation, 
mucous  colitis,  enema  constipation,  consti- 
pation due  to  the  use  of  castor  oil,  the 
saline  waters  and  other  drugs  whose  sec- 
ondary effect  is  an  astringent  one  and  re- 
sults in  relative  constipation."  He  feeds 
convalescing  postoperative  patients  (even 
after  celiotomy)  a  daily  quota  of  bran  and 
teaches  them  "the  value  of  this  beneficent 
habit."  The  best  results  liave  been  ob- 
tained by  the  use  of  coarse,  unground,  raw 
bran,  once  or  twice  daily— one  to  four 
tablespoonfuls  stirred  in  a  glassful  of  cold 
water  and  quickly  gulped  down,  or  mixed 
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with  cooked  cereal  and  eaten  with  milk 
and  cream.  Many  prefer  to  take  it  stirred 
in  soup,  puree,  bisque,  broth  or  gruel,  and 
children  like  it  mixed  with  Jelly,  Jam,  mar- 
malade, honey,  maple  or  other  syrup,  and 
spread  on  bread  or  toast.  When  taken  Just 
before  going  to  bed,  it  should  result  in  an 
action  before  the  morning  bath.  If  taken 
at  breakfast,  "a  natural  though  mild  alarm 
will  be  felt  about  noon,  and  this  warning 
should  always  be  promptly  obeyed  or  the 
good  effect  will  be  lost."  It  may  be  neces- 
sary to  continue  the  usual  cascara  or  phen- 
olphthalein  laxative  for  a  few  days  only. 

Sodium  Citrate  in  the  Tneatmeht  of 
Pneumonia^ — ^A  method  ^hich  is  logical  and 
which  appears  to  have  given  exceptionally 
food  results  is  described  by  W.  H.  Weaver 
in  the  New  Orleans  Medical  and  Surgical 
Journal  for  September.  The  remedy  sug- 
gested, sodium  citrate,  has  been  used  by 
Wright  and  others  to  lessen  the  viscosity 
of  the  blood  (which  is  excessive  in  pneu- 
monia) and  so  aid  the  circulation.  Dr. 
Weaver  gives  his  pneumonic  patients  30  or* 
40  grains  of  the  drug  every  two  hours — 
children,  a  smaller  amount  according  to 
are.  In  most  cases  in  children,  the  tem- 
perature, pulse  and  respiration  will  fall  to 
normal  within  24  hours.  If  there  is  no  im- 
provement in  6  to  12  hours,  the  dose  may 
be  increased  until  it  shows  effect.  This 
dosage  should  be  continued  night  and  day 
until  the  lung  has  entirely  cleared  up.  The 
disease  ends  by  lysis,  usually  beginning 
about  the  third  day,  under  this  treatment. 
Bathing  for  high  temperature  and  strapping 
for  pleurisy  are  not  to  be  neglected,  if 
indicated.  The  writer  claims  that  bron- 
eho-pneumonia  is  as  amenable  to  the  treat- 
ment as  l8  lobar  pneumonia. 

To  Relieve  the  Pain  of  Tonsilitia* — ^Irriga- 
tion of  the  throat  with  ice  water  from  a 
fountain  syringe  (American  Journal  of  Sur- 
gery) will  relieve  the  congestion  and  the 
pain  in  acute  follicular  tonsillitis. 

A  Depletant  Enema. — ^Walter  T.  Dann- 
renther  (International  Clinics)  recommends 
to  severe  cases  of  gonorrheal  metritis  ac- 
companied by  hyperpyrexia,  and  in  systemic 
gononlieal  infections,  an  enema  of  saline 
■ointion  containing  4  ounces  of  magnesium 
RUphate  and  given  at  70"  F.,  repeated  every 
four  iurars  if  necessary.  Such  a  colonic 
Irrigation  aids  in  eliminating  toxins  and 
reducing  fever. 


Treatment  of  Tetanus  With  Carbolic 
Acid. — Dr.  Stedman,  editor  of  the  Medical 
Record,  writes  favorably  of  the  Italian 
method,  originated  by  Baccelli,  of  treating 
this  dread  disease.  It  is  very  simple  and 
much  more  successful  as  a  therapeutic 
measure  than  tetanus  antitoxin.  The  treat- 
ment consists  essentially  in  subcutaneous 
injections  of  phenol  in  3%  dilution,  given 
frequently  enough  to  make  the  total  quan- 
tity of  the  drug  injected  daily  equal  0.3  to 
0.5  c.c.  (5  to  7.5  grains).  As  much  as  14.5 
c.c.  of  pure  phenol  has  been  used  in  five 
weeks,  with  a  successful  result  and  no 
untoward  effect,  though  the  urine  should 
be  closely  watched. 

Duodenal  Feeding  In  Various  Stomach 
Complaints. — Arnelll  reported  before  the 
last  meeting  of  the  Colorado  State  Medical 
Society  very  successful  results  in  the  use 
of  this  method  in  treating  gastric  and  duo- 
denal ulcer.  It  is  equally  in  order  in  gas- 
tric atony,  dilatation  and  ptosis,  providing 
the  pylorus  is  not  obstructed.  The  method 
is  very  simple,  but  requires  rest  in  bed  and 
the  presence  of  a  nurse.  The  patient  swal- 
lows Einhom's  duodenal  tube,  along  with  a 
pint  of  water,  in  the  evening;  by  morning 
the  lower  end  should  have  passed  into  the 
duodenum,  as  shown  by  the  mark  on  the 
tube  Just  outside  the  lips.  This  tube  may 
be  left  in  for  three  weeks  or  more.  The 
food  consists  of  a  glass  of  milk  containing 
an  egg  (whipped  up)  and  a  heaping  table- 
spoonful  of  milk  sugar— to  be  strained  twice 
before  using — ^and  is  forced  into  the  feed- 
ing tube  by  means  of  a  small  ssrringe.  The 
quantity  of  food  is  gradually  increased  until 
as  much  as  280  c.c.  is  given  every  hour. 
In  one  of  Dr.  Ameiirs  patients  there  was 
a  gain  of  over  30  pounds  within  a  few 
weeks,  along  with  complete  relief  of  symp- 
toms. 

The  Relation  of  Diet  to  Heart  and  Blood- 
Veesel  Disease. — In  cardiac  and  vascular 
disease,  particularly  in  the  more  advanced 
stages,  diet  is  more  than  half  of  the  whole 
treatment,  says  Louis  Fangeres  Bishop 
(Medical  Record,  September  28).  He  re- 
lates several  cases  of  acute  poisoning  of  the 
heart  muscle  by  the  products  of  intestinal 
putrefaction,  greatly  relieved  or  cured  by 
a  proper  adjustment  of  the  diet.  The  rule 
in  such  cases  is  to  reduce  the.  daily  inges- 
tion of  food  to  50  grams  of  protein  and  2,000 
calories.     An  ideal  diet  consists  of  bread 
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and  butter,  with  a  certain  amount  of  milk 
to  supply  fluid,  and  enough  cheese  to  make 
up  the  protein  requirements,  without  an 
excess  of  carhobydrates  or  heat  units. 
Fruits  and  green  things  are  also  needed 
In  moderation.  Very  often  we  hear  of  the 
death  of  some  prominent  man  Just  after  a 
big  public  dinner.  Dr.  Bishop  believes  that 
these  catastrophes  are  due,  not  so  much 
to  an  attack  of  acute  indigestion  causing 
exhaustion,  as  to  acute  autointoxication 
from  the  rapid  disintegration  of  an-  excess 
of  protein  food. 

For  Chronic  Asthma. — ^The  Medical  Coun- 
cil states  that  chronic  asthma  is  frequently 
relieved  by  applications  to  the  chest  and 
neck  of  the  compound  stillingia  liniment 
of  the  American  E2clectic  Dispensatory.  The 
original  formula  was  as  follows.  Oil  of 
stillingia,  1  ounce;  oil  of  cajeput,  4  drams; 
oil  of  lobelia,  2  drams;  alcohol,  2  ounces. 

Dermotroplsmw — ^The  cutaneous  eruptions 
caused  by  certain  drugs  form  a  subject  for 
an  interesting  article  by  Bernard  Fantus 
and  A.  W.  Stillians  (September  American 
Journal  of  Dermatology.)  They  conclude 
that  dermotropism  is,  in  general,  in  pro- 
portion to  systemic  irritant  action;  that 
non-irritant  substances  are  not  dermotropic 
unless  they  produce  hyperemia  or  long- 
continued  ischemia  of  the  skin,  or  unless 
they  give  rise  to  anaphylactic  reactions; 
and  that  anaphylaxis  may  play  an  import- 
ant role  in  determining  dermotropic  re- 
actions to  drugs.  The  most  common  drug 
eruptions  are  the  following: 

Bromides  and  iodides — papulopustules. 

Arsenic — Erythema,  vesicles,  urticaria 
and  papulopustules. 

Quinin — Erythema,  urticaria,  petechiae 
and  vesicles. 

Antipyrin — Erythema,  papulopustles  and 
urticaria. 

Belladonna,  stramonium,  hyoscyamus — 
Erythema. 

Opium  and  morphin — Erythema  and  urti- 
caria. 

Chloral — Erjrthema. 

Horse  serum  or  diphtheria  antitoxin — 
Erythema  and  urticaria. 

The  New  Cancer  "Cure/ — The  formulas 
of  Dr.  Adolf  Zeller*s  cancer  remedies  are 
given  in  the  New  York  Medical  Journal  of 


September  28  (from  Pharmazeutische  Zej 
tung),  as  follows:  For  internal  use,  pol 
assium  silicate  and  sodium  silicate,  of  eacl 
20  grams;  milk  sugar,  60  grams.  One-quai 
ter  to  one-half  gram  of  this  powder  is  give: 
t  i.  d.  For  external  use,  a  powder  is  mad< 
of  arsenous  acid,  2  gm.;  red  mercury  oxld 
6  gm.;  and  powdered  animal  charcoal 
2  gm. 

Simple  Treatment  of  Chloasma. — ^A  sma] 
area  of  pigmentation  (Medical  Review  o 
Reviews),  not  larger  than  a  dime,  is  firs 
selected  and  is  touched  lightly  with  pur 
carbolic  acid,  which  is  allowed  to  remaii 
on  for  a  few  seconds,  and  is  then  neutral 
ized  with  alcohol.  In  a  few  days  scalini 
occurs,  and  with  it  the  treated  pigmentei 
area  disappears.  A  larger  area  may  thei 
be  tried  if  the  result  has  been  satisfactor: 
and  so  on  until  all  pigmentation  has  beei 
removed.  Large  freckles  may  be  treate< 
in  the  same  manner. 

Preservation  of  Eggs. — ^The  French  meth 
I  od  is  to  immerse  the  fresh  eggs  in  lim< 
water;  preliminary  immersion  in  boiling 
water  is  advantageous.  Laroquette  (quote< 
in  Chemical  Abstracts),  after  ten  months 
found  no  egg  moldy  or  rotten,  while  thos< 
aged  three  or  four  months  had  a  perfec 
flavor.  Potassium  silicate  solution  is  als< 
a  good  preservative.  Cold  storage  at  C*  U 
2^  C.  for  four  or  five  months  did  not  en 
tirely  arrest  the  development  of  bacteria 
while  the  evaporation  (4  or  5%)  and  hu 
midity  favor  molding. 

Coronary  Obstruction  as  a  Cause  of  Sud 
den  Death. — ^In  his  address  before  the  lows 
State  Medical  Society,  James  B.  HerricI 
(Journal  of  the  Iowa  State  Medical  So 
ciety)  describes  the  symptoms,  which  ma} 
be  present  for  hours  or  even  days  before 
the  fatal  issue  occurs.  They  include  the 
following:  Sudden,  severe  and  often  pro 
longed  anginal  pain;  engastric  distress, 
nausea  and  vomiting,  shock  and  collapse, 
with  a  small,  rapid,  perhaps  irregulai 
pulse;  may  be  acute  emphysema  of  lungfi 
with  numerous  moist  rales,  also  tympanites, 
dyspnea  and  cyanosis  varying  in  degree; 
scanty  urine  with  a  little  albumin  and  a 
few  casts;  faint  heart  tones  (further  con- 
fused by  hyperresonance  of  chest). 
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MINEBAL  WATERS. 

As  an  advance  chapter  from  **  Min- 
eral Resources  of  the  United  States" 
for  1911  (U.  S.  Geological  Survey- 
Department  of  the  Interior),  George 
Charlton  Matson  gives  interesting  fig- 
ures on  the  production  of  mineral 
waters  during  the  past  year,  and  R.  B. 
Dole  considers  the  concentration  of 
mineral  water  in  relation  to  therapeutic 
activity. 

With  the  possible  exception  of  some 
thermal  and  salt  springs,  rainfall  is  the 
ultimate  source  of  all  mineral  waters, 
the  quantity  and  quality  of  dissolved 
material  varying  with  the  character  of 
earth  and  the  distance  through  which 
the  water  has  traveled.  Some  thermal 
springs  may  have  been  set  free  from 
cooling  volcanic  magmas,  and  others 
may  owe  their  heat  to  the  fracturing 
and     movement     of     geologic     strata. 


**Some  of  the  saline  springs  may  be 
supplied  from  oceanic  waters  included 
in  sedimentary  rocks  at  the  time  of 
their  deposition,  or  introduced  into  por- 
ous beds  that  have  been  submerged  be- 
neath the  sea.*' 

The  traffic  in  mineral  waters  in  1911 
amounted,  as  reported  from  732  springs, 
to  63,923,119  gallons,  valued  at  $6,- 
837,888.  The  average  price  was  10.7 
cents  per  gallon  at  the  place  of  origin. 
New  York  (51  springs)  leads  in  the 
quantity  of  water  sold,  with  Minnesota 
(17  springs)  second,  and  Wisconsin  (31 
springs)  third.  In  the  value  of  waters 
sold  for  medicinal  purposes,  Indiana  is 
far  in  the  lead;  while  Wisconsin  is 
ahead  of  all  the  other  states  in  the 
value  of  table  waters  and  in  the  total 
value  of  the  waters  sold.  The  total  im- 
ports of  mineral  waters  (natural,  semi- 
artificial  and  strictly  artificial)  in  1911 


Digitized  by  VjOOQIC 


EDITORIAL 


amounted  to  3,604,703  gallons,  valued 
at  $1,037,485. 

Although  these  was  a  general  in- 
crease in  the  sales  of  mineral  water 
last  year,  Colorado  is  one  of  the  states 
which  show  a  decrease  (from  ;i,638,984 
gallons  in  1910  to  1,436,066  gallons  in 
1911,  valued  at  $104,763).  l^xclusive  of 
the  sales  of  plain  or  carbo^iated  water, 
there  were  162,000  gallons  used  in  the 
manufacture  of  soft  drinks.  The  four- 
teen managements  reporting  sales  are 
the  following: 

Boulder  Springs,  Crisman,  Boulder 
County. 

Canon  City  Soda  Spring,  Canon  City, 
Fremont  County. 

Clark  Magnetic  Mineral  Spring,  Pu- 
eblo, Pueblo  County. 

Columbia  Well,  Denver,  Denver 
County. 

Crystal  Springs,  Fowler,  Otero 
County. 

Deep  Rock  Artesian  Well,  Denver, 
Denver  County. 

Dr.  Horn  Mineral  Springs,  Colorado 
Springs,  El  Paso  County. 

Kearney  Golden  Spring,  near  Golden, 
Jefferson  County. 

Marshall  Magnetic  Mineral  Spring, 
Pueblo,  Pueblo  County. 

Navajo,  Shoshone,  Manitou,  and 
Cheyenne  Springs,  Manitou,  El  Paso 
County. 

Pueblo  Mineral  Springs,  Pueblo,  Pu- 
eblo County. 

Ute  Chief  Spring,  Manitou,  El  Paso 
County. 

Ute  Iron,  Ouray,  and  Little  Chief 
Springs,  Manitou,  El  Paso  County. 

Yampah  Spring,  Glenwood  Springs, 
Garfield  County. 

As  to  the  therapeutic  efficacy  of  min- 
eral waters,  Dole  would  clasify  as  medi- 
cinal waters  only  those  which  contain 
at  least  a  minimum  dose  of  an  active 
salt  in  four  kilograms  (a  full  day's 
drinking)  of  the  water.  Many  waters 
owe  their  value  to  their  character  as 
fairly  pure  and  palatable  waters,  free 
from  organic  contamination  and  from 


deleterious  mineral  constituents.  The 
writer  calls  attention  to  the  fact,  noted 
in  the  National  Dispensatory,  that  the 
lithium  ion  has  a  greater  affinity  for 
the  sodium  phosphate  of  the  blood  than 
for  uric  acid;  hence,  it  does  harm 
rather  than  good,  except  as  offset  by 
abundant  potations  of  water. 

The  chlorin  waters  generally  have 
only  a  salt  action;  that  is,  they  aid 
osmosis.  The  carbonate  waters  have  an 
alkalizing,  a  diuretic  and  in  large  doses 
a  laxative  effect.  The  sulphate  watei*s 
are  essentially  purgative,  owing  this  ac- 
tion to  the  difficult  absorbability  of  the 
sulphate  ion.  Magnesium  sulphate  is  a 
stronger  evacuant  than  sodium  sul- 
phate, since  the  sodium  ion  is  much 
more  readily  absorbed  than  that  of 
magnesium.  Even  calcium  sulphate 
(commonly  present  in  excessive  amounts 
in  so-called  alkali  waters)  may  prove 
purgative  in  large  amounts,  until  a  per- 
son becomes  habituated  to  its  presence. 
MacDougal  concludes  from  the  exper- 
ience of  the  field  expeditions  from  the 
desert  laboratory  of  the  Carnegie  In- 
stitution, that  water  containing  as  much 
as  5,000  mgm.  of  dissolved  salts  per 
kgm.,  is  inimical  to  health  and  comfort, 
though  half  this  concentration  may  be 
used  for  periods  of  many  days  without 
serious  discomfort.  If  there  is  really 
anything  of  therapeutic  value  in  the 
radioactivity  of  springs,  this  property 
must  be  quickly  lost  in  the  kept  and 
bottled  waters. 

THE   BLOOD    SERX7M   TESTS    FOR 
STPHILIS. 

Generally  speaking,  that  test  is  most 
reliable  for  him  with  which  the  labora- 
tory worker  has  had  the  largest  ex- 
perience. So  it  is  that  in  the  detection 
of  the  syphilitic  antibody  by  means  of 
complement  deviation,  we  have  a  con- 
siderable choice  of  variations  and  modi- 
fications of  the  original  Wassermann 
test.  As  A.  H.  Sanford,  bacteriologist 
to  St.  Mary's  Hospital,  Mayo  Clinic, 
Rochester,  Minn.,  remarks  (September 
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St.  Paul  Medical  Journal) :  **It  is  safe 
to  say  that  there  are  very  few  men,  in 
this  country  at  least,  who  are  following 
exactly,  through  all  its  cumbersome 
steps,  the  method  of  Wassermann, 
Neisser  and  Brack."  In  the  Noguchi 
modification  a  1%  suspension  of  human 
corpuscles  is  employed  as  an  indicator, 
instead  of  the  5%  suspension  of  sheep 
corpuscles  of  the  original  Wassermann 
test.  The  objection  has  been  raised  that 
the  human  indicator  is  too  delicate,  but, 
on  the  other  hand,  Noguchi  **  points  out 
the  fact  that  at  times  human  blood 
serum  contains  a  natural  hemolysin  for 
sheep  corpuscles,  and,  as  a  result,  a 
positive  serum  might  give  a  negative 
reaction."  In  the  Mayo  laboratory  the 
Noguchi  test  is  used  almost  exclusively. 
Dr.  Sanford  brings  out  an  important 
point,  applicable  to  all  the  hemolytic 
tests,  namely,  not  only  to  abstain  from 
alcoholic  drinks  (change  positive  reac- 
tion to  negative)  for  24  hours,  but  also 
to  take  the  blood  from  the  patient  in 
the  early  afternoon,  the  patient  having 
omitted  luncheon,  since  blood  taken 
during  the  digestion  of  a  meal  may  be 
too  rich  in  antigenic  lipoids.  D.  M. 
Kaplan,  director  of  the  laboratory  of 
the  New  York  Neurological  Institute 
(New  York  Medical  Journal,  Sept.  7), 
calls  attention  to  the  facts  that  not  only 
a  positive  Wassermann  reaction  may 
be  given  by  a  number  of  non-syphilitic 
diseases  (malaria,  jaundice,  measles, 
scarlet  fever,  frambesia,  scleroderma, 
etc.),  but  ** there  are  in  the  reagents 
used  a  number  of  factors  which  con- 
tribute considerably  to  the  erroneous 
reporting  of  positive  after  a  previous 
negative  reaction,  such  as  a  weakening 
amboceptor,  an  anticomplementary 
antigen,  a  poor  complement ;  or  unduly 
resistant  sheep  cells."  Guinea-pig 
serum  obtained  36  to  48  hours  previous 
to  the  day  of  analysis  was  found  much 
weaker  than  one  obtained  12  to  18 
hours  previous  to  the  testing.  **Thi8 
weakness  was  especially  noted  on  rainy 
days,  when  the  controls  would  show  no 


hemolysis  in  the  slightest  degree.''  If 
the  patient's  serum  is  not  used  within 
24  to  36  hours,  **  substances  develop 
that  are  at  times  very  anti-comple- 
mentary, and  when  not  recognized  may 
give  the  appearance  of  a  legitimate  posi- 
tive Wassermann."  **We  also  have  an 
interfering  factor  in  the  sheep  cells,  if 
not  used  on  the  same  day  as  the  slaugh- 
tering of  the  animal.  •  •  •  It  is 
a  particularly  dangerous  procedure  to 
prepare  a  stock  mixture  of  sheep  cells 
and  amboceptors  to  be  used  the  follow- 
ing day.  Such  a  suspension  will  often 
prove  to  be  very  resistant  to  hemolysis, 
and  may  not  even  show  hemolysis  in  the 
amboceptor  efficiency  control."  Stone 
and  Schottstaedt  (Archives  of  Internal 
Medicine,  July  15)  have  found  the 
cobra  venom  hemolysis  test  in  latent 
syphilis  much  more  sensitive  and  re- 
liable than  the  Wassermann  test.  The 
red  blood  cells  of  luetic  individuals 
offer  distinctly  increased  resistance  to 
hemolysis  by  cobra  venom. 

THE  XTTILITY  AND  FUTILITY  OF 
EXPLETIVES. 

When  the  writer  was  quite  a  small 
boy  he  had  two  interjections  which 
were  employed  to  express  his  surprise 
or  dissatisfaction  with  the  course  of 
events.  The  first  one  (** Sugar")  was 
used  in  the  presence  of  girls  and  ladies. 
The  alternate  one,  vented  in  the  com- 
pany of  other  bad  little  boys,  was  a 
shorter  word,  though  beginning  with 
the  same  sound,  and  was  in  fact  the 
rather  coarse  and  somewhat  fatuous  ex- 
pression with  which  Victor  Hugo  says 
the  last  firm-standing  grenadier  of  the 
Imperial  Guard  at  the  battle  of  Water- 
loo made  answer  to  the  demand  for 
surrender. 

If  we  turn  back  the  pages  of  history, 
we  can  readily  believe  that  originally 
oaths  were  intended  as  a  sort  of  con- 
juration, calling  upon  the  Deity  to 
witness  the  truth  of  an  individual's 
statement,  or  else  were  used  to  call 
down  curses  upon  the  doomed  one.    In- 
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deed,  no  profane  expert  of  the  present 
day  could  possibly  compete  with  those 
masters  of  anathema,  the  old  fathers 
of  the  Church,  who  would  begin  at  the 
bald  spot  on  top  of  your  cranium,  and 
systematically  damn  you  all  the  way 
down  to  the  soft  com  between  your  lit- 
tle and  ring  toes,  omitting  nothing  in 
the  anatomy  between  these  two  ex- 
tremes. 

Modern  philosophers  would  have  us 
believe  that  profanity  is  a  sort  of  safety 
valve.  Instead  of  killing  the  one  who 
offended  him,  as  the  primitive  man 
might  have  done,  the  more  or  less  civil- 
ized person  simply  swears  at  him  (sotto 
voce,  if  the  swearee  is  bigger).  There 
is  considerable  to  be  said  in  favor  of 
such  a  view.  When  Washington  rode 
up  *4ike  an  avenging  deity,''  at  the  bat- 
tle of  Monmouth,  how  much  better  it 
was  for  him  to  confound  General  Lee 
with  a  tremendous  oath,  than  it  would 
have  been  for  him  to  imbrue  his  hands 
in  the  craven  traitor's  blood.  When 
Andrew  Jackson  swore  by  the  Eternal 
Jehovah,  everybody  knew  that  he 
meant  what  he  said.  The  fact  is,  how- 
ever, that  swearing  is  nowadays  so  com- 
mon that  a  good  round  oath  means  little 
more  than  to  say  **  Piffle!"  or 
** Sugar!"  Except  to  shock  the  ladies, 
profanity  has  come  to  have  little  utility 
or  eflFect. 


We  now  come  to  the  practical  appli 
cation  of  our  text,  and  that  is  to  find  t 
vocabulary  which  shall  give  relief  tc 
the  soul  and  yet  not  shock  the  sensibili 
ties.  The  field  is  one  for  the  profane 
writers,  so  called,  particularly  the  trib( 
of  linguists,  but  as  a  beginning  of  sc 
laudable  an  undertaking  we  venture  tc 
suggest  a  few  cathartic  expressions  foi 
the  consideration  of  any  of  our  readers 
who  may  be  interested  in  the  genth 
art  of  how  to  swear  decorously. 

Instead  of  saying  to  a  human  being 
or  animal  who  or  which  has  given  of 
fense,  words  which  rankle  and  are  com 
bustible,  would  it  not  be  as  well,  say 
to  count  ten  in  German  in  a  low,  deep 
voice  and  without  smiling?  Or,  if  very 
deep  oflfense  has  been  given,  and  one  i* 
tempted  to  bestow  the  opprobrioiig 
epithet  indicated  in  print  by  three  oi 
four  dashes,  why  not  call  him  a  diplo- 
docus,  a  lithopedion  or  some  other  good 
scientific  sesquipedalian  term?  And 
finally,  to  express  that  pained  astonish- 
ment  which  one  suflFers  on  striking  his 
head  against  a  door  or  his  foot  against 
a  rocker,  would  not  the  exclamation 
** GINGER  POP!"  meet  every  require- 
ment?  Just  think  how  one  could  grind 
his  teeth  on  the  ''Ginger"  and  explode 
on  the  **Pop!"  Eureka!  we  have  found 
it. 


PERSONALS 

Bj  the  Editor  and  Associate  Editors. 


Dr.  J.  H.  Samuel  has  removed  from  Den- 
ver to  FOwler. 

Dr.  J.  W.  Amesse  finds  his  new  Ford  car 
entirely  satisfactory. 

Dr.  D.  H.  Coover  spent  the  first  part  of 
October  in  California. 

Dr.  T.  W.  Scott  has  removed  from  Rocky 
Ford  to  Hutchison,  Kan. 

Dr.  Walter  M.  Dake  has  removed  from 
Denver  to  Hot  Springs,  Ark. 

Dr.  and  Mrs.  Moses  Collins  are  the  proud 
parents  of  a  bouncing  baby  boy. 

Dr.  A.  Bourquin  is  making  a  tour  of  Eu- 
rope.   He  is  now  in  Switzerland. 


Dr.  J.  J.  Pattee  of  Pueblo  has  been  il 
with  pleurisy  in  Minnequa  Hospital. 

Dr.  J.  H.  Woodridge  is  the  Bull  Moo8< 
nominee  for  coroner  of  Pueblo  County. 

Dr.  and  Mrs.  C.  B.  Ingraham  haT< 
changed  their  abode  to  401  Franklin  Street 

Dr.  E.  W.  Spencer  has  returned  to  Puebk 
after  an  extended  sojourn  in  eastern  cities 

Dr.  and  Mrs.  S.  D.  Van  Meter  have  re 
turned  to  Denver  from  their  Ehiropean  trip 

Dr.  and  Mrs.  W.  W.  Williams  of  Coloradc 
Springs  spent  a  part  of  October  in  the 
East. 

Dr.  C.  A.  Wilson  of  Denver  has  aesocia 
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ted  himself  with  Dr.  Shaw,  the  Pueblo 
dentist. 

Dr.  and  Mrs.  W.  C.  Kent  were  visiting 
friends  at  Osborne,  Kan.,  for  a  fortnight  in 
October. 

Dr.  T.  D.  Russell  of  Pueblo  has  recovered 
from  a  long  sickness  attributed  to  ptomaine 
poisoning. 

Dr.  and  Mrs.  W.  A.  Bumham  have  re- 
turned to  Boulder  from  a  month's  visit  in 
the  East 

Dr.  Arthur  R.  Pollock  of  Monte  Vista  has 
been  chosen  a  councillor  of  the  State  Med^ 
leal  Society. 

Dr.  Ralph  Mendelson  of  La  Junta  has 
been  appointed  a  surgeon  in  the  United 
States  navy. 

Dr.  C.  W.  Russell  of  Lamar  recently  at- 
tended the  celebrated  Mayo  clinics  in  Roch- 
ester, Minn. 

Dr.  R.  W.  Corwin  recently  read  a  paper 
on  '^Eugenics"  before  the  Albuquerque 
Medical  Society. 

In  order  that  he  may  never,  never  be 
a  knocker.  Dr.  R.  S.  Allen  has  lately  had  a 
hammer  toe  removed. 

Dr.  S.  H.  Savage  of  Rocky  Ford  is  the 
Republican-Bull  Moose  candidate  for  cor- 
oner of  Otero  County. 

Drs.  E.  T.  Boyd  and  F.  E.  Neres  have 
removed  from  the  Metropolitan  to  the  Rail- 
way Exchange  building. 

Dr.  Richard  C.  Hughes  was  operated  on 
recently  by  Dr.  E.  F.  Dean  for  appendicitis, 
and  has  made  a  fine  recovery. 

Dr.  George  C.  Stemen  has  been  appointed 
chief  surgeon  of  the  Denver,  Northwestern 
it  Laramie  Railway  Company. 

Dr.  and  Mrs.  T.  A.  Stoddard  charmingly 
entertained  the  Pueblo  physicians  and  their 
wives  on  the  evening  of  October  4th. 

The  next  meeting  of  the  Colorado  State 
Medical  Society  will  be  held  at  Glenwood 
Springs  on  or  about  October  7-9,  1913. 

Dr.  J.  P.  Kastor  of  Topeka,  chief  sur- 
geon of  the  Santa  Fe  system,  was  visiting 
friends  in  La  Jimta  the  second  week  of 
October. 

Dr.  W.  f .  Chambers,  a  prominent  Denver 
dentist,  was  operated  successfully  for  ap- 
pendicitis while  visiting  in  Massachusetts 
last  month. 

Dr.  J.  A.  Black,  president-elect  of  the 
Colorado  State  Medical  Society,  was  call- 
ing upon  his  Denver  medical  friends  in  the 
second  week  of  October. 

Dr.   Charles  Jaeger  and  family  have   re- 


turned from  a  summer  sojourn  in  Ekirope, 
including  the  leading  surgical  clinics  of 
England  and  the  Continent. 

Dr.  and  Mrs.  Royal  H.  Finney  of  Pueblo 
expect  to  take  possession  of  their  new 
home  at  the  corner  of  Twentieth  and  Eliz- 
abeth streets,  early  in  November. 

Dr.  Elisha  A.  Hewitt,  a  pioneer  physician 
of  Routt  County  and  the  first  man  to  stake 
out  a  coal  claim  there,  died  of  pneumonia 
at  his  home  in  Denver,  October  7th. 

Dr.  and  Mrs.  H.  M.  Thompson  have  re- 
turned to  Pueblo  from  several  weeks'  visit 
in  Pennsylvania.  The  doctor  also  spent 
some  time  attending  clinics  in  New  York. 

Dr.  J.  N.  Hall  and  Dr.  A.  J.  Markley  ad- 
dressed  the  Fremont  County  Medical  So- 
ciety at  Portland,  Monday  evening,  Septem- 
ber 23d,  and  were  banqueted  thereafter. 

Dr.  Earl  Whedon  (Gross,  1902),  who  is 
now  doing  a  good  special  practice  <eye,  ear, 
nose  and  throat)  in  Sheridan,  Wyo.,  was 
calling  upon  old  Denver  acquaintances  in 
the  latter  part  of  October. 

Health  Commissioner  J.  M.  Perkins  at- 
tended the  recent  convention  on  hygiene 
and  demography  held  in  Washington,  D.  C, 
and  investigated  matters  concerning  munic- 
ipal sanitation  in  a  number  of  other  cities. 

Dr.  Melville  Black  will  be  secretary  of 
the  State  Medical  Society  for  at  least  two 
years  more,  having  been  elected  in  1911 
for  three  years.  Dr.  George  W.  Miel  will 
continue  to  control  the  society's  funds  for 
the  same  period. 

The  Medical  Society  of  the  City  and 
County  of  Denver  will  hold  their  second 
semi-annual  clinics,  November  14-16.  All 
who  intend  to  attend  these  clinics  should 
send  word  to  the  committee  on  clinic,  266 
Metropolitan  building. 

Major  George  P.  Lingenfelter  attended 
the  meeting  of  the  Association  of  Ameri- 
can Military  Surgeons,  held  in  Baltimore 
early  last  month.  The  association,  number- 
ing about  500,  will  meet  in  Denver  next 
year,  probably  in  October. 

Dr.  William  F.  Burg,  who  had  practiced 
in  Denver  for  twenty  years,  died  at  the 
Park  Avenue  Hospital,  October  10th.  It  is 
said  that  twenty-four  hours  before  his  de- 
cease he  prophesied  the  end,  took  leave  of 
his  friends  and  went  to  the  hospital. 

Dr.  and  Mrs.  George  H.  Stover  left  Den- 
ver, October  20,  for  a  second  journey  to 
Honolulu.  They  will  return  about  the  mid- 
dle of  December.     During  Dr.  Stover's  ab- 
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sence  Miss  Mays,  who  has  had  a  decade  of 
experience  in  the  work,  will  continue  in 
charge  of  the  X-ray  department. 

Dr.  Charles  R.  Towns  (October  Century), 
who  has  had  special  opportunities  for  ob- 
servation, is  inclined  to  believe  that  the 
percentage  of  drug-takers  among  physicians 
is  much  below  five  rather  than  fifteen,  the 
latter  figure  having  been  alleged  to  be 
true  by  reputable  medical  writers. 

Dr.  L.  Duncan  Bulkley  will  give  a  four- 
teenth series  of  clinical  lectures  o^  diseases 
of  the  skin  in  the  ou^patient  liall  of  the 
New  York  Skin  and  Cancer  Ifospital,  at 
4:15  o'clock  from  October  30th  to  Decem- 
ber 18th.  The  course  is  free  to  the  medical 
profession  on  presentation  of  their  profes- 
sional cards. 

Bays  the  Pacifid  Medical  Journal:  "The 
Bank  of  England  is  not  the  world's  greatest 
treasure  house.  It  has  only  $180,000,000  in 
Its  vaults.  The  Denver  mifit  holds  the 
record  with  $445,000,000  in  fold  coin  and 
gold  bullion.  ThiA  will  be  increased  by 
one-half,  the  issue  of  severa)  of  the  other 
mints  having  been  restricted.*' 

According  to  the  Pueblo  Chieftain,  the 
management  of  the  Southern  Colorado 
Hospital  announces  that  the  extension  of 
the  hospital  is  to  be  built  at  once,  thereby 
nearly  doubling  its  capacity.  A  novel  feat- 
ure will  be  the  installation  of  an  electric 
signal  board  connected  with  each  cot  and 
bed  by  push  buttons  within  easy  reach  of 
patients. 

The  series  of  lectures  which  Prof.  Carl 
von  Noorden  of  Vienna  is  to  deliver  in 
several  American  cities  on  "New  Aspects 
of  Diabetes,  Pathology  and  Treatment,"  will 
be  issued  in  book  form,  October  26th,  imme- 
diately at  the  close  of  the  New  York  lec- 
tures, by  E.  B.  Treat  Sb  Company,  New 
York,  who  have  publidhed  all  his  other 
monographs. 

The  Colorado  Homeopathic  Society, 
through  its  secretary,  Dr.  L.  B.  Wheeler, 
has  publicly  endorsed  "the  position  of 
school  boards  in  placing  a  course  of  social 
ethics  in  the  public  schools,  said  course  to 
be  voluntary  with  the  parents."  It  also 
recommends  that  the  parents  attend  these 
or  similar  courses  of  instruction. 

At  the  annual  election  of  the  Denver 
Medical  CIt|b,  October  4,  the  following  of- 
ficers were  chosen:  President,  Dr.  Nicho- 
las Wood;  first  vice-president,  Dr.  B.  Eck- 
erson;    Second    vice-president,    Dr.    Robert 


Morrison;  secretary.  Dr.  A.  C.  Craig  (re* 
elected);  treasurer.  Dr.  C.  C.  Bell  (re- 
elected); board  of  censors,  Drs.  Dorbin, 
W.  B.  Craig,  Harvey,  Vroom  and  Hill. 

Dr.  Joseph  Cuneo  was  one  of  the  orators 
who  addressed  the  patriotic  meeting  of 
Greeks  in  the  hall  at  1438  Larimer  Street, 
October  20th,  inspiring  them  to  enlist  in 
the  war  against  their  ancient  oppressor, 
Turkey.  Great  enthusiasm  was  manifested, 
a  good  number  of  recruits  enlisted,  and  a 
surprising  amount  of  money  was  sub- 
scribed to  the  good  cause.  Even  the  poor 
little  bootblacks  gave  their  savings  of 
months. 

At  the  annual  election  of  the  Denver 
Clinical  and  Pathological  Society,  October 
3,  the  following  officers  were  elected  for 
the  ensuing  year:  President,  Dr.  C.  B.  Ly- 
man; first  vice-president.  Dr.  George  H. 
Stover;  second  vice-president.  Dr.  C.  B. 
Van  Zant;  secretary.  Dr.  C.  B.  Walbrach 
(re-elected);  treasurer,  Dr.  A.  S.  Taussig 
(re-elected);  member  of  membership  com- 
mittee. Dr.  H.  B.  Whitney;  members  of 
executive  committee.  Dr.  F.  W.  Kenney  and 
Dr.  C.  E.  Edson. 

Drs.  Hall  and  Ameill  entertained  Dr. 
Charles  Lsrman  Greene  of  St.  Paul  at  a 
breakfast  in  Denver  previous  to  Dr. 
Greene's  address  before  the  State  Medical 
Society  at  Pueblo.  Others  present  were 
Drs.  Jayne,  Grant,  Sewall,  Edson,  Bergtold, 
Kinney,  Whitney  and  Bonney.  Drs.  Hall, 
Jayne  and  Greene  were  entertained  at 
luncheon  at  Colorado  Springs  by  Drs.  Camp- 
bell, McConnell,  Swan  and  L.  H.  and  H.  R. 
McKinnie. 

The  twentieth  anniversary  of  the  begin- 
ning of  the  Denver  Clinical  and  Patholog- 
ical Society  was  fittingly  celebrated,  Octo- 
ber 3,  with  a  banquet,  at  which  about 
forty  members  were  present,  taking  place 
in  the  Palm  Room  of  the  Brown  Palace 
Hotel.  Four  charter  members  still  living 
in  Denver  (Drs.  Levy,  Pershing,  Lyman  and 
Hill)  were  the  society's  guests  on  the  oc- 
casion, and  were  the  recipients  of  more 
verbal  bouquets  than  they  ever  expected  to 
receive  ante  mortem.  Dr.  D.  H.  Coover, 
unavoidably  absent  in  California,  sent  his 
regrets  by  telegraph,  and  was  sent  in  re- 
turn a  telegram  of  best  wishes  from  the 
society.  The  prime  mover  and  animating 
spirit  of  the  enterprise,  Dr.  Frank  W.  Ken- 
ney, made  an  adorable  toastmaster  and 
kept  things   moving  until  after  midnight's 
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solemn  hour.  His  poetical  limericks  will 
be  preserved  for  the  sake  of  auld  lang  syne, 
alongside  of  our  Omar  Khajryams. 

It  is  with  sincere  sorrow  that  we  chron- 
icle the  death  from  cerebral  hemorrhage,  at 
the  age  of  67,  of  Dr.  William  H.  Buchtel, 
October  14th.  Dr.  Buchtel  was  a  graduate 
of  the  Chicago  Medical  College,  and  served 
as  an  army  surgeon  in  the  latter  part  of 
the  Civil  War.  He  had  practiced  in  Den- 
ver nearly  forty  years,  and  was  in  many 
respects  the  ideal  fiunily  physician,  contin- 
uing his  obstetric  work  up  to  the  time  of 
his  death.  Dr.  Buchtel  was  professor  of 
obstetrics  in  the  Gross  Medical  College  dur- 
ing the  fifteen  years'  separate  existence  of 
that  institution.  He  was  truly  a  "man 
whose  word  was  as  good  as  his  bond."  He 
was    a    brother    of    Chancellor    Henry    A. 


Buchtel  of  Denver  University.  A  widow 
(nee  Helen  Bamum)  and  a  daughter  (Mrs. 
F.  J.  Chamberlln)  mourn  a  great  bereave- 
ment Dr.  Buchtel's  body  was  cremated  at 
Riverside,  October  16th. 

Resolutlone  by  the  Staff  of  9t  Anthony's 

Hospital  Regarding  the  Death  of  Dr. 

William   H.   Buchtel. 

In  the  passing  of  an  old  member  of  our 
staff,  Dr.  William  H.  Buchtel,  we  recognize 
keenly  our  great  loss.  With  valued  service 
extending  over  a  long  period,  we  came  to 
appreciate  his  sterling  personal  qualities 
and  dependability  as  a  clinician.  We  shall 
ever  remember  his  dignified  presence,  cotir- 
tesy  to  his  confreres  and  sincere  devotion 
to  our  profession. 

COMBflTTEE. 


FOREIGN   JOURNALS 

(Translated  by  Joseph  Cuneo,  M.D.) 


Cutaneous  Bovine  Tuberculosis  In  Man.— 
(3o8co,  Rosa  and  De  Benedlctis,  In  the  Jour- 
nal. No.  V,  of  Italian  Policlinic,  1912,  re- 
port a  case  of  cutaneous  tuberculosis  of 
bovine  origin  in  a  man,  which,  after  care- 
ful scientific  study  and  observation,  led 
them  to  the  following  deductions: 

Ist.  That  bovine  tuberculosis.  Inoculated 
on  the  skin,  shows  a  great  tendency  to  re- 
main localized  and  to  heal. 

2nd.  That  tubercular  bovine  bacilli,  even 
after  having  been  in  the  human  body  for 
three  months  and  a  half,  maintain  their 
virulency  for  oxen,  without  showing  any 
tendency  to  transform  Itself  from  one  type 
to  the  other,  according  to  the  opinion  oi 
certain  authorities. 

(La  Riforma   Medlca,    Naples,   July    6, 
1912.) 

Blood-Letting  in  a  Case  of  Poisoning 
With  Carbon  Monoxid  by  Incomplete  Com- 
bustion of  Cliarcoal,  in  Attempted  Suicide, 
by  A.  Lombardl.  In  this  case  the  author 
emphatically  claims  that  even  phlebotomy 
must  be  considered  today  an  important  cur- 
ative measure,  because  the  clinical  observa- 
tions have  demonstrated  that  if  in  certain 
morbid  contingency  it  may  be  harmful  and 
constitute  a  danger,  It  will,  no  doubt,  in 
many  diseases  render  valuable  services  and 
become  a  prompt  and  sure  assistance. 

The  author  describes  a  case  of  a  young 
man  in  whom  bleeding  gave  a  really  ex- 


traordinary therapeutic  success.  The  pa- 
tient had  attempted  suicide  with  incomplete 
charcoal  combustion.  He  was  found  in  a 
comatose  condition,  unconscious,  pupils 
mydriatic,  trismus,  respiration  superficial 
and  stertorous,  continuous  emission  of  a 
great  quantity  of  bloody  foam  from  the 
mouth  and  nares,  temperature  much  below 
the  normal,  the  extremities  very  cold,  cy- 
anosis of  the  face,  Intensely  red  spots  all 
over  the  body,  pulse  small,  rapid  and  evan- 
escent, action  of  the  heart  embryocardiac, 
and  fine  crepitant  rales  in  all  the  extent  of 
both  lungs.  The  patient's  head  was  imme- 
diately bathed  with  cold  applications,  he 
was  given  inhalations  of  oxygen,  artificial 
respiration,  mustard  applications,  frictions 
of  the  limbs,  caffeine  and  camphorated  oil 
hypodermic  Injections.  Notwithstanding 
such  quick  and  energetic  therapeutic  meas- 
ures, the  patient's  condition  was  becoming 
more  serious  every  moment.  It  was  then 
that  the  author  conceived  that  in  such  a 
case  bleeding  was  imperative,  and  he  did 
not  hesitate  in  doing  it,  at  the  bend  of  the 
patient's  right  forearm,  drawing  over  200 
grammes  of  blood.  At  the  first  gush  it 
was  of  a  dark  red  color,  but  it  turned  grad- 
ually into  a  red  cherry  color.  He  had  to 
bleed  the  patient  the  second  time  in  the 
left  arm,  drawing  about  300  grammes  of 
blood,  and  this  time  the  effect  was  imme- 
diate and  permanent. 
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The  author  ends  his  olinlc-therapeutic 
case,  giving  some  explanations  in  regard 
to  bleeding  the  case  cured  by  him,  and  he 
expresses  the  opinion  that  in  .carbonic  in- 
toxication blood-letting  must  be  given  the 
preference  and  priority  to  all  the  remedies 


more  commonly  used,  not  overlooking  the 
general  condition  of  the  patient  and  the 
possible  contra-indications.  (Tommasi,  VII 
year,  number  14,  1912). 

(La   Riforma    Medica,    Naples,   August 
31,  1912.) 


BOOKS 


Progressive  Medicine.  A  quarterly  digest 
of  advances,  discoveries  and  improve- 
ments in  the  medical  and  surgical  sci- 
ences. Edited  by  Hobart  Amory  Hare, 
M.  D.,  assisted  by  Leighton  F.  Appleman, 
M.  D.  September  1.  1912.  Lea  &  Febiger, 
Philadelphia  and  New  York.  Six  dollars 
per  annum. 

The  latest  number  of  Progressive  Medi- 
cine comprises  the  usual  careful  digest  of 
contemporaneous  medical  literature  from 
all  parts  of  the  civilized  world.  Under 
"Diseases  of  the  Thorax  and  its  Viscera," 
Wm.  Ewart  brings  out  a  number  of.  new 
pulmonary  and  cardiovascular  signs,  and 
discusses  atmotherapeutics  at  some  length. 
In  his  section  on  dermatology  and  syphilis 
Wm.  S.  Qottheil  expresses  himself  as  not 
lavorably  impressed  with  the  results  of 
vaccine  therapy  in  skin  diseases,  and  con- 
siders that  the  best  practice  today  in  treat- 
ing syphilis  consists  in  the  administration 
of  both  arsenobenzol  and  mercury.  The 
subjects  of  pregnancy,  labor  and  abortion, 
the  puerperal  period,  and  the  care  of  the 
new-born  child  are  thoroughly  discussed 
by  Edward  P.  Davis.  Many  new  and  in- 
teresting points  on  diseases  of  the  nervous 
system  are  set  forth  by  thfe  editor  of  this 
section,  Wm.  G.  Spiller. 

E.  C.  H. 

A  Manual  of  Chenvistry.  A  guide  to  Lec- 
tures and  Laboratory  Work  for  Begin- 
ners in  Chemistry.  A  Text-book  specially 
adapted  for  Students  of  Medicine,  Phar- 
macy and  Dentistry.  By  W.  Simon,  Ph.D., 
M.  D.,  Professor  of  Chemistry  in  the 
College  of  Physicians  and  Surgeons,  Bal- 
timore, and  In  the  Baltimore  College  of 
Dental  Surgery;  Emeritus  Professor  in 
the  Mlaryland  College  of  Pharmacy;  and 
Daniel  Base.  Ph.D..  Professor  of  Chem- 
istry in  the  University  of  Maryland. 
New  (10th)  edition,  enlarged  and  thro- 
oughly  revised.  Octavo,  774  pages,  with 
82  engravings  and  9  colored  plates,  illus- 


trating 64  of  the  most  important  chemical 

tests.     Cloth,  13.00  net.     Lea  &  Febiger. 

Philadelphia   and   New   York,.  1912. 

When  a  text-book  has  passed  through 
ten  large  editions,  there  can  be  no  more 
doubt  of  its  merit  than  of  its  popularity. 
Numerous  additions  have  been  made  in  the 
present  issue,  including  articles  upon  exo- 
thermic and  endothermic  reactions,  re- 
versible reactions  and  chemic  equilibrium, 
thermochemistry,  solution,  electrolytic  dis- 
sociation, electrolytic  solution,  tension  of 
metals,  and  ionic  explanation  of  the  action 
of  indicators;  and  paragraphs  upon  many 
compounds  of  medical  interest,  as  atoxyl, 
arsenobenzol,  sodium  cacodylate,  fluores- 
cein and  phenolsulphonephthalein.  The 
section  on  physiologic  chemistry  has  been 
rewritten  and  considerably  enlarged.  The 
arrangement  of  the  text  in  seven  parts 
remains  the  same  as  before.  The  nine 
colored  plates,  representing  impoi^tant 
spectra  and  64  chemic  reactions,  continue 
as  an  attractive  feature  of  the  work. 

B.  C.  H. 

International  Clinics.    A  quarterly  of  illus- 
trated clinical  lectures  and  especially  pre- 
pared original  articles  by  leading   mem- 
bers of  the  medical  profession  throughout 
the  world.    Edited  by  Henry  W.  Cattell, 
A.     M.,     M.     D.,    Philadelphia.    Vol.     in. 
Twenty-second  series^  1912.    Philadelphia 
and  London:  J.  B.  Lippincott  Company. 
Among  the  26  complete  articles  in   this 
number  of  International  Clinics,  each  reader 
will  find  several  which  appeal  especially  to 
his  present  needs   and  interest.     After   33 
years  of  experiment,  the  mature  conclusions 
of  Prof.  Theophilus  Cieslelskl  as  to  sex  de- 
termination are  here  published  first  in  Eng- 
lish.   Albert  Abrams  continues  his  series  of 
highly   original   articles   on   physicotherapy 
with  a  paper  on  "The  Tonus  of  the  Vagus." 
S.  Solis-Cohen  contributes  a  description  of 
his    method    of    treating    pneumonia    with 
massive    intramuscular    injections    of    the 
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doQble  hydrochlorid  of  qulnin  and  urea — 
heretofore  described  in.  the  Denver  Medical 
Times  under  "Medical  Progress."  Two  in- 
teresting cases  of  spontaneous  gangrene, 
illustrated  with  a  colored  frontispiece*  are 
related  by  Albert  E.  Roussel.  Arthur  Dean 
Bevan  contributes  a  handsomely  illustrated 
paper  on  tuberculosis  of  the  genitourinary 
organs.  The  very  important  subject  of 
adult  flat-foot  is  well  presented  by  Walter 
O.  Stem.  John  B.  Dearer  furnishes  his 
records  of  a  year's  work  in  appendicitis, 
liarfa  M.  Vinton  has  the  final  paper,  on  in- 
dustrial poisoning,  which  is  both  entertain- 
ing and  instructive,  but  she  is  somewhat 
hazy  in  the  use  of  chemic  terms.  White 
lead  is  not  lead  oxid,  the  dark  blue  line  at 
the  gingival  border  is  not  lead  sulphate 
(which  is  white)  but  lead  sulphid,  and 
there  is  no  such  thing  as  "superphosphites." 

B.  C.  H. 

The  WaMermann  Reaction.  Its  Technic  and 
Practical  Application  in  the  Diagnosis  of 
Syphilis.    By  John  W.  Marchildon,  B.  S., 
M.  D.,  Assistant  Professor  of  Bacteriology, 
St.    liouis    University     Medical    School. 
Eleven  illustrations  and  colored  frontis- 
piece.     Price,    $1.50.     St.    Louis:    C.    V. 
MoBby  Ck>mpany,  1912. 
The  author  of  this  brochure  has  written 
a  very  clear  account  of  this  important  test 
in  all  its  phases.    Each  step  in  the  prepara- 
tion of  materials,  performance  of  the  test 
and  the  clinical  interpretation  of  the  labor- 
atory   findings   is   made   the    subject   of   a 
separate  chapter.  E.  C.  H. 

Sexual   Impotenoe.     By  Victor  0.  Vecki,  M. 
D.,  Consulting  Genito-Urinary  Surgeon  to 
the  Mount  Zion  Hospital,  San  FranciBco. 
Fourth    edition,   enlarged.     12mo   of   394 
pages.     Philadelphia  and  London:   W.  B. 
Saunders  Company,  1912.    Cloth,  |2.25  net. 
This  book  not  only  deals  in  a  truly  scien- 
tific manner  with  a  very  important  subject, 
connected  intimately  with  the  happiness  of 
mankind,    but,    without   being   lewd,    it   is 
written  throughout  in  an  intensely  interest- 
ing style.    The  preceding  edition  was  pub- 
lished eleven  years  ago;   hence  ^e  author 
has   found  it  necessary  to   revise  and  en- 
large the  text  in  nearly  every  chapter,  even 
that  on  anatomy  and  physiology.  About  one- 
fourth  of  the  text  is  devoted  to  treatment, 
which,  it  appears,  may  very  frequently  be 
successful,  except  in  senile  impotence,  which 
"can  never  be  the  subject  of  rational  treat- 


ment, though  one  may  sometimes  pity  an 
amorous  old  man."  The  author  pays  his 
disrespects  to  yohimbin  and  a  number  of 
other  rather  over-rated  drugs.  Albert 
Abrams  furnishes  for  this  volume  a  short 
report  on  psychotherapy,  with  particular 
reference  to  Freud's  method. 

Grave  Danger  in  Osteopathic  Treatment  as 
Often  Practiced.  Dr.  Charles  H.  Murray, 
of  Elgin,  111.,  a  graduate  of  the  University 
of  Chicago  and  of  the  American  School  of 
Osteopathy  at  Kirksville,  Mo.,  also  the 
author  of  a  "Practice  of  Osteopathy,"  has 
published  a  brochure  (25  cents  each,  or 
ten  for  $1.00)  with  the  above  tiUe,  de- 
signed to  prove  that  only  regular  physi- 
cians should  give  osteopathic  or  other 
manipulative  treatments,  "as  they  are  the 
only  safe  judges  as  to  when  such  treat- 
ments are  indicated." 

He  confesses  that,  although  he  has  given 
more  than  25,000  osteopathic  treatments  in 
the  past  six  years,  he  has  been  afraid  to 
have  an  osteopath  who  has  had  no  medical 
training  practice  in  his  family,  for  fear  of 
bad  after-effects— and  ill  effects  would  cer- 
tainly follow  were  they  to  be  overtreated. 
He  says  that  the  theory,  that  misplacements 
of  vertebrae  cause  disease,  has  been  en- 
tirely overturned  by  osteopathic  leaders,  and 
he  quotes  from  the  Journal  of  the  American 
Osteopathic  Association  in  support  of  this 
statement. 

Clinical  Bacteriology  and  Haematology  for 
Practitioners.  By  W.  D'Este  Elmery,  M.D., 
B.Sc,  Lond.;  Director  of  the  Laboratories 
and  Lecturer  on  Pathology  and  Bacteriol- 
ogy, King's  College  Hospital;  Lecturer 
on  General  Pathology,  London  School  of 
Medicine  for  Women.  Fourth  edition. 
Philadelphia.  P.  Blakiston's  Son  &  Co., 
1912. 

This  book  is  designed  especially  for  prac- 
titioners who  have  had  little  or  no  training 
in  pathology  and  bacteriology,  but  it  con- 
tains considerable  matter  not  to  be  found 
in  other  similar  works;  for  example,  the 
section  on  fluids  from  joints.  The  author 
describes  tests  and  microscopic  appear- 
ances tersely  yet  explicitly.  A  feature  of 
the  work  which  merits  special  praise  is  the 
practical  application  made  of  laboratory 
findings,  as,  for  instance,  the  references  to 
vaccine  therapy  under  each  bacterium  con- 
sidered.    The  ten  beautiful  plates    (62  fig- 
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ures)  which  serve  as  a  frontispiece  to  the 
text  are  admirable  *n  every  respect.  Tech- 
nical manipulations  are  further  elucidated 
by  49  figures  in  the  body  of  the  work. 

E.  C.  H. 

Elementary     Bacteriological     and     Protozo- 
ology:  the  Microbiological  Causes  of  the 
Infectious    Diseases.      By    Herbert    Fox, 
M.D.,  Director  of  the  William  Pepper  Lab- 
oratory of  Clinical  Medicine  in  the  Uni- 
versity of  Pennsylvania.    12mo,  237  pages, 
with  67  engravings  and  5  colored  plates. 
Cloth.   11.75  net.     Lea  &  Febiger»   Phila- 
delphia and  New  York,  1912. 
This    handsome     and    beautifully     illus- 
trated little  work  should  give  nurses  and 
beginners,    as    designed,    not    only    correct 
information    as   to   the   nature,   office   and 
pathogenic     relations     of    microorganisms, 
but  is  certain  to  so  interest  the  neophyte 
in  medicine  as  to  lead  him  to  pursue  the 
subject  of  bacteriology  further.    The  under- 
lying  purpose  of  the  author   his  been   to 
answer    simply    and    clearly    the    question, 
"How  do  bacteria  produce  disease?"     The 
general  practitioner  who  wishes  merely  to 
be  up-to-date  in  the  literature  of  the  sub- 
ject will  find  this  volume  of  reliable  value. 

The  Principles  of  Human  Physiology.  By 
Ernest  Henry  Starling,  M.D.,  (London), 
F.R.C.P.,  F.R.S.,  Jodrell  Professor  of 
Physiology  in  University  College,  London. 
Octavo,  1,423  pages,  with  564  illustrations, 
some  in  color.  Cloth,  |5.00  net.  Lea  & 
Febiger,  Philadelphia  and  New  York, 
1912. 

The  author  of  this  notably  original  and 
practical  work  says  truly:  "The  only 
foundation  for  rational  therapeutics  is  the 
proper  understanding  of  the  working  of  the 
healthy  body.  Ignorance  of  physiology 
tends  to  make  a  medical  man  as  credulous 
as  his  patients  and  almost  as  easily  be- 
guiled by  the  specious  puffings  of  the  ad- 
vertising druggist."  It  would  be  a  good 
thing  for  every  medical  practitioner,  at 
least  once  in  ten  years,  to  study  carefully 
some  very  recent  and  exhaustive  work 
upon  physiology,  and  thereby  keep  abreast 
with  the  latest  authoritative  developments 
of  this  fundamental  science.  Professor 
Starling's  volume  excels  in  the  comprehen- 
sive manner  in  which  he  collates  the  ex- 
perimental data  of  physics,  chemistry  and 
physiology  and  applies  conclusions  to  the 
everyday  needs  of  the  medical  practitioner. 
For  example,  after  discussing  the  dioptric 
mechanisms  of  the  eyeball,  a  succinct  de- 


scription of  the  ophthalmoscope  and  of  di- 
rect and  indirect  ophthalmoscopy  is  given. 
Considerable  space  is  devoted  to  compara- 
tive physiology — a  matter  not  only  of  in- 
terest, but  of  special  utility  in  regard  to 
the  physiologic  standardization  of  drugs. 
The  author's  manner  of  presenting  each 
subject  is  full,  clear  and  explicit;  he  la 
safely  conservative,  but  not  dogmatic.  Ty- 
pographically the  book  is  of  the  highest 
order  of  excellence  and  is  copiously  lUus-' 
trated. 

ADDITIONAL  PERSONALS. 

Dr.  Samuel  B.  Cohen  has  taken  offices  in' 
the  Metropolitan  Building. 

Dr.  George  E.  Neuhaus  was  recently  op- 
erated successfully  for  gallstones. 

Dr.  R.  M.  Kempton  has  returned  to  Den- 
ver after  a  pleasant  visit  in  Kentucky. 

Dr.  G.  Murray  Edwards  has  just  returned 
from  a  visit  to  the  Mayo  Clinic,  Rochester, 
Minn. 

Dr.  Adolf  Zederbaum,  who  left  Denver 
for  Europe  three  years  ago,  in  a  very  frail 
state  of  health,  has  returned  to  this  city 
greatly  improved. 

Dr.  H.  G.  Maul  is  enjoying  his  post- 
graduate work  in  Chicago.  He  recently  at- 
tended the  meeting  of  the  Mississippi  Valley 
Medical  Association. 

The  Joseph  E.  Shoenberg  memorial  build- 
ing of  the  National  Jewish  Hospital  for 
Consumptives  was  dedicated  Sunday,  Oct. 
27th.  The  new  building  cost  |40,000  and 
will  be  devoted  to  school  rooms  and  a 
library  for  the  patients. 

The  American  Surgical  Association  has 
appointed  a  committee,  consisting  of  Drs. 
William  L.  Estes,  South  Bethlehem,  Pa.; 
Thomas  W.  Huntington,  San  Francisco, 
California;  John  B.  Walker,  New  York  City; 
Edward  Martin,  Philadelphia;  and  John  B. 
Roberts,  chairman,  313  S.  17th  Street,  Phila- 
delphia, to  report  on  the  Operative  and  Non- 
operative  of  Closed  and  Open  Fractures  of 
the  Long  Bones  and  the  value  of  radiography 
in  the  study  of  these  injuries.  Surgeons^ 
who  have  published  papers  relating  to  this 
subject  within  the  last  ten  years  will  con- 
fer a  favor  by  sending  two  reprints  to  the 
Chairman  of  the  Committee.  If  no  reprints 
are  available,  the  titles  and  places  of  their 
publication  are  desired.  John  B.  Roberts, 
Chairman,  313  S.  17th  Street,  Philadelphia. 
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Medical  Treatment  of  Cholelithiatlt.— Dr. 
Paul  Mayer,  the  well  known  Carlsbad  physi- 
cian (Lancet;  American  Practitioner), 
thinks  that  the  majority  of  patients  with 
gallstones  should  be  treated  medically.  As 
stagnation  of  bile  is  the  fundamental  condi- 
tion for  the  production  of  concretions,  treat- 
ment should  be  directed  toward  expelling 
the  stagnant,  thickened  bile  by  rendering 
it  more  liquid.  This  is  effected  by  somewhat 
copious  draughts  of  hot  water,  and  by  the 
injection  into  the  intestines  of  large  quanti- 
ties of  Carlsbad  water,  the  patients  retain- 
ing these  for  an  hour  if  possible.  The  diet 
should  be  divided  into  at  least  five  small 
meals  daily. 

Calcium  Salts  in  Cardiac  Weakness. — 
Gibson  (Lancet;  Therapeutic  Gazette)  has 
found  the  salts  of  calcium  (chlorid  usually) 
of  marked  efficacy  for  increasing  the  tonic- 
ity of  the  heart  in  simple  cardiac  weakness. 
In  those  who  have  disturbances  of  rhythm, 
the  result  of  interrupted  innervation,  calcium 
bromid  has  proved  of  remarkable  value; 
while  in  elderly  patients  with  a  tendency 
to  degenerative  changes  in  heart  and 
arteries,  calcium  iodid  is  of  at  least  equal 
importance.  Both  of  these  salts  can  be 
administered,  alone  or  combined,  in  the  form 
of  elixirs. 

Differential  Diagnosis  of  Surgical  Diseases 
of  the  Kidney. — Charles  H.  Robins  (Virginia 
Medical  Semi-Monthly,  Sept.  27)  discusses 
this  subject  in  a  practical  way  as  regards 
hydro-nephrosis,  ascending  and  hematogen- 
ous infections  of  the  kidney,  renal  tubercu- 
losis, stone  and  hypernephroma.  Tumor  is 
a  prominent  symptom  in  hydronephrosis 
(sometimes  intermittent),  and  the  later  stage 
of  hypernephroma;  less  palpable,  if  present, 
in  the  other  conditions  above  mentioned. 
Pain  is  very  marked  in  intermittent  hydron- 
ephrosis (often  with  nausea  and  collapse) — 
only  pressure  pain  in  the  continuous  form. 
In  pyelitis  and  pylonephritis  the  pain,  not 
severe,  is  felt  in  the  kidney  region  and  along 
the  course  of  the  ureter.  In  pyonephrosis  the 


local  pain  is  of  a  dull,  aching  character.  In 
hematogenous  infections  pain  is  most  acute, 
attended  with  nausea  and  vomiting  and  sim- 
ulating acute  abdominal  conditions.  Pain 
is  either  absent  or  very  slight  in  renal  tu- 
berculosis. Renal  colic  is  characteristic  of 
stone,  extending  from  the  affected  kidney 
along  the  ureter,  with  retraction  of  the  tes- 
ticle and  frequent  desire  to  urinate.  Kidney 
colic  may  also  accompany  the  passage  of  a 
clot  due  to  hypernephroma,  which  is  other- 
wise nearly  painless.  Tenderness  of  the 
kidney  region,  particularly  in  the  acute 
vertebral  angle,  is  frequent  in  nearly  all 
the  conditions  enumerated,  but  is  most 
marked  in  the  inflammatory  diseases.  EYe- 
quent  urination  is  most  characteristic  of 
renal  tuberculosis,  which  is  often  mistaken 
for  cystitis.  Pus  and  blood  are  absent  in 
hydronephrosis.  Pyuria  is  usually  present 
in  ascending  and  hematogenous  (may  be 
absent  at  first)  infections.  In  tuberculosis 
blood  Is  always  present — likewise  pus  in 
small  amount  or  more.  Blood  is  always 
present,  at  least  in  microscopic  amounts, 
in  renal  calculus,  and  pus  is  usually  found 
in  small  quantity,  unless  the  kidney  should 
become  infected.  Cases  of  hypernephroma 
usually  present  a  history  of  renal  hemorrh^ 
age  extending  over  a  long  period  of  time 
before  other  symptoms  develop.  Irregular, 
oiten  high,  fever  is  always  present  in  acute 
pyelitis;  in  pyonephrosis  the  patient  pre- 
sents symptoms  of  chronic  sepsis;  and  in 
pyelonephritis  the  temperature,  delirium  and 
coma  are  pronounced.  High  temperature, 
vomiting  and  severe  abdominal  pain  are 
marked  in  hematogenous  infection.  In  the 
later  stage  of  renal  tuberculosis,  anemia, 
loss  of  weight  and  general  debility  become 
marked.  Cachexia  is  developed  compara- 
tively early  in  hypernephroma.  "By  inject- 
ing the  pelvis  of  the  kidney  with  a  solution 
of  collargol  and  then  having  an  X-ray  plate, 
the  contour  of  the  pelvis  is  shown,  which  is 
of  great  value  In  determining  hydronephros- 
is, size  and  location  of  kidney  and  the  pre- 
sence  of  tumor." 
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IN  BDBMOBIAM. 


William  Harmon  Buchtel,  M.D.,  L.L. 
D.,  was  bom  August  15, 1845,  at  Akron, 
Ohio.  He  was  a  brother  of  Chancellor 
Henry  A.  Buchtel,  of  the  Denver  Uni- 
versity, who  was  a  former  governor  of 
the  State  of  Colorado. 

At  the  age  of  sixteen  he  commenced 
the  study  of  medicine  under  one  of  the 
founders  of  the  American  Medical  Asso- 
ciation, Dr.  N.  S.  Davis  of  Chicago.  At 
eighteen  he  was  a  surgeon  in  the  United 
States  army.  At  twenty  he  had  fin- 
ished his  course  in  the  Chicago  Medical 
College,  but  could  not  obtain  his  de- 
gree until  he  was  twenty-one. 

In  1871  he  came  to  Colorado  and  mar- 
ried Miss  Helen  Barnum,  (^aughter  of 
P.  T.  Bamum(.  For  about  a  year  he 
lived  in  Greeley  and  Castle  Rock ;  since 
then  he  had  lived  in  Denver. 

He  was  one  of  the  founders  of  the 
Gross  Medical  College  and  was  profes- 
sor of  obstetrics  for  a  number  of  years 
in  this  college,  and  later  emeritus  pro- 
fessor in  the  Denver  and  Gross  Medical 
College.  He  established  the  Gross  Mid- 
wifery Dispensary  in  1892,  and  gave  it 
financial  aid. 


Although  he  had  been  troubled  with 
insomnia  for  some  years,  like  most 
men  who  have  passed  the  afternoon  of 
life,  he  desired  to  die  at  his  post.  He 
expired  in  his  office  chair. 

He  was  one  of  the  gentlest  and  kind- 
est of  physicians.  Probably  no  one 
could  make  a  more  gentle  examination 
and  treatment  than  he  could. 

His  great  kindness  was  especially 
shown  in  the  care  of  his  patients.  He 
often  made  the  rich  wait  while  he  treat- 
ed the  needy  poor.  If  he  had  catered  to 
the  rich,  he  could  have  had  a  much 
larger  wealthy  patronage. 

As  an  obstetrician  his  great  skill  was 
shown  in  the  use  of  the  forceps. 

Like  all  true  physicians,  the  death  of 
a  patient  was  a  great  shock  to  him.  It 
is  very  probable  that  the  death  of  one 
of  his  patients  hastened  his  death. 

While  his  relatives  and  friends  are 
greatly  grieved  over  his  sudden  demise, 
still  they  should  feel  glad  that  such  an 
active  man  did  not  have  to  linger  on  as 
an  invalid.  T.  M.  B. 
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THE  PHYSICIAN  IN  POLITICS. 

The  following  circular  letter  has  been  addnoesed  by  the  Davis  County  Medical 
Society  to  the  candidates  nominated  by  each  of  the  political  pairties  in  Daviat 
County,  Utah: 


Senator  (Representative)   Nominate  for  Davis  County,  Utah. 

Dear  Sir: — David  Starr  Jordan,  in  a  recent  address  in  Salt  Lake  City,  said: 
"ISSUES  PERTAINING  TO  THE  NATIONAL  HEALTH  ARE  OF  FAR  iVIORE 
IIViPORTANCE  TO  THE  COUNTRY  THAN  THE  ISSUES  TO  BE  DECIDED 
BY  THE   COMINQ    PRESIDENTIAL   ELECTION." 

A«  voters  of  Davis  County  and  watch  guards  of  the  public  health,  especially 
having  regard  to  the  dangers  encompassing  our  youth  of  both  sexes  in  conse- 
quence of  our  propinquity  to  the  two  cities  of  Salt  Lake  and  Ogden,  in  which  vice 
is  admittedly  an  element  of  danger,  with  a  resort  and  race  course  in  our  midsit, 
we  desire  to  know  your  personal  views  in  respect  of  the  enactnnent  of  laws  to  be 
presented  following  the  lines  of  the  four  resolutions  reoentiy  adopted  by  the 
State  Medical  Association. 

The  resolutions  are  as  follows:* 

(1)  A  Certificate  of  Health  before  License  to  Marry. 

(2)  The  Sterilization  of  Criminals  and   Defectives. 

(3)  Wilful   Communication   of  Venereal   Disease. 

(4)  Qonorrhea  Cures. 

With  a  view  to  notifying  our  members  and  their  friends  of  the  views)  of 
yourself  and  the  other  candidates  nominated  for  senator  and  nepresentative  of 
Davis  County  In  the  Utah  legislature,  we  respectfully  ask  you  to  give  us  your 
views  as  to  the  necessity  for  the  specific  laws  indicated  by  each  resolution,  and 
whether  you  personally  will  or  will  not  support  and  assist  in  the  enactment  of 
such  laws.  If  you  approve  of  some  and  not  ail,  kindly  state  which  of  them 
you  will  support.  As  the  society  will  be  holding  meetings  in  the  near  future  to 
consider  these  questions  and  the  attitude  of  the  candidates  nominated,  we  trust 
to  receive  your  early  and  favorable  reply. 

Respectfully  submitted  for  your  consideration, 

FREDERIC  CLIFT,  Secretary. 

•They  are  set  forth  in  full  in  a  subsequent  article,  "EUGENICS  AND  THE 
VENEREAL  PROBLEM."  q.  v.    

In  our  last  issue  credit  was  not  given  The  Curtis  Publishing  Company  for 
permission  to  reprint  Frank  Crane's  "A  Woman's  Prayer  for  the  Child  to  Come" 
from  the  Ladies'  Home  Journal.    Copyright,  1912. — Ed. 
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THE  KEDICAL  INDEX  EXPTTROA- 

TORTUS  AND  INDEPENDENT 

JOURNALISM. 

The  council  of  the  Utah  State  Med- 
ical Association  has  decided  that  the 
proceedings  and  papers  read  at  their 
recent  annual  meeting  at  Ogden  are  to 
be  published  in  a  Seattle  journal,  and 
not  by  a  journal  edited  and  contributed 
to  by  local  physicians  and  circulating 
Among  the  medical  profession  and 
scientists  of  Utah.  The  council,  by 
their  action,  would  seem  to  be  afraid 
to  allow  the  Association  papers  to  be 
read  by  those  outside  its  membership, 
and  therefore  hides  them  in  a  journal 
having  no  circulation  in  Utah  and  one 
which  is  not  read  or  known  to  the  pro- 
fession of  the  state. 

The  only  tangible  reason  advanced 
for  such  action  was  that  the  local  med- 
ical journal  allows  advertisements  to 
be  inserted  relating  to  drugs  and  med- 
ical supplies  which  have  not  been 
passed  upon  and  approved  by  a  com- 
mittee of  so-called  experts  appointed 
by  the  American  Medical  Association. 
The  composition  of  this  laboratory 
committee  of  chemists  or  near  chemist^s 
is  such  that  although  recognizing  their 
individual  ability  as  chemists,  they  ad- 
mittedly are  not  capable  or  qualified, 
and  as  a  fact  they  do  not  attempt  to 
make  any  clinical  researches  or  tests 
as  to  the  effect  of  such  drugs  upon 
"sick  humans."  Failing  such  clinical 
tests,  the  findings  of  the  laboratory 
committee  of  the  A.  M.  A.  are  incom- 
plete, although  very  valuable  so  far  as 
they  cover  the  ground  of  purity  and 
scope  of  their  contents.  They  cannot, 
however,  be  accepted  in  toto  by.  the 
physician  in  actual  practice,  and  he 
must  therefore  make  the  clinical  tests 
for  himself  unless  he  is  prepared  to 
sometimes  see  his  patient  die  because 
the  laboratory  committee  is  unqualified 
to  properly  complete  the  examination 
in  the  only  practical  way.  The  sec- 
retary of  the  Utah  Association,  whose 
researches   apparently   do  not   extend 


beyond  the  pages  of  the  approved  list 
of  drugs  recommended  by  the  A.  M.  A , 
sought  to  limit  the  advertisements  in 
the  Utah  Medical  Journal  to  the  drugs, 
etc.,  approved  by  thi8(  laboratory  com- 
mittee, but  in  the  interests  of  our  sub- 
scribers and  readers  we  absolutely  re- 
fused to  discontinue  advertisements 
from  our  pages  merely  because  they 
had  been  placed  in  the  Index-Bxpur- 
gatorius  of  the  American  Medical  As- 
sociation on  the  report  of  a  partially 
qualified  laboratory  committee.  We 
did,  however,  oflfer  to  investigate  any 
advertisements  which  the  Utah  coun- 
cil might  consider  fraudulent  or  un- 
ethical, and  if  so  found,  we  offered  to 
discontinue  same;  but  after  careful 
search  the  council  failed  to  name  ona 
such  advertisement. 

We  believe  our  subscribers  and 
readers  will  approve  our  action  in 
claiming  the  right  not  alone  for  the 
physicians  and  scientists  of  Utah,  but 
also  for  those  in  other  states  and  En- 
glish-speaking countries  where  our 
journal  circulates,  to  judge  for  them- 
selves as  to  what  drugs,  etc.,  they  shall 
use  in  the  exercise  of  the  right  given 
to  them  by  the  state  or  civil  authority 
to  minister  to  the  sick  and  afflicted; 
as  also  the  right  to  exercise  their  own 
judgment  in  making  personal  labora- 
tory and  clinical  tests  of  the  remedies 
they  may  decide  to  employ.  The  sick, 
unless  they  are  insane — the  class  with 
which  the  secretary  has  had  to  deal — 
expect  and  have  the  right  to  demand 
that  the  physician  who  attends  him 
will  exercise  his  scientific  knowledge 
in  every  possible  way,  including  the 
reading  of  medical  advertisements, 
whether  approved  or  not  by  the  A.  M. 
A.  This  being  so,  the  physician  is 
bound  to  use  his  best  judgment  and 
the  appropriate  drug,  vaccine  or 
other  remedy  whether  passed  upon 
afid  approved  by  the  American 
Medical  Association  or  perchance  by 
the  Eclectic  or  Homeopathic  associa> 
tions,  or  found  in  the  advertising  page.s 
of  the  Utah  or  any  other  independent 
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medical  or  scientific  journal.  One 
thing  is  clear:  the  physician  cannot 
delegate  his  duty  to  his  patient  to  a 
committee  of  chemists,  whoever  the 
personnel  may  be  appointed  by,  or  to 
the  owners  of  advertisements  found  in 
independent  or  even  state  medical 
journals.  He  must  exercise  his  per- 
sonal judgment  in  the  testing  and  se- 
lection of  his  remedies  in  order  to  ac- 
quit himself  before  God  and  man. 

It  is  unnecessary  to  say  that  we 
turned  down  this  irrational  proposi- 
tion, and  that  we  go  on  our  way  fight- 
ing against  **bossism''  in  our  medical 
societies  and  for  the  ** freedom*'  of  our 
independent  medical  journals.  We 
consider  the  suggestion  an  insult  to 
independent  journalism,  and  it  is  one 
we  resent  on  behalf  of  our  brethren  of 
the  independent  medical  press. 

AMENDMENT  OF  ASSOCIATION 
BY-LAWS. 

We  congratulate  the  Medical  Asso- 
ciation of  Utah  upon  its  extended  scope 
of  usefulness.  The  amended  by-laws 
provide  in  Section  3  of  Chapter  7,  after 
the  words  **the  council  shall  be  the 
board  of  censors  of  the  Association," 
the  following:  ''And  the  eKecutive 
body  of  the  Association  between  ses- 
sions of  the  house  of  delegates,  with 
full  power  to  act." 

The  Association  from  now  on  be- 
comes a  living  body  that  can  be  ap- 
profession  of  Utah,  in  any  emergency 
pealed  to  at  all  times  by  the  medical 
that  may  arise,  and  the  composition 
of  the  counr'.il,  representing,  as  it  does, 
all  parts  of  the  state,  is  such  that  its 
vicTTs  and  opinions  will  carry  weight 
and  be  listened  to  by  state  and  local 
authorities. 

It  has  been  suggested  by  one  indi- 
vidual that  the  Journal  has,  by  its  re- 
cent articles,  injured  the  Association 
and  prevented  members  of  the  profes- 
sion from  joining  the  organization. 
We  are  sorry  if  our  articles — like  the 
surgeon's  knife — caused  distress  to  the 


councilor,  but  the  editor  has  been  a 
member  of  the  Association  almost  from 
its  inception,  and  has  always  had  its 
interests,  as  also  the  interests  of  the 
component  societies,  at  heart.  **By 
their  fruits  ye  shall  know  them." 
What  have  been  the  fruits  of  our  re- 
cent articles!  Amendments  which 
have  placed  the  Association  in  the 
front  rank  of  state  bodies,  and  resolu- 
tions which  are  already  receiving  en- 
dorsements from  state  and  other  influ- 
ential bodies  of  our  citizens.  The  Utah 
Association  now  leads  the  other  states 
in  the  power  to  act  at  all  times  in  the 
best  interests  of  the  profession.  Let 
the  councilors  see  to  it  that  the  com- 
ponent societies  get  out,  and  rustle  new 
members  until  by  their  efforts  **  every 
physician  in  every  county  of  the  state 
who  can  be  made  reputable  has  been 
brought  under  medical  society  influ- 
ence." 

EUGENICS  AND  THE  VENEREAL 

PROBLEM— A  QXTINTETTE 

OF  LAWS. 

The  Utah  State  Medical  Association, 
representing  the  medical  profession  of 
Utah,  has  taken  an  advanced  stand  on 
this  all-important  question  by  the 
adoption  of  resolutions  presented  by 
Dr.  Frederic  Clift. 

Our  readers  will  remember  that  we 
took  an  active  part  in  obtaining  the 
passage  of  a  law  in  the  1911  Utah  leg- 
islature requiring  the  notification  of 
venereal  diseases.  The  basis  of  this 
law,  since  known  as  the  '*Utah  Plan,** 
has  been  adopted  by  several  of  our 
states,  New  York  and  New  Jersey  be- 
ing among  the  most  recent  to  fall  into 
line. 

The  Charlotte  Medical  Journal,  in  a 
recent  editorial  discussing  the  **Utah 
Plan,''  feared  it  would  not  make  good, 
but  added:  ** These  western  common- 
wealths have  a  way  of  meeting  dif- 
ficulties with  swift  and  effective  rem- 
edies, and  if  this  [speaking  of  evasions 
of  the  law]  should  be  the  result  of  the 
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present  law,  we  may  expect  to  see  it 
followed  by  another.  ♦  ♦  ♦  We  will 
find  the  man  who  contracts  gonorrhea 
reported,  and  this,  with  the  apprehen- 
sion of  publicity,  will  prove  a  power- 
ful deterrent  against  illicit  indulgence. 
The  eyes  of  the  world  are  on  Utah. 
She  has  done  a  brave  thing.  What 
will  be  the  result?  Has  her  executive 
the  courage  and  ability  to  enforce  the 
law  to  meet  the  difficulties?  If  so, 
the  other  states  will  learn  the  lesson 
from  her  young  sister.'' 

These  resolutions  advocating  further 
legal  enactments  for  the  control  of  th-i 
venereal  plague  are  the  **  swift  and  ef- 
fective remedies'*  for  a  somewhat  lag- 
ging compliance  with  the  notification 
law,  and  we  believe  that  if  enacted  a 
long  step  will  "have  been  taken,  not 
only  to  wipe  out  the  danger  to  inno- 
cent wives  and  children,  but  to  limit 
clandestine  and  public  prositution  with 
all  its  concomitant  evils.  If  the  owner 
of  a  stockade  could  be  made  respons- 
ible for  the  commimication  of  disease 
by  those  living  under  the  shadow  of 
her  wings,  the  medical  examinations 
now  boasted  of,  and  now  little  less 
than  a  mockery,  would  become  effect- 
ive, and  no  infected  woman  would  re- 
turn to  her  life  of  shame  until  the 
recognized  clinical  and  laboratory 
tests  of  scientific  medicine  had  proved 
her  to  be  free  from  disease  and  its 
taints.  Inasmuch  as  this  would  be  al- 
most impossible,  having  regard  to  the 
conditions  under  which  these  women 
live,  the  stockade  would  cease  to  exist 
and  the  women  and  their  pimps  would 
be  compelled  to  seek  another  means  of 
livelihood. 

The  resolutions  presented  at  the  re- 
cent annual  meeting  of  the  Utah  State 
Medical  Association  were  as  follows: 

A  Certificate  of  Health  Before  License 
to  Marry. 

Moved,  carried  and  subsequently  ap- 
proved by  the  House  of  Delegates: 
That  this,  the  State  Medical  Asso- 


ciation of  Utah,  in  annual  meeting  as- 
sembled, places  itself  on  record  an 
being  in  accord  with  the  movement  re- 
quiring all  applicants  for  a  license  to 
marry  to  present  a  medical  certificate 
showing  him  or  her  to  be  free  from  all 
venereal  disease,  said  certificate  to  be 
sworn  to  by  a  licensed  physician,  who 
shall  state  that  he  has  applied  the  rec- 
ognized dinical  and  laboratory  tests 
of  scientific  medicine,  or  by  a  member 
of  a  state  board  of  physicians  to  be 
appointed  by  the  State  Board  of  Med- 
ical Examiners,  one  of  whom  shall  be 
located  in  each  county,  and  to  be  filed 
with  the  usual  application  for  license 
to  marry.  And  we  hereby  instruct 
and  authorize  the  State  Medical  Coun- 
cil to  appear  before  the  legislature  of 
this  state,  or  any  committees  thereof, 
and  to  act  for  and  in  the  name  of  this 
association  in  urging  and  supporting 
any  measure  that  may  be  introduced 
into  the  legislature  with  the  intent  and 
design  to  require  such  certificate  of 
health  before  marriage. 

The  Sterilization  of  Criminals  and 
Defectives. 

Moved,  carried  and  subsequently  ap- 
proved by  the  House  of  Delegates : 

That  this,  the  State  Medical  Associa- 
tion of  Utah,  now  in  annual  session 
assembled,  places  itself  on  record  as 
being  in  accord  with  the  movement  fa- 
voring the  prevention  of  the  procrea- 
tion of  criminals  and  defectives,  and 
desires  to  have  embodied  in  the  stat- 
utes of  Utah  a  law  for  the  absolute 
asexualization  of  criminals  convicted 
of  the  crime  of  rape,  and  the  steriliza- 
tion of  criminals  who,  by  a  succession 
of  ofPenses  against  the  criminal  lavr, 
shall  be  deemed  to  be  **of  confirmed 
criminal  tendencies, ' '  as  also  those 
who,  by  an  established  board  of  exam- 
iners or  a  judicial  authority,  are  found 
to  be  idiots,  imbeciles,  insane  or  epilep- 
tic without  probability  that  the  condi- 
tion of  any  such  person  so  examined 
will  improve  to  such  an  extent  as    to 
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render  procreation  by  any  such  person 
advisable.  And  we  h^eby  instruct  the 
State  Medical  Council  to  appear  befor^ 
the  legislative  body  of  this  state,  or 
any  of  its  committees,  to  act  for  and  in 
the  name  of  this  association  in  urging 
and  supporting  measures  that  may  be 
introduced  into  the  legislature  with 
the  intent  and  design  to  prevent  the 
procreation  of  criminals  and  degen- 
erates. 

Wilful  Conmiunication  of  Venereal 
Diseaae. 

Moved  and  referred  to  a  special  com- 
mittee and  subsequently  adopted  and 
reported  to  the  State  Medical  Council 
for  action: 

That  this,  the  State  Medical  Associa- 
tion of  Utah,  now  in  annual  meeting 
asembled,  places  itself  on  record  as  fa- 
voring the  passage  of  a  law  making  it 
an  assault  both  upon  the  individual 
and  upon  society,  and  as  such  a  crim- 
inal offense  and  a  felony,  for  any  per- 
son, male  or  female,  to  communicate 
any  venereal  disease  to  another  person, 
the  offense  being  considered  wilful  if 
an  infected  person  shall  not  have  ob- 
tained a  medical  certificate  signed  by 
a  legally  licensed  physician  of  this 
state  which  shall  state  that  he  has  ap- 
plied the  recognized  clinical  and  labor- 
atory tests  of  scientific  medicine  and 
finds  the  person  named  in  the  certifi- 
cate to  be  free  from  all  symptoms  and 
taint  of  venereal  disease.  And  we 
hereby  instruct  and  authorize  the  State 
Medical  Council  to  appear  before  th^i 
legislature  of  this  state,  or  any  com- 
mittee thereof,  and  to  act  for  and  on 
behalf  of  this  association  in  urging  the 
passage  of  a  bill  to  the  above  effect. 

Gtonorrhea  Cures. 

Moved  and  referred  to  a  special  com- 
mittee, and  subsequently  adopted  and 
reported  to  the  State  Medical  Council 
for  action: 

That,  with  a  view  to  the  prevention 
of    the   disastrous   effects   to   innocent 


wives  and  children  resulting  from  in- 
completely or  uncured  cases  of  gonor- 
rhea, almost  impossible  to  determine 
except  by  the  clinical  and  laboratory 
tests  of  scientific  medicine,  this,  the 
Utah  State  Medical  Association,  now 
in  annual  session  assembled,  places  it- 
self on  record  as  favoring  the  enact- 
ment of  a  law  prohibiting  or  control- 
ling and  regulating  the  sale  in  this 
state  of  patent  or  other  medicines 
claiming  to  cure  gonorrhea,  as  is  done 
in  the  case  of  alcohol,  opium  and  other 
articles  held  to  endanger  the  public 
health  and  welfare  if  sold  indiscrim- 
inately and  without  proper  safeguards. 
And  that  it  be  made  a  misdemeanor  to 
post  or  place  '*  dodgers '*  or  other  bills 
or  literature  relating  to  venereal  dis- 
ease in  or  upon  public  urinals  or  other 
public  or  semi-public  places.  And 
further,  it  is  of  opinion  that  no  phar- 
macist or  druggist  or  clerk  should  pre- 
scribe or  make  up  any  prescription  ex- 
cept the  same  be  given  and  signed  by 
a  duly  licensed  and  registered  physi- 
cian of  this  state,  the  same  being  dated 
within  ten  days  of  its  being  made  up 
or  compounded.  And  we  hereby  in- 
struct and  authorize  the  State  Medical 
Council  to  appear  before  the  legisla- 
ture of  this  state,  or  any  committees 
thereof,  and  to  act  for  and  on  behalf 
of  this  association  in  urging  the  pas- 
sage of  a  bill  to  remedy  the  conditions 
now  existing. 

CERTIFICATE  OF  HEALTH  A  PRE- 
REQUISITE TO  MARRIAOE— 
STERILIZATION  OF  CRIM- 
INALS  AND  DEFECT- 
IVES. 

These  two  subjects  are  engaging  the 
attention  of  scientists  and  those  inter- 
ested in  abolishing  the  causes  leading 
to  the  necessity  for  a  visitation  of  the 
sins  of  the  fathers  to  the  second  and 
third  generation.  Moses,  who  was 
brought  up  in  the  learning  of  the 
Egyptians,  imbibed,  no  doubt,  from 
them  much  of  the  eugenical  philosophy 
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embodied  and  found  in  the  Pentateuch. 
Today  those  of  us  who  seek  to  know 
the  laws  underlying  the  principles  of 
eugenics  should  make  a  deep  study  of 
the  book  of  Leviticus.  The  Jews  of 
today,  notwithstanding  the  fact  that 
they  have  been  outcasts  amongst  the 
peoples  of  the  earth,  and  that  they 
have  only  too  frequently  been  com- 
pelled to  live  in  the  most  squalid  and 
disease-laden  districts  of  our  large 
cities,  are  a  healthy  race.  Why?  Be- 
cause they  have  faithfully  followed 
and  practiced  the  social  and  hygienic 
laws  given  to  them  by  their  great  law- 
giver, Moses,  some  3,400  years  ago. 

During  the  past  century  there  has 
been  a  great  recrudescence  of  eugenic 
thought.  The  peace  following  the  Na- 
poleonic wars  turned  the  thoughts  of 
the  people  into  other  channels.  The 
discovery  of  steam,  the  wonders  of 
electrical  and  allied  sciences,  opened 
up  the  way  for  the  great  progress  of 
the  nations  in  the  arts  and  sciences. 
But  peace  has  brought  some  disad- 
vantages. Armies,  as  a  rule,  are  com- 
posed of  the  idle  (rich  and  poor)  and 
the  dissolute — ^the  criminal  and  defect- 
ive— the  drinker  and  the  diseased. 
These  were  sent  out  to  fight  the  ene- 
mies of  their  country,  and  their  coun- 
try was  saved  the  expense  of  maintain- 
ing them  in  asylums  and  detention 
homes.  Many  of  them  were  killed  off 
or  so  disabled  that  they  did  not  propa- 
gate their  kind.  Peace  has  her  vic- 
tories, amongst  others  the  fact  that  the 
average  duration  of  life  has  been  in- 
creased by  some  fourteen  years;  but, 
at  which  end?  Amongst  the  barbarous 
as  also  amongst  the  highly  civilized  na- 
tions of  the  past,  such  as  Greece  and 
Rome,  the  doctrine  of  the  **  survival  of 
the  fittest'*  prevailed — the  weaklings 
and  the  degenerates,  if  not  actually 
put  to  death,  were  placed  in  such  en- 
vironments that  they  did  not  live  to 
become  a  charge  to  the  state.  Now, 
however,  these  weaklings  and  degen- 
erates, who  should  never  have  been 
bom,  are  only  too  often  the  pampered 


proteges  of  the  state,  residing  in  pala- 
tial homes  set  apart  for  their  use,  with 
but  little  restraint  placed  on  them  on 
their  release  to  prevent  their  propa- 
gating more  of  their  own  kind,  who, 
in  turn,  will  perpetuate  their  defective- 
ness   and    diseases    not    alone    to    the 
third   and   fourth,   but   through   occa- 
sional infusion  of  purer  blood  to  the 
*'nth*'  generation.    The  fact  that  these 
weaklings    are    saved    from    an    early 
death  largely  furnishes  the  key  to  the 
statement  that  the  average  duration  of 
life  is  being  so  greatly  increased.   Sta- 
tistics show  that  hereditary  taints  are 
being  multiplied  with  a  resulting  in- 
crease of  insanity  and  criminality  ac- 
companiei  by  a  remarkable  growth  of 
social  immorality  and  its  accompany- 
ing diseases — syphilis  and  gonorriiea. 
How  are  these  evils  to  be  met?    We 
cannot  go  back  to  the  methods  of  the 
past  and  deliberately  put  to  death  the 
unfortunates  who   should   never  have 
been  born.    If  born,  they  are  entitled 
to  sympathy  and  consideration,  but  it 
is  our  duty  to  see  to  it  that  the  idle  and 
the  dissolute,  the  criminal  tfnd  the  de- 
fective, the  habitual  dmnkard  and  the 
sexually  diseased,  do  not  ''bring  forth 
living    creatures    after    their    kind." 
They    have    forfeited    their    right    to 
burden  the  state  by  the  procreation  of 
those    like    unto     themselves.      They 
should  not  be  allowed  to  marry,  and 
to  provide  against  their  seeking  ille- 
gitimate unions,  they  should  be  ster- 
ilized.    The   methods   and   limitations 
are  matters  for  our  legislators  to  con- 
sider.    It  is  our  duty  as  scientists  to 
express  our  views  and  to  impress  those 
we  send  to  the  legislatures  with  the 
seriousness  of  social  conditions  as  they 
exist    today.      We    congratulate    the 
State    Medical    Association    upon    the 
stand  they  have  taken  in  adopting  res- 
olutions favoring  laws  aimed  to  pre- 
vent the  existing  evils.    Let  us,  in  our 
county  societies,  be  up  and  doing.    Let 
us  promote  public  meetings  and  reso- 
lutions thereat  and  let  us  not  forget  to 
educate  the  clergy  and  those  who  niin- 
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ister  to  the  unfortunates  who  are  in 
our  midst.  They  have  been  brought 
into  this  world  by  unwise  parents. 
They  are  the  ones  to  blame.  Let  ub 
educate  our  children,  the  rising  gen« 
eration  who  are  to  be  the  fathers  of 
tomorrow. 

THE  XJTAH  W.  C.  T.  U.  ADVOCATES 

A  CERTIFICATE  OF  HEALTH 

BEFORE  MARRIAGE. 

The  twenty-second  annual  conven- 
tion of  the  Utah  W.  C.  T.  U.  was 
brought  to  a  close  by  the  adoption  of 
a  resolution  indorsing  the  Utah  State 
Medical  Association's  attitude  toward 
preventing  the  physically  unfit  from 
marrying.  The  Union  pledged  itself 
to  assist  in  the  enactment  of  such  a 


law  should  it  be  introduced  in  the  leg- 
islature. 

A  CERTIFICATE  OF  HEALTH  BE- 
FORE  UARRIAOE. 

Those  in  good  health  would  no  more 
mind  the  examination  than  they  would 
the  one  demanded  by  insurance  com- 
panies— only  the  diseased  could  object 
and  it  would  make  them  more  careful 
than  they  are  at  present. 

The  education  feature  would  make 
mothers,  father,  brides  and  grooms  all 
concern  themselves.  They  would  learn 
to  realize  certain  dangers  that  are  not 
now  dreamed  of.  The  romance  of  mar- 
riage would  not  be  aflfected  if  such  a 
certificate  were  demanded  of  all.  It 
would  not  cast  a  reflection  upon  either 
party. 


THE  NATIONAL  LEAGUE  FOR  KEDICAL  FREEDOM  AND  ITS  SXTBSI- 

DIZED  NEWSPAPERS— THE  GREAT  INDUSTRIAL  AND  ECON- 

OmC  ICONOCLASTS  OF    THE    CENTURY. 

By  DR.  A.  S.  CONDON, 
Ogden,  Utah. 


"My  Lord,  it  is  not  a  profession,  not  a 
nation;  it  is  humanity  which,  with  uncov- 
ered head,  salutes  you." 

These  were  the  words  of  a  just  apprecia- 
tion that  fell  from  the  lips  of  Her  Gracious 
Majesty,  the  Queen  of  England,  when  she 
raised  Joseph  Lister  to  the  peerage  and 
he  became  a  baron.  He  was  the  first  and 
only  baron  created  from  the  medical  pro- 
fession, and  the  title  was  well  deserved. 

Beside  his  in  the  catalogue  of  fame  are 
the  names  of  a  multitude  whose  lives  were 
consecrated  to  the  amelioration  of  human 
conditions  in  every  way  and  wherever 
found,  and  when  these  were  summoned 
from  the  stage  of  action  others,  inheritors 
of  their  genius  and  inspired  by  their  ex- 
ample, have  taken  up  their  unfinished  tasks 
and  are  seeking  with  unwearied  eyes  and 
hands  the  magic  sceptre  that  shall  one  day 
cast  out  from  the  blighted  home  the  specter 
of  disease  and  indefinitely  postpone  death 
itself,  and  they  ask  no  applause  from  the 
otherwise  busy  world. 


I  am  aware  that  much  I  shall  say  here 
may  seem  trite  and  commonplace  to  you 
who  are  familiar  with  the  history  of  medi- 
cine and  its  parallel  purposes  since  the 
dawn  of  civilization;  you  have  followed 
their  slow  and  often  interrupted  progress 
from  the  days  of  Hippocrates  and  his  de- 
lightful aphorisms,  but  the  laity  are  not  so 
informed,  and  it  remains  for  us  to  enlighten 
them,  that,  with  lifted  eyes  they  may  see 
and  know  the  truth.  Let  us  pause  here  in 
the  beginning  long  enough  to  make  clear 
to  the  uninitiated  the  seemingly  preten- 
tious title  to  this  paper  that  they  may  un- 
derstand. The  National  League  for  Medical 
Freedom  is  a  lofty-sounding  phrase  appro- 
priated by  certain  human  sharks  with 
plenty  of  money  (how  acquired  will  be 
shown  further  along)  to  impose  on  the 
credulity  of  unsuspecting  people. 

The  expression  is  a  misnomer,  because 
it  does  not  mean  what  it  says,  but  it  seems 
rather  to  be  a  national  league  to  lay  tribute 
on   laudable   undertakings,   to   destroy    en- 


Read  before  the  State  Medical  Association,  Ogden,  Utah,  September  24,  1912. 
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viable  reputations,  and  to  get  wealth  and 
power  regardless  of  how  it  may  be  ob- 
tained. In  fact,  it  is  best  illustrated  by  a 
familiar  quotation  that  originally  must  have 
been  devised  for  this  very  purpose,  namely, 
"they  steal  the  livery  of  heaven  to  serve 
the  devil  in." 

The  newspaper  should  be,  and  many  are, 
the  dynamo  of  progress,  the  masterful  lever 
that  moves  into  action  the  thought  of  the 
world,  the  heralds  of  civilization,  if  you  will 
excuse  my  mixed  metaphors,  but,  more's 
the  pity,  all  are  not  so  utilized,  for  these 
sell  themselves  body  and  soul  to  any  causo 
for  money,  and  influence  gained  thereby, 
and  become  the  'pilot  fish"  that  leads  the 
shark  to  his  prey.  We  will  return  to  this 
part  of  our  subject  after  a  bit. 

The  Captains  of  Industry  and  promoters 
of  Frenzied  Finance  may  point  with  exul- 
tation to  the  keels  of  their  commerce  that 
plow  every  sea,  but  the  self-denying  wizard 
of  science  is  content  to  pursue  his  un- 
trumpeted  way  in  the  grim  laboratory,  that 
the  acquisition  of  health  and  her  hand- 
maiden, Prosperity,  may  be  the  heritage 
of  future  generations.  Think  for  a  moment 
what  those  invincible  minds  have  wrought, 
and  then  comprehend,  if  you  can,  what  the 
intolerable  sanitary  and  industrial  condi- 
tions would  be  if  the  National  League  for 
Medical  Freedom  and  their  allied  newspa- 
pers had  then  existed  to  neutralize  the 
work  of  those  philanthropic  martyrs  to  the 
cause  of  our  civilization!  They  had  dif- 
ficulties to  overcome,  God  knows,  but  theirs 
were  ignorance  and  superstition  in  the  days 
that  had  never  seen  the  light,  and  not  the 
power  of  organized  wealth  as  we  have  it 
now — the  most  intoxicating  and  dangerous 
doer  of  evil  since  history  was  written. 

Smallpox,  subjectively,  is  now  interesting 
only  as  an  historical  reminiscence,  and  yet 
prior  to  Jenner's  discovery  of  vaccination, 
and  later  where  that  prophylactic  is  disre- 
garded, it  was  and  still  is  what  the  great 
Macauley  called  it,  "the  most  terrible  of 
all  the  ministers  of  death."  In  two  years 
half  a  million  of  people  died  of  that  loath- 
some disease  in  Bombay  and  Calcutta; 
three  thousand  died  annually  in  France; 
fifty  millions  perished  in  Europe  during 
the  century  preceding  Jenner's  discovery, 
and  I  might  keep  on  for  an  hour  with  the 
gruesome  recital.  The  mind  becomes  con- 
fused when  it  tries  to  grasp  these  figures, 
but  it  will  help  some  to  appreciate  them 


when  we  remember  that  each  death  repre- 
sented an  extinguished  light  in  some  home 
of  breaking  hearts,  for  affection  was  a 
sweet  bond  in  those  centuries  long  ago 
as  much  as  it  is  in  ours  of  today. 

But  it  is  gratifying  to  know  that  it  was  a 
member  of  our  guild  that  challenged  the 
destroyer  and  wrote  over  its  door:  *Thu« 
far  Shalt  thou  go,  and  no  further."  These 
are  not  boastful  words  I  speak — I  but  re- 
cite history.  But  there  are  miracles  other 
than  vaccination,  and  great  names  other 
than  Jenner's  written  with  unfading  ink 
across  the  page  of  achievement  that  is 
guarding  the  portals  of  home  against  the  in- 
vasion of  disease  and  death. 

Let  us  locate  some  of  the  stars  in  that 
splendid  galaxy  and  live  for  a  quarter  of  an 
hour  in  the  light  they  shed,  lest  we  forget. 
And,  if  it  be  true,  as  we  love  to  believe, 
that  the  spirits  of  the  dead  do  participate 
in  the  cares  and  concerns  of  what  was  most 
dear  to  them  here,  let  us  also  believe  that 
invisibly  they  are  with  us  tonight,  sharing 
with  us  the  deliberations  of  this  meeting, 
and  bidding  us  Godspeed  in  the  work  to 
which  we  have  dedicated  our  lives.  But 
time  will  permit  mention  only  of  those  who 
have  set  signal  stations  along  the  highway 
of  real  greatness— beacon  lights  to  guide 
the  enquirer,  and  to  distinguish  that  road 
from  all  others. 

Soon  after  the  Christian  era  there  came 
Galen,  physician  to  Marcus  Aurelius.  Galen 
was  the  first  to  differentiate  normal  and 
morbid  conditions  by  dissecting  human 
bodies  and  other  animals  at  his  schools  in 
Corinth  and  Alexandria.  He  was  the  first 
to  observe  the  pulse  relation  between  nat- 
ural and  pathological  modes;  was  the  first 
to  discover,  if  discovery  it  may  be  called, 
that  disease  is  contrary  to  nature  and  must 
be  overcome  by  that  which  is  contrary  to 
disease  itself,  in  contra-distinction  to  the 
more  recent  dogma  of  "similia  similibus 
curantur." 

Now  we  glide  down  the  centuries  that 
are  dark  and  misty  till  we  come  to  the 
name  of  Harvey.  Harvey  was  first  to 
demonstrate  the  circulation  of  the  blood 
and  thus  justify  the  theory  of  Galen.  Lin- 
gering along,  I  see  the  name  of  Hunter, 
who  gave  to  surgery  a  lesson  in  the  cure 
of  anaurism  that  has  never  been  improved, 
namely,  the  tying  of  the  artery  between  the 
tumor  and  the  heart,  and  this  in  turn  dem- 
onstrated the  circulation-theory  of  Harvey. 
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Crowned  with  a  halo  all  their  own,  I  see 
Simpson,  Morton  and  Crawford  W\  Long, 
the  great  triumvirate  that  charmed  the  bed 
of  pain  with  the  wand  of  anesthesia.  Nat- 
urally enough,  we  now^  come  to  Marion- 
Sims,  the  first  to  suture  a  vesico-vaginal 
fistula  with  wire,  which  obviously  could  not 
have  been  done  and  adequately  treated  sub- 
sequently without  anesthesia. 

Close  on  the  heels  of  Sims*  triumph  under 
cover  of  anesthesia  is  McDowell  and  his 
successful  ovariotomy,  the  first  ever  per- 
formed. He  was  pointed  out  as  a  dangerous 
man  on  the  day  he  operated  and  threatened 
with  violence,  so  little  did  the  world  com- 
prehend the  genius  of  the  man  or  the  great 
boon  conferred  on  womankind.  It  is  a 
common  operation  now  and  an  ineffable 
blessing. 

And  here,  rising  before  us,  is  a  familiar 
figure  beaming  with  a  spiritual  transfigura- 
tion, and  a  face  that  we  all  love  to  recog- 
nize— the  genial  Autocrat  of  the  Breakfast 
Table.  Dr.  Oliver  Wendell  Holmes  was  a 
professor  at  Harvard,  poet,  scientist  and 
humanitarian.  It  was  he  who  first  taught 
that  puerperal  fever  was  communicable 
from  individual  to  individual  because  of  a 
specific  germ.  That  seems  a  very  simple 
fact  now,  but  attendants  since  the  first 
child  was  bom  were  wont  to  go  from  a. 
mother  dying  of  puerperal  fever  to  a  case 
of  amputation  and  manipulate  with  the 
same  hands  that  an  hour  before  had  re- 
moved an  infected  after-birth  from  a 
stricken  mother.  Pasteur  had  Just  discov- 
ered that  infection  was  caused  by  a  specific 
germ  common  only  to  that  disease,  and 
Holmes  discovered  that  puerperal  fever 
was  an  infectious  disease.  The  thought- 
less might  be  surprised  that  this  important 
but  rather  familiar  information  to  us  now 
lay  for  centuries  hidden  from  sight.  But 
•vrhere  was  McCormick's  wonderful  har- 
vester when  men  reaped  their  fields  with 
a  sickle?  It  was  this  same  Pasteur  who, 
by  timely  investigation,  discovered  and  de- 
stroyed the  pest  that  had  devastated  the 
vineyards  of  France  and  touched  with  its 
blighting  finger  the  fertile  continent  be- 
yond. 

Looking  out  of  the  picture  before  us  we 
see  the  faces  of  Klebs  and  Loefler,  who 
banished  from  the  chamber  of  despair  the 
ghoul  of  diphtheria.  Gazing  from  this  same 
page  of  the  immortals,  we  behold  the  strong 
features  of  Carroll,  and  Lazear,  and  Reed, 


and  Agramonte,  four  men  greater  than 
were  Julius  Caesar  and  Alexander  and  Han- 
nibal, and  Scipio^  for  these  were  determined 
on  the  destruction  of  life  and  happiness, 
while  the  others  devoted  their  whole  being 
to  saving  life  and  making  it  the  more  worth 
to  live.  They  drove  the  yellow  fever  from 
Havana  and  our  Southern  ports,  once  the 
lazaretto  of  the  King  of  Terrors,  and  made 
them  delightful  places  of  abode;  and  two 
of  them — self-sacrificing  victims — are  in- 
visibly present  tonight  listening  to  these 
poor  words  of  mine. 

But  we  must  not  forget  the  splendid  Mc- 
Clintock,  who  only  last  month  went  down 
to  his  death  in  the  full  bloom  of  manhood 
as  a  glorious  ship,  freighted  with  the  treas- 
ures of  the  world,  and  while  the  glad  winds 
of  promise  are  kissing  her  bellying  sails, 
goes  on  to  the  hidden  rock  and  disappears. 
McClintock  sickened  and  died  while  inves- 
tigating the  cause  and  in  the  home  of  spot- 
ted fever  in  Montana,  our  sister  state.  He 
had  practically  consummated  the  object  of 
his  quest  when  stricken  with  the  infection. 
Like  Moses  of  old,  he  was  permitted  to 
view  the  promised  land,  but  was  forbidden 
to  enter  in. 

And  there  is  Maus,  the  first  Commis- 
sioner of  Public  Health  in  the  Philippines. 
When  Maus  arrived  in  Manila,  a  city  of 
nearly  three  hundred  thousand  souls,  he 
tells  us  in  an  interesting  address  before  the 
Physicians*  Club  of  Chicago,  he  found  it 
the  hot-bed  of  bubonic  plague,  leprosy, 
smallpox  and  Asiatic  cholera.  Not  a  sewer 
had  ever  been  digged  nor  a  quarantine  es- 
tablished. The  sick  and  well  lived  together 
and  slept  in  the  same  bed.  The  Filipinos 
had  been  taught  that  these  diseases  were 
not  to  be  dreaded  or  avoided;  that  they  were 
penances  for  religious  derelictions,  and  sent 
by  the  Almighty  for  that  purpose.  They 
were  taught  to  believe  that  when  they  fell 
sick  the  Evil  One  was  punishing  them  for 
their  sins;  that  the  pain  and  suffering  would 
deliver  them  from  any  future  penalty. 

I  say,  how  like  the  Guide  to  Health,  by 
Mrs.  Eddy,  or  the  works  of  the  National 
League  for  Medical  Freedom,  does  all  such 
rot  seem  to  thinking  people!  At  once 
Colonel  Maus  instituted  a  Board  of  Health 
in  civilized  fashion  and  compelled  a  whole- 
sale vaccination.  In  two  years  smallpox 
was  practically  eliminated  from  the  islands. 
The  Spanish  friars,  who  were  the  cause  of 
all  this  superstition  and  suffering  and  ini- 
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quity,  and  the  National  League  for  Medical 
Freedom  seem  to  be  tarred  with  the  game 
stick.  They  teach  these  things  for  mon 
and  power,  and  their  subsidized  papers  rake 
off  their  share  of  the  thirty  pieces  of  sil- 
ver. They  make  their  appeal  to  the  gud- 
geons that  swallow  the  bait  without  looking, 
regardless  of  crowded  graveyards  and  the 
Rachels  that  go  about  the  streets  mourn- 
ing for  their  children  and  will  not  be  com- 
forted. 

I  say  they  appeal  to  the  weak  and  ignor- 
ant, for  when  the  light  of  knowledge  breaks 
into  their  benighted  minds  the  occupation 
of  those  human  vultures  is  gone.  Suppose 
a  newspaper  should  print  a  live  editorial 
in  favor  of  the  so-called  Owen  bill,  or  the 
Pure  Food  law — but  against  quackery  and 
the  patent  medicine  nostrums — how  long 
would  that  paper  live?  True,  all  the  news- 
papers are  not  mortgaged  to  these  vampires 
by  any  means,  for  there  is  the  New  York 
Sun,  Ck>llier's,  The  Portland  Oregonian,  and 
many  others;  these  have  financial  backing 
and  a  conscience,  and  are  not  afraid. 

During  my  professional  life  the  medical 
faculty  and  their  collaborators  along  con- 
genial lines  have  lengthened  human  life 
nearly  twenty-five  per  cent;  have  discov- 
ered and  developed  antiseptic  specifics  that 
have  made  possible  the  wonderful  successes 
of  modern  surgery;  have  rendered  harm- 
less the  exploration  of  the  brain,  chest, 
ahdomen,  heart,  lungs,  esophagus  and 
other  vital  organs  that  would  have  been 
deemed  madness  a  score  and  a  half  years 
ago;  have  discovered  the  tubercle  bacillus, 
and  are  on  the  trail  of  cancer.  Child-bed 
fever,  that  awful  peril  of  maternity,  has 
been  abolished,  and  the  Golgotha  of  the 
Canal  Zone  has  been  converted  into  a  gar- 
den of  Eden.  The  death  rate  of  ovariotomy 
has  been  reduced  from  sixty-seven  to  three 
per  cent,  yellow  fever  has  met  its  con- 
queror, and  the  mortality  of  hydrophobia 
has  been  reduced  from  seventeen  to  one- 
fourth  of  one  per  cent.  The  utility  of  the 
transfusion  of  blood  has  been  established, 
and  an  instrument  for  the  better  adminis- 
tration of  medicine  has  been  invented.  The 
terrible  scourge  of  diphtheria  has  been 
practically  eliminated,  the  extirpation  of 
goiter  has  been  rendered  safe  and  little 
dreaded  by  the  patient,  and  old  men  are 
comforted  by  forgetting  they  ever  had  a 
prostate  gland.  Professor  Schaffer  of  Edin- 
burg  is  now  demonstrating,  or  expects  to 


demonstrate,  the  discovery  of  the  origin  of 
life  and  how  to  prolong  it  indefinitely,  and 
Loeb  of  Chicago  has  been  for  several  years 
sedulously  busy  in  creating  an  artificial 
frog,  a  frog  entirely  independent  of  natural 
progenitors;  but  possibly  science  is  carry- 
ing this  thing  a  bit  too  far,  for  when  they 
seek  to  produce  life  artificially,  there  will 
be  dissatisfaction,  but  the  proprieties  for- 
bid that  I  go  farther  into  detail  at  this 
time.  I  have  left  Roentgen  and  his  be- 
wildering machine  to  the  last  that  I  might 
set  it  on  a  pedestal  alone  by  itself.  To 
make  an  instrument  that  will  illuminate 
the  human  body  in  its  darkest  recesses  and 
show  what  is  there  seems  to  be  the  limit 
of  daring,  but  it  is  true,  and  the  end  is  not 
yet.  And  so  for  hours  could  we  continue 
the  recital  of  benefactions  conferred  on 
humanity  by  the  medical  profession  and 
their  kind  since  I  began  the  practice  of 
medicine. 

O,  this  is  a  great  day  of  possibilities  tor 
the  live  physician  working  side  by  side 
with  the  scientific  specialist!  The  sun  of  his 
enterprise  rises  higher  and  shines  brighter 
than  ever  before!  He  beholds  the  unex- 
plored fields  of  knowledge  stretching  away 
into  the  mysterious  distance,  and  his  heart 
IS  eager  to  reconnoiter!  His  genius  is 
scrutinizing  every  realm  under  the  sun  and 
his  soul  cries  with  rapture,  "Verily,  the 
world  do  move!" 

And  now,  how  many  of  these  miracles 
for  the  common  welfare  have  tae  National 
League  for  Medical  Freedom  and  their  sub- 
sidized newspapers  wrought?  Not  one! 
But  rather,  they  have  been  a  brake  on  the 
chariot  of  progress.  Not  a  human  life  has 
been  saved  by  them;  not  a  discovery  for 
the  abatement  of  disease  and  death;  not  a 
lamp  has  been  lighted  in  the  darkened 
chamber  with  a  ray  of  hope. 

The  National  League  for  Medical  Free- 
dom, through  their  subsidized  press,  appeals 
to  the  vicious  and  ignorant  with  plausible 
insistence.  They  saturate  the  reading  pub- 
lic with  truthless  inventions  for  the  pur- 
pose of  prejudicing  that  public  against 
those  who  strive  for  the  welfare  of  the 
state  and  its  people.  Their  bought  news- 
papers daily  reiterate  that  the  medical  pro- 
fession— and  that  includes  our  homeopath 
brothers — is  a  medical  clique  organized  for 
the  purpose  of  personal  gain  and  a  selfish 
control  of  all  laws  pertaining  to  the  prac- 
tice of  medicine.     Mr.  Job  P.  Lyon,  a  Salt 
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Lake  City  attorney,  declares  in  a  Salt  Lake 
paper,  over  his  own  name,  that  he  is  the 
secretary  and  treasurer — in  other  words, 
the  leech  of  that  delectable  cult — and  I  give 
him  this  advertisement  gratis.  He  says, 
further,  that  it  has  nearly  three  thousand 
members  in  the  state  of  Utah;  that  the  pur- 
pose of  the  Owen  bill  is  to  employ  only  a 
certain  class  of  physicians  when  sick;  taat 
it  is  gotten  up  by  themselves  in  their  con- 
claves to  exclude  all  others  from  the  sick 
room,  and  a  lot  more  such  stuff,  till  the 
stomach  of  normal  intelligence  revolts  at 
the  recital. 

Mr.  Job  P.  Lyon  and  his  pack  of  hungry 
wolves  ought  to  know,  for  children  in  the 
eighth  grade  do  know,  that  the  constitu- 
tion of  their  country  forbids  the  general 
government  to  interfere  with  the  functions 
of  any  state,  and  the  practice  of  medicine 
is  one  of  the  state  functions.  Mr.  Job  P. 
Lycm  knows  that  Dr.  Wiley  did  not  object 
to  the  benzoate  of  soda  because  it  was 
harmful  to  the  human  stomach  when  taken 
in  small  quantities,  but  he  did  object  to  it 
because  soulless  packers  of  foodstuffs  em- 
ployed it  to  disguise  and  render  palatable 
their  slaughtered  beeves  and  hogs  that 
were  reeking  with  putrefaction. 

The  struggle  in  the  interest  of  the  public 
health  and  against  misbranded  and  adul- 
terated foods  and  drugs  has  been  going  on 
for  an  hundred  years,  but  every  movement 
has  been  met  by  various  communisms  of 
greed.  But  at  last  we  have  had  the  so- 
called  Owen  bill  before  Congress,  and  the 
National  League  for  Medical  Freedom 
poured  out  money  like  water  to  defeat  its 
passage,  and  their  subsidized  newspapers 
were  luelr  mouthpieces.  And  pray,  where 
do  they  get  that  money?  They  get  it  from 
the  manufacturers  of  patent  medicines; 
from  the  makers  of  drugs  who  are  wicked 
enough  to  misbrand  both  the  quantity  and 
quality  of  the  carton,  and  from  the  pro- 
moters of  foodstuffs  that  are  doctored  to 
go  on  to  unsuspecting  tables  to  poison  the 
diners  there,  when  they  have  disguised  the 
taste  and  smell  of  the  putrefying  stuff. 
This  is  the  practice  in  all  the  large  cities, 
and  in  other  places  where  it  may  be  safely 
done,  except,  of  course,  here  in  Utah. 

But  let  me  tell  those  who  do  not  know 
that  the  sole  purpose  of  the  Owen  bill  is 
to  have  everything  connected  with  the  pub- 
lic health  and  that  is  under  the  control  of 
the  Government  at  Washington,  made  into 
one  department,  as  is  the  Department  of 
State,  the  Department  of  the  Interior,  and 
the  others,  and  have  it  presided  over  by 
one  chief  executive,  and  not  have  it  scat- 
tered over  eight  divisions,  as  it  is  now.  It 
does   not  create   a   single   new   bureau   or 


division,  but  simply  collects  into  one  those 
already  existing. 

But  the  Naiional  League  for  Medical 
Freedom  and  their  subsidized  newspapers 
are  moving  heaven  and  earth  to  block  that 
legislation;  to  turn  back  the  dial  of  Time 
10  when  men  took  omen  irom  the  constel- 
lations and  the  husuandoxan  plowed  his 
hems  with  a  heifer  and  a  crooked  sticK. 
They  would  wipe  from  the  splendid  pages 
of  achievement  the  benefactions  that  1  have 
recited,  and  make  the  fertile  fields  of  this 
century's  BCienuhc  hope  a  howling  wilder- 
ness of  ignorance,  superstition  and  despair, 
'ihese  predatory  wolves  in  search  of  the 
rouen  carcass  of  wealth  and  power,  and 
led  on  by  such  men  as  Job  P.  Lyon» 
assume  the  €rod-given  right  to  plunder  the 
helpless  sick;  to  force  into  hungry  mouths 
unwholesome  foods  and  drinks,  and  to 
throw  open  the  gates  of  prosperous  cities 
when  pestilence  knocks  unhindered  for  ad- 
mittance. 

But  the  strong  arm  of  the  law  must  bar 
the  way,  and  it  remains  for  us,  the  medical 
profession  of  all  the  educated  schools  of 
whatever  name,  to  educate  the  people  to 
their  own  interests  that  future  generations 
may  reap  a  better  harvest  and  more  abun- 
dant than  did  their  fathers  and  mothers. 
Petitions  to  the  National  League  for  Med- 
ical Freedom  and  their  allied  newspapers 
offer  no  encouragement;  as  well  might  the 
.  helpless  lamb  appeal  to  the  hungry  wolf. 

It  is  with  sorrow  and  humiliation  that  I 
remind  you  that  the  late  KepuDlican  con- 
vention, at  its  meeting  in  Chicago,  utterly 
ignored  the  question  of  the  puDiic  health; 
i  bay  it  IB  humiliating  to  uit;,  tor  to  that 
paity  1  have  held  a  true  allegiance  all  my 
life  and  had  been  taught  at  the  fireside  of 
my  boyhood  that  the  Republican  party  from 
its  binh  has  stood  tor  all  that  is  wisest 
and  best  in  human  government,  and  I  have 
believed  it.  And  now  to  read  in  the  dis- 
patches that  the  delegates  in  that  conven- 
tion could  putter  for  days  over  a  man's 
right  to  a  certain  seat  and  never  give  a 
thought  to  the  stricken  cry  of  the  multitude 
to  release  them  from  the  iron  grasp  of  mil- 
honaires  grown  rich  and  oppressive  by 
selling  them  poisoned  foods  at  exaggerated 
prices,  blots  out  the  rainbow  of  my  early 
dreams. 

Education  must  be  the  keynote  of  tho 
crusade  in  behalf  of  the  public  welfare  that 
out  from  a  refined  and  prepared  constit- 
uency may  go  honest  and  discerning  legis- 
lators to  enact  laws  for"  the  benefit  of  a 
whole  state  and  not  for  a  favored  few,  for 
it  is  manifest  that  a  stream  cannot  rise 
higher  than  its  fountain   head. 
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The  purpose  of  Eugenics  is  to  cultivate 
Yirtue  and  disarm  lust;  to  ennoble  the 
home,  and  to  protect  womanhood;  to  re- 
strict love  in  the  true  sense  of  Its  meaning 
and  brand  sensuality  with  the  deterrent 
elements  of  the  race.  To  this  end  Eugenics 
'advocates  the  higher  education  of  women; 
the  higher  respect  of  manhood  for  woman- 
hood; the  industrial  emancipation  of  wom- 
an; the  elimination  of  prostitution;  the  con- 
trol of  venereal  diseases;  the  regulation  of 
marriages;  uniform  divorce  laws,  and  the 
equal  rights  of  woman  in  every  human  en- 
deavor." 

Havelock  Ellis,  in  his  "Problem  of  Race- 
Regeneration,"  says: 

'Tramps,  by  nature  and  profession,  who 
overlap  the  workhouse  population  are  every- 
where found  to  be  a  very  degenerate  class, 
among  whom  the  most  mischievous  kinds 
of  feeble-mindedness  and  mental  perver- 
sion prevail,  as  well  as  the  tendency  to 
petty  criminality  and  sometimes  to  more 
serious  crime.  Inebriates — ^the  people  who 
are    chronically    and    helplessly    given    to 


drink — largely  belong  to  the  same  great 
family,  and  do  not  so  much  become  feeble- 
minded because  they  drink,  but  possess 
the  tendency  to  drink  because  thy  have 
a  strain  of  feeble-mindedness  from  birth. 
Dr.  Branthwaite,  Home  Office  inspector  and 
the  chief  English  authority  on  this  ques- 
tion, finds  that  of  the  inebriates  who  come 
to  his  notice,  putting  aside  altogether  the 
group  of  actually  insane  persons,  about 
sixty-three  per  cent  are  mentally  either  "de- 
fective" or  "very  defective,"  and  scarcely 
more  than  a  third  of  the  whole  number  of 
"average  mental  capacity."  It  is  evident 
that  these  people,  even  if  restored  to  so- 
briety, would  still  retain  their  more  or  less 
inborn  defectiveness,  and  would  remain 
equally  unfit  to  become  the  parents  of  the 
coming  generation.  These  are  the  kind  of 
people — tramps,  prostitutes,  paupers,  crim- 
inals, inebriates,  all  tending  to  be  bom  a 
little  defctive — who  largely  make  up  the 
great  degenerate  families  whose  histories 
are  from  time  to  time  recorded.  Such  a 
family  was  that  of  the  'Jukes'." 


SOME  CHILDLESS  WIVES. 

DR.   G.   HENRI   BOGART, 
Paris,   111. 


In  the  course  of  my  work  for  the  last 
four  years,  in  the  general  line  of  eugenics 
and  social  purity,  I  have  had  a  large  private 
correspondence  which  has  resulted  in  the 
sending  to  me  of  quite  a  number  of  women, 
nearing  the  menopause,  for  an  opinion  as 
to  their  sterility. 

Prom  these  cases  I  have  selected  a  num- 
ber of  the  types  that  will  illustrate  various 
phases  of  this  prevalent  and  regrettable 
feature  of  our  higher  civilization. 

No  practitioner  who  has  the  human  sym- 
pathy that  will  be  spontaneously  recognized 
by   those  about   him,   and   who   is   thereby 


made  the  recipient  as  father  confessor,  hut 
has  met  these  cases,  and  if  he  have  not 
this  innate  power  of  standing  as  the  re- 
ceptacle of  the  confidences  of  others,  he  is 
unfit  for  the  higher  planes  of  the  practice 
of  medicine. 

My  first  case  is  one  that  involves  more 
of  the  ethical  and  of  the  equity  of  the  rights 
of  the  individual,  as  related  to  others,  and 
to  the  communal  good,  than  any  other  one 
that  I  have  ever  seen. 

The  woman  is  about  forty  and  she  has 
been  married  half  her  life. 

She   is   a  creature  of  deep   sensibilities. 


Digitized  by  VjOOQIC 


SOME  CHILDLESS  WIVES 


253 


finely  educated,  a  splendid  housekeeper, 
and  an  equal  partner  with  her  husband  in 
business  matters — in  a  word,  she  is  a 
strong,  womanly  woman,  one  best  equipped 
by  natural  traits,  by  development  of  her 
powers,  and  by  surroundings,  to  mother  the 
citizens  of  which  the  world  most  stands  in 
need,  and  which  communal  well-being  is 
justified  in  demanding  that  she  shall  bring 
forth. 

The  intensity  of  her  maternal  instinct 
was  best  shown  by  an  incident  which  oc- 
curred when  first  I  saw  her  in  her  home 
some  years  ago.  As  I  sat  with  her  on  the 
verandah  of  her  beautiful  home,  a  slattern- 
ly woman  carrying  a  sore-eyed,  squalling 
baby,  limply  as  a  cat  would  carry  a  kitten, 
passed. 

She  forgot  her  speech  in  the  nUddle  of  a 
sentence,  and,  as  her  breath  came  in  gasps, 
her  form  became  rigid  as  her  eyes  followed 
the  child  witl)  a  wild  intensity  that  was 
painful  to  look  upon.  As  the  mother  passed 
out  of  sight  around  the  street  corner,  she 
shuddered  and  sank  back  and  whispered, 
"Doctor,  doctor,  try  and  tell  ine  something. 
I  would  gladly  surrender  my  hopes  of 
heaven  to  call  that  baby  mine." 

I  called  her  attention  to  its  unlovely  her- 
edity, and  she  answered  that  love  would 
work  wonders,  and  that  a  shield  of  good 
environments  could  be  builded  about  it  that 
would  cover  and  smother  its  bad  lifelines. 

I  was  unable  to  solve  the  question  of  her 
sterility,  and  with  such  stock  instruction  to 
the  woman  and  her  husband — who  shares, 
man  fashion,  as  much  as  is  given  mere 
man  to  share,  her  desires — as  I  could  think 
of,  I  dropped  the  matter  with  a  few  sad 
thoughts  of  the  inequalities  of  the  distribu- 
tion of  the  gifts  of  the  world.  I  had  lost 
sight  of  the  couple  when  a  call  came  for 
assistance  from  the  husband.  It  seemed 
that  he  had  been  away  from  home  on  an 
extended  business  trip,  and  that  he  had 
come  back  with  an  obstinate  gonorrhea. 
He  was  man  enough  to  tell  his  wife  his 
condition,  although  he  ascribed  the  infec- 
tion to  sleeping  between  soiled  sheets,  and 
she  believed  him.  When  his  physician 
failed  to  relieve  him  a  letter  was  written 
me,  and  it  diagnosed  the  conditions  de- 
scribed as  a  new  infection  superimposed 
upon  a  latent  case,  and  refused  to  give  any 
advice  unless  there  was  absolute  confidence 
shown  by  a  frank  history  of  a  previous 
infection. 


The  result  was  a  confession  to  an  infec- 
tion a  year  before  his  marriage,  with  a 
quick  drying  up  of  the  disease  and  some 
little  rheumatic  and  heart  trouble,  neither 
of  sufficient  gravity  ever  to  have  required 
professional   treatment. 

A  constitutional  treatment  of  the  ar- 
senic and  calcium  sulphides  was  recom- 
mended with  good  results,  as  the  micro- 
scope showed  final  freedom  from  the  gono- 
cocci. 

Accidentally,  anoth^  discovery  was 
made  by  the  microscope — the  husband  is 
sterile,  probably  through  occlusion  of  the 
vas  deferens.  At  any  rate,  there  are  no 
spermatozoa  in  his  semen. 

My  original  investigation  of  the  woman's 
sterility  had  been  directed  toward  the 
wrong  party,  and  at  that  period  I  had  not 
learned  nearly  so  much  as  I  now  know 
after  some  years  of  special  investigation. 
I  had  made  a  natural  mistake,  though  I 
now  suspicion  the  male  more  than  the  fe- 
male in  all  such  cases. 

Now  for  the  third  step  in  the  all  too 
common  domestic  tragedy.  The  woman 
has  written  me  and  pointedly  wishes  to 
know  "Would  I  be  likely  to  have  a  baby 
with  another  mate?" 

All  the  indications  are  that  she  would, 
but  I  have  withheld  an  answer  to  that 
effect. 

She  is  desperate  in  her  desire  for  a  child. 

She  would  have  but  two  avenues  open  to 
her — one  by  illicit  sexual  relations,  in 
which  she  would  breed  herself  as  is  done 
with  the  domestic  animals,  or  she  could  se- 
cure a  divorce  and  remarry. 

Her  marriage  has  been  a  farce  insofar  as 
its  primary  object  is  concerned;  it  remains 
a  farce,  and  must  so  continue. 

Whether  she  could  substantiate  the  facts 
in  a  court  of  law  should  her  husband  be 
inclined  to  dispute  the  matter  would  be 
problematical. 

She  knows  that  her  husband  was  not 
continent  prior  to  marriage,  and  I  think 
she  is  positive  that  he  was  untrue  when  he 
was  last  infected,  though  she,  with  rare 
loyalty,  professes  to  believe  his  story  of 
the  'dirty  sheets"  and  to  scorn  to  consider 
that  he  certainly  found  a  companion  be- 
tween those  same  sheets. 

I  have  withheld  a  positive  answer,  as  I 
do  not  wish  to  shoulder  the  results  likely 
to  follow  my  giving  of  the  facts. 

On  the  other  hand,  she  has  the  absolute 
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right  to  bear  offspring,  and  that  right  has 
been  denied  her. 

Doctor^  I  am  asking  no  advice,  but  I  am 
asking  that  you  put  yourself  in  my  place 
and  consider  what  is  the  right  and  the 
wrong  in  the  matter.  What  would  you  teU 
her? 

Recently  I  read  a  paper  in  a  Journal  in 
which  a  noted  writer  said  that  he  wished 
that  the  journals  would  devote  more  space 
to  the  reports  of  cases  and  treatment,  and 
less  to  fads,  fancies  and  side  issues,  such 
as  sterilization  of  degenerates,  since  such 
matters  belong  to  the  psychologists  and 
the  legal  fraternity. 

He  says  that  all  the  space  which  the 
journals  are  devoting  to  the  consideration 
of  prostitution  and  its  effects  is  worse  than 
wasted  since  all  that  the  profession  has  to 
do  is  to  cure  those  who  get  into  difQculty 
through  such  channels. 

Fortunately  for  humanity  and  for  the 
profession  as  well,  the  best  endeavors  of 
medicine  are  now  prophylactic,  and  we  are 
to  minister  to  the  soul  that  dwells  in  the 
body  as  well  as  to  its  tenement,  the  body; 
indeed,  unless  we  dealt  with  the  body 
through  its  relations  with  the  spirit,  we 
shall  not  get  very  far.  I  think  this  woman's 
marital  tangle  as  purely  a  case  for  intelli- 


gent medical  study  as  I  do  that  of  any 
measles,  and  more  so  than  the  average 
treatment  of  a  typhoid.  What  do  you. 
reader,  guess  that  she  will  do  if  the  truth 
be  told  her? 

We  vaccinate  to  prevent  smallpox,  rela- 
tively harmless,  and  we  quarantine  the  few 
cases  which  do  arise,  while  the  more  ter- 
rible disease,  with  its  horrible  train  of  woe 
with  wrecked  homes  and  lives,  is  suffered 
to  run  its  foul  course  unnoted,  as  though 
we  were  to  go  into  the  garden  and  kill  the 
toad  because  he  is  loathsome,  the  while  we 
carefully  hide  the  deadly  rattlesnake  for 
fear  he  be  seen. 

This  woman's  case  is  not  one  of  dozens, 
nor  yet  of  hundreds,  but  of  many,  many 
thousands,  and  the  only  state  that  has  un- 
dertaken to  curb  the  horror  of  it  all  is 
Utah,  and  there  are  some  of  the  best  of 
the  profession  who  are  honestly  clinging  to 
the  past  and  fighting  the  "Utah  Plan." 

This  man  who  has  done  this  terrible 
thing  to  the  wife  whom  he  loves,  did  it 
without  knowing,  and  had  there  been  a  law 
that  would  have  compelled  him  to  be  free 
from  venereal  infection  and  fitted  to  assume 
the  marriage  contract  without  his  powers 
being  bankrupt,  this  story  would  never 
have  been  written. 


THE  PREVENTION  OF  THE  INCREASE  OF  INSANITY  OF  THE  PROCRE- 
ATION OF  THE  CONGENITALLT  DEFECTIVE  AND   OF  THE    ' 
CRDONALLY  DISPOSED* 

By  DANIEL  PARKER,  M-D., 
Calvert,  Texas. 


Gentlement  of  the  Texas  State  Medical  As- 
sociation: 

I  desire  to  call  your  attention  to  a  sub- 
ject of  the  utmost  importance  to  everj- 
citizen  of  the  state  of  Texas,  and  that  is 
the  rapid  increase  of  the  number  of  the 
insane,  and  also  that  of  the  propagation  of 
the  congenital  defective,  as  well  as  those 
with  hereditary  criminal  tendencies. 

The  rapid  increase  in  the  number  of  the 
insane  is  alarming  and  largely  out  of  pro- 
portion to  the  increase  in  our  population. 
Our  hospitals  for  the  insane  now  cost  the 
state  close  to  the  million-dollar  mark  an- 


•This  paper  was  intended  for  the  section 
meeting  of  the  Association  in  May,  but  was 
sion   of   the   editor   of  the   Texas   Medical 


nually,  with  the  certainty  of  a  steady 
increase  unless  present  conditions  can  be 
changed.  This  lamentable  state  of  affairs 
calls  for  the  serious  and  earnest  attention 
of  every  thinking  man,  and  unless  the  at- 
tention of  our  legislature  can  be  effectually 
called  to  it,  and  means  adopted  to  prevent 
in  some  measure  the  propagation  of  this 
class  of  defectives,  it  seems  inevitable  that 
the  state  will  eventually  be  overwhelmed. 
This  is  a  brief  and,  I  trust,  sufficiently 
comprehensive  statement  of  the  condition 
to  which  I  wish  to  call  your  attention. 
Let  us  first  mention  the  law  of  heredity, 

on  State  Medicine,  to  be  read  at  the  Waco 
not  received  in  time.     By  special  pemais- 
Journal. 
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which  we  might  properly  style  'the  first 
law  of  nature/'  since  it  was  promulgated  in 
the  garden  of  Eden  by  the  Great  Creator, 
who  decreed  "That  the  earth  bring  forth 
the  living  creature  after  his  kind."  Whether 
this  was  really  a  divine  decree,  or  the  re- 
cording of  a  fact  already  established  at 
that  remote  period,  matters  not;  universal 
experience  establishes  the  fact  that  '*like 
prodnces  like." 

It  is  sufficient  for  the  purposes  of  this 
paper  to  consider  this  law  only  as  it  affects 
the  transmission  of  disease,  and  of  abnor- 
mal mental  and  physical  characteristics. 
The  problem  of  caring  for  defectives  and 
balancing  the  forces  of  environment  and 
education  so  as  to  overcome  a  hereditary 
tendency  does  not  come  within  the  scope 
of  this  paper.  We  seek  to  prevent  the 
propagation  of  this  class,  to  eliminate  them, 
so  far  as  it  is  possible,  from  the  human 
mass,  to  prevent  them  from  being  born.  In 
the  more  primitive  conditions  of  society  the 
law  of  "the  survival  of  the  fittest"  virtually 
accomplisned  this  object.  The  weaklings, 
the  degenerate,  not  being  able  to  with- 
stand the  rigors  to  which  they  were  sub- 
jected, did  not  live  to  become  a  charge  to 
the  state,  or  to  propagate  their  kind.  In 
our  higher  state  of  civilization  the  pendu- 
lum has  swung  in  the  opposite  direction. 
Our  improved  hygienic  conditions  and  bet- 
ter methods  of  treatment  have  taken  weak- 
lings that  should  never  have  been  born 
and  rescued  them,  to  become  a  charge  to 
the  state,  and,  still  worse,  to  add  the  bur- 
den of  their  defective  progeny.  This,  in 
my  opinion,  largely  accounts  for  the  dis- 
proportionate increase  of  Insanity. 

I  have  no  patience  with  the  idea  that  it 
is  good  policy  or  good  morals  to  permit,  so 
far  as  it  is  impossible  to  prevent  it,  the  bur- 
dening of  society  with  such  as  can  only 
become  a  charge  upon  the  public,  and  of 
unhappiness  to  themselves.^  If  unfortu- 
nately such  are  bom,  they  are  entitled  to 
synipathy  and  consideration,  but  they  never 
shoald  have  been  bom,  and,  being  born, 
they  should  not  be  allowed  to  lay  additional 
burdens  on  society  by  the  procreation  of 
tbeir  kind. 

Population  is  only  desirable  when  it  is  of 
the  right  kind.  While  a  healthy,  normal 
child  is  an  asset  to  society,  a  degenerate 
is  a  liability. 

In  regard  to  insanity,  I  believe  that  it  is 


estimated  that  three-fourths  of  the  Insane 
have  a  hereditary  taint  which  has  finally 
brought  them  to  some  hospital  for  the  in- 
sane for  treatment.  What  a  relief  it  would 
be  to  society  and  the  state  if  the  propaga- 
tion of  this  class  could  be  prevented!  It  is 
not  contended  that  insanity  can  be  pre- 
vented, but  it  is  contended,  and  susceptible 
of  proof,  that  the  sterilization  of  this  class 
would  immensely  relieve  this  unfortunate 
condition. 

Criminal  tendency  is  a  species  of  insan- 
ity. Hardly  anyone  will  contend  that  a 
well-balanced  and  normal  mind  would  in- 
cite to  commit  crime.  The  physicians'  rec- 
ords at  the  New  York  State  Reformatory 
show  that  two-fifths  of  its  inmates  are 
mentally  defective.  This  tendency,  of 
course,  may  be  more  or  less  marked  ac- 
cording to  what  might  be  called  the  degree 
of  mental  deformity,  but  the  relief  would 
be  incalculable,  if  the  propagation  of  this 
class  could  be  prevented.  The  famous  case 
of  the  Jukes  family,  where  "Margurett,  the 
mother  of  criminals,"  a  half-insane  prosti- 
tute, had  criminal  descendants  numbering 
several  hundred,  whose  careers  of  crime  in- 
cluded murder,  thieving  and  prostitution. 
Further  than  that,  no  doubt,  a  criminal  ten- 
dency developed  in  many  of  her  descendants 
who  themselves  were  considered  respect- 
able. 

If  the  ancestry  of  many  of  our  criminals 
could  be  traced,  unquestionably  a  vicious 
hereditary  tendency  could  be  found,  per- 
haps cropping  out  after  many  generations. 

The  rational  treatment  of  the  congenital 
defective  is  equally  obvious.  Our  state 
schools  for  the  blind  and  the  deaf  are 
largely  composed  of  descendants  of  defect- 
ives. These  people  receive  their  education, 
go  home  to  marry,  and  in  due  time  send 
their  unfortunate  progeny  back  to  the  state 
institutions,  where  they  receive  their  edu- 
cation. If  the  congenitally  defective  could 
be  eliminated  from  our  population,  these 
eleemosynary  institutions  would  require 
very  little  assistance  from  the  state,  and 
society  would  be  relieved  of  considerable 
burden. 

All  of  these  conclusions  are  sufficiently 
obvious.  It  seems  almost  Utopian,  after 
submitting  to  this  unfortunate  condition 
from  time  immemorial  as  unavoidable,  to 
hope  that  the  hydra-headed  evil  of  insanity, 
crime    and    congenital    deformity    can    be 
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successfully  coped  with;  yet,  in  a  properly 
organized  state  of  society,  it  would  be  the 
simplest  of  all  our  social  problems.  These 
people  should  not  be  allowed  to  propagate 
their  kind.  No  more  of  them  should  be 
bom. 

Sterilization  by  means  of  vasectomy  is 
the  remedy.  That  it  is  a  remedy  is  not  to 
be  questioned,  and  all  objection  to  it  is 
purely  sentimental.  It  deprives  the  sub- 
ject of  no  power  except  that  of  procreation, 
which  is  the  object  we  seek  to  accomplish. 

So  far,  I  have  considered  this  subject  only 
from  the  standpoint  of  public  policy,  but 
the  advantage  to  the  subject  is  equally  ob- 
vious. No  doubt  many  an  intelligent  per- 
son who  recognizes  some  hereditary  de- 
fective tendency  hesitates  to  enter  into  the 
marriage  state,  fearing  defective  progeny. 
If  such  a  person  could  be  assured  that  there 
would  be  no  progeny,  this  relation  could  be 
entered  into  safely,  and  two  persons  could 
live  together  in  conjugal  happiness,  with 
all  the  pleasures  thereunto  appertaining. 
Surely  this  is  no  mean  consideration. 

Another  aspect  of  this  operation,  as  it 
affects  the  criminal  subject,  is  that  it  im- 
proves his  general  health,  and  renders  the 
criminal  tendency  less  dominant. 

Dr.  Woods  Hutchinson  states,  in  an  ar- 
ticle in  Everybody's  Magazine,  that  out  of 
one  hundred  and  six  men  set  at  liberty  on 
parole,  after  being  subjected  to  vasectomy, 
only  five  relapsed.  This  is  a  fine  showing. 
Among  the  violently  insane  this  operation 
has  had  the  effect  of  quieting  the  subject 
and  rendering  him  much  more  manageable. 

It  is  often  said  that  there  are  two  sides 
to  every  question.  To  me  this  seems  an 
exception.  So  far  as  I  can  see  it,  it  is  all 
for  and  nothing  against.  I  hardly  need  de- 
scribe this  operation  to  this  body.  It  is 
simple,  without  danger,  practically  painless 
and  absolutely  certain  to  accomplish  the 
object  for  which  it  is  designed. 

The  outline  of  a  law  on  this  subject 
should  be,  in  my  opinion,  something  like 
this:  All  paroled  and  discharged  patients 
from  our  state  hospitals  for  the  insane, 
with  perhaps  a  few  exceptions,  should  be 
sterilized  before  leaving  the  hospital.  Cer- 
tain classes  of  criminals  should  be  submit- 
ted to  the  operation  before  being  discharged 
or  paroled,  and  no  marriage  license  should 
be  issued  where  either  party  has  a  con- 
genital  defective   taint,   unless   one   of   the 


parties  is  sterilized.  This  is  merely  an 
outline. 

Several  states  have  already  enacted  laws 
on  this  subject.  Indiana  took  the  lead  in 
1907.  Connecticut  followed  in  1909,  and 
the  province  of  Ontario  in  1910.  Other 
states  have  also  legislated  on  this  subject. 
The  question  now  is:  Shall  Texas  join  the 
progressive  column? 

I  introduced  a  bill  in  the  last  legislature 
legalizing  this  operation  in  a  certain  class 
of  cases,  but  owing  to  political  wrangles, 
and  to  some  extent  to  my  inexperience,  it 
died  on  the  calendar. 

I  hope  to  make  a  second  attempt  to  pro- 
cure legislation  on  this  subject  in  the  next 
legislature,  and  my  principal  reason  for 
wishing  to  bring  the  subject  up  at  this  time 
is  to  try  to  induce  every  member  of  this 
body  to  urge  his  local  senator  and  repre- 
sentative to  give  this  matter  serious  con- 
sideration. 

[NOTE — Dr.  Parker,  ex-county  judge  of 
Robertson  County,  is  representing  that 
county  in  the  legislature.  The  ^ole  civi- 
lized world  has  awakened  at  last  to  a  reali- 
zation of  the  enornK>us  evil  of  permitting 
the  unlimited  and  indiscriminate  production 
of  idiots,  imbeciles,  lunatics  and  criminals 
to  become  an  insupportable  burden  upon 
the  taxpayers.  The  cost  to  the  state  of 
Texas  in  1910  for  the  insane  alone  was,  in 
round  numbers,  one  million  dollars,  and 
every  four  years  the  state  is  compelled  to 
provide  additional  buildings,  equipment  and 
officers  to  accommodate  the  ever-increasing 
horde  of  lunatics,  hereditary  alcoholics  for 
the  most  part,  and  the  number  is  increasing 
out  of  all  proportion  to  population.  Steril- 
ization by  the  simple  means  proposed  has 
become  a  pressing  necessity,  and  already 
seven  American  states  and  one  Canadian 
(Ontario) — realizing  that  such  a  measure 
is  an  extension  of  personal  liberty  and  true 
humanity,  as  well  as  true  economy — have 
enacted  laws  in  accordance  with  the  plan 
set  forth  in  Dr.  Parker's  paper,  to-wit: 
Indiana,  California,  Connecticut,  Oregon, 
Iowa,  New  Jersey,  and  New  York,  while 
the  states  of  Louisiana,  Utah,  Florida  and 
North  Dakota  will,  this  winter,  consider 
such  measure,  upon  petition  of  the  state 
associations  of  physicians.  It  is  time  Texas 
was  falling  into  line  and  keeping  up  with 
the  advance  of  civilization. — Editor  Texas 
Medical   Journal.] 
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A  most  painstaking  examination  of  his 
urine  and  prostatic  secretion  showed  that 
he  was  free  from  gonorrhea;  nor  were  there 
any  signs  of  syphilis;  in  fact  he  was  in 
excellent  health.  A  close  palpation  of  the 
testicles,  however,  revealed  the  presence  of 
two  small  nodules— often  the  only  tell-tale 
signs  of  former  gonorrhea— one  on  each 
epidydimis.  To  a  question  whether  he  ever 
had  had  gonorrhea,  he  answered  in  the  af- 
firmative, while  further  questioning  also 
brought  back  to  his  memory  the  fact  that 
he  had  had  a  bilateral  epidydimis.  It  then 
became  clear  why  Mrs.  X  never  became 
pregnant.  To  her  anxious  question,  wheth- 
er she  could  have  a  child,  I  was  obliged  to 
answer  that  it  was  not  likely;  that  at  any 
rate  it  would  require  long,  long  treatment 
— massaging  the  nodules  with  resorbent 
ointment,  internal  treatment,  and  so  forth. 
And  here  she  broke  out  in  sobs  and  her 
tears  came  down  in  torrents.  She  tried  to 
restrain  herself,  but  could  not.  It  was  a 
pitiful  picture.  One  could  see  that  she  felt 
that  she  was  cheated— cheated  of  her  hopes, 
and  ambition,  and  expectations. 

Case  8.  This  case  is  very  similar  to  the 
preceding  one,  so  far  as  the  wife  is  con- 
cerned. For  ten  years  she  was  praying  for 
a  child,  but  her  prayers  were  not  answered. 
She  was  examined  a  number  of  times  and 
fonnd  all  right.  The  husband  did  not  con- 
sider it  necessary  to  have  himself  examined, 
but  at  last  she  prevailed  upon  him.  He  de- 
nied ever  having  had  venereal  disease,  and 
on  examination  I  found  that  he  was  telling 
the  truth.  But  I  also  found  that  he  had  but 
one  testicle  (was  a  monorchid)  and  that 
his  "semen"  was  entirely  free  from  sperm- 
atoza.  And  here  I  as  obliged  to  tell  them 
that  there  was  not  any  hope  of  their  ever 
having  children,  that  treatment  would  be 
useless  and  a  waste  of  money.  The  woman 
did  not  break  out  in  tears  and  sobs,  but 
her  face  was  a  study  worthy  of  the  brush 
of  a  great  painter. 

Case  9.     Aged  thirty-four.   Married  seven 


years.  Sallow,  dingy  complexion,  anemic, 
poor  appetite.  Husband  complains  that  she 
has  been  getting  very  cranky  and  irritable 
of  late;  almost  impossible  to  get  along  with 
her.  As  a  girl  and  in  the  first  years  of  mar- 
ried life  she  was  of  a  kind  and  amiable  dis- 
position and  very  submissive.  A  diplomatic 
questioning  and  examination  of  each  spouse 
apart  elicited  the  sad  fact  that  the  husband 
is  almost  completely  impotent.  He  was  suf- 
fering from  frequent  night  emissions  before 
marriage  ,and  it  was  as  a  cure  for  this  con- 
dition that  a  quack  doctor  advised  him  to 
get  married.  And  he  did  follow  this  stupid, 
criminal  advice  and  got  married  without  un- 
dergoing any  treatment.  And  his  condition 
has  been  getting  worse  and  worse,  since 
marriage,  so  that  now  both  libido  and  po- 
tentia  are  almost  completely  absent.  Dur- 
ing her  entire  married  life  the  wife  has  not 
had  sexual  satisfaction  once.  The  first  two 
or  three  years  she  did  not  mind  it,  as  she 
had  practically  no  desire.  But  with  the 
awakening  of  her  sexual  instinct  she  has 
been  suffering  quite  pronouncedly,  and 
lately,  she  told  me,  she  has  begun  to  feel  as 
if  she  could  not  stand  it  any  longer. 

Case  10.  Age  twenty-nine.  Married  five 
years.  This  case  is  similar  to  the  preceding 
one.  The  wife  came  to  find  out  whether 
there  was  any  reason  why  she  could  not 
have  any  children.  An  examination  dis- 
closed the  astounding  fact  that  she  was  still 
a  virgin  with  intact  hymen.  Further  ex- 
amination disclosed  the  reason  why:  the 
husband  was  completely  impotent;  while 
libido  was  present  ,and  the  semen  proved 
normal,  potentia  coeundl  was  entirely  ab- 
sent. 

Case  11.  The  woman  had  some  misgiv- 
ings on  accepting  the  man,  as  she  feared 
that  her  money  and  her  position  might  be 
some  factors  In  his  ardent  wooing.  But  he 
was  so  nice,  so  strong,  and  so  gentlemanly 
that  she  finally  married  him.  Even  before 
the  honeymoon  was  over  she  began  to  per- 
ceive that  he  was  not  a  paragon  of  virtue. 
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The  chief  trouble  was  with  his  love  for  drink. 
He  restrained  himself  at  first  but  later  on 
he  gave  unrestrained  license  to  his  appetite, 
and  then  he  would  break  out  in  uncontroll- 
able fits  of  passion.  In  short,  she  very  soon 
saw  that  she  had  to  deal  with  a  confirmed 
dipsomaniac.  And  now  her  only  anxiety  is 
not  to  have  any  children  from  a  drunkard 
father.  But  she  did  become  pregnant,  and 
she  is  bearing  the  child  in  anguish,  in  fear 
that  it  will  be  bom  abnormal  or  that  it  will 
grow  up  a  drunkard.  She  was  determined 
to  get  rid  of  the  fruit  of  her  womb;  whether 
she  changed  her  mind  or  whether  she  suc- 
ceeded in  her  determination,  I  don't  know. 
But  her  life  is  ruined. 

Case  12.  When  the  woman  married  she 
had  no  idea  that  there  was  anything  wrong 
with  her  husband.  Several  months  after 
marriage  she  discovered  that  he  was  suffer- 
ing from  mild  epileptic  attacks.  He  has  had 
those  attacks  since  childhood,  but  he  did 
not  consider  it  necessary  to  disclose  the 
fact  to  her.  She  has  had  three  children 
with  him.  One,  a  girl,  seems  to  be  quite 
normal;  of  the  other  two,  who  are  boys,  one 
is  subject  to  epileptic  fits,  the  other  is  a 
high-grade  imbecile.  He  shows  signs  of 
moral  depravity,  is  cruel  to  whomever  or 
whatever  he  can  be  (to  animals  particular- 
ly), and  when  he  grows  up  he  will  probably 
commit  one  or  more  crimes  before  he  is 
made  innocuous.  The  feelings  of  that  moth- 
er in  general,  and  her  feelings  for  her  hus- 
band, can  be  better  imagined  than  described. 
And  still  she  is  unable  to  free  herself  from 
his  importunities,  she  cannot  leave  him,  for 
various  reasons,  and  but  for  the  fact  that 
she  at  last  learned  the  use  of  the  proper 
means  of  preventing  conception  she  would 
be  bringing  into  the  world  more  epileptics, 
more  imbeciles  to  swell  the  vast  overflowing 
ocean  of  misery,  wretchedness  and  crime  in 
which  already  we  are  wading  knee-deep. 

Case  13.  Mrs.  N.  N.  No  more  pitiable  tale 
could  be  told.  A  thousand  times  better  had 
she  never  been  born  or  had  she  died  In  in- 
fancy or  had  she  committed  suicide.  For 
she  is  now  a  paralytic  imbecile,  confined  in 
a  state  institution  for  the  insane,  a  torment 
to  herself  and  all  those  about  her,  her  rela- 
tives praying  for  her  death  as  a  deliverance 
from  her  suffering.  And  she  was  a  nice, 
bright,  lively  woman.  But  the  husband  infect- 
ed her  with  syphilis;  she  received  no  treat- 
ment until  the  symptoms  became  so  promi- 
nent that  they  could  not  be  oevrlooked.   The 


disease  was  in  a  virulent  form,  and  now  she 
is  the  victim  of  general  paralysis  of  the  in- 
sane, and  it  may  be  two  or  three  years  be- 
fore death,  the  deliverer,  will  come  to  her 
and  end  her  sufferings.  The  husband  has 
escaped  any  brain  involvement  so  far;  prob- 
ably because  he  took  energetic  treatment 
He  may  still  become  a  victim  to  this,  the 
most  terrible,  sequel  of  syphilis.  And  I  do 
not  know  whether  it  would  not  be  poetic 
justice  if  he  did.  Not  because  he  infected 
his  wife,,  but  because,  on  account  of  his  mis- 
erable cowardice  and  selfishness,  he  did  not 
see  to  it  that  she  got  proper  treatment,  al- 
though he  knew  full  we/1  the  gravity  of  the 
disease. 

Case  14.  This  is  a  case  I  saw  but  this 
afternoon.  The  couple  were  married  Just 
eight  days  ago,  and  last  night  she  has  al- 
ready shown  signs  of  an  acute  gonorrhea. 
Luckily  they  have  taken  the  matter  in  hand 
at  once;  the  husband  did  not  try  to  conceal 
from  the  wife  the  true  cause  of  her  trouble^ 
and  he  is  willing  to  spend  his  last  cent  to 
get  her  well  as  quickly  as  possible. 

This  case  is  important  as  showing  the 
damage  and  dastardliness  of  the  quacks, 
and  the  share  in  this  dastardly  work  of  our 
radical  newspapers.  For  the  man  in  this 
case  was  treated  by  one  of  the  advertising 
quacks  for  two  years,  and  that  quack  as- 
sured him  that  he  was  all  right,  that  he  was 
perfectly  cured,  that  there  was  not  any  dan- 
ger in  his  getting  married.  And  the  reason 
the  man  went  to  the  quack  was,  because  he 
saw  his  advertisement  in  his  Socialist  daily 
newspaper,  and  he  was  unsophisticated 
enough  to  believe  that  a  Socialist  newspa- 
per would  not  print  any  false  and  fraudu- 
lent advertisements.  And  so  this  poor  wom- 
an has  the  Socialist  newspaper  to  thank  for 
her  disease. 

All  this  misery,  multiplied  by  a  hundred 
thousand,  could  be  eliminated  in  a  very  sim- 
ple manner:  by  demanding  from  each  male 
applicant  for  a  marriage  license  a  physi- 
cian's certificate  of  freedom  from  venereal 
or  mental  disease.  I  know  that  there  would 
be  a  great  deal  of  opposition  to  the  enact- 
ment of  such  a  law,  but  with  public  opinion 
thoroughly  awakened  and  in  favor  of  it,  few 
legislators  would  dare  publicly  to  oppose  it. 

I  know  the  objections  that  are  likely  to  be 
raised.  One  is,  that  the  candidates  would 
go  to  unscrupulous  quacks,  who  for  a  few 
dollars  would  give  them  the  desired  certifi- 
cate even  when  they  were  in  the  infectious 
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stage.  But  this  can  easily  be  obyiated  by 
demanding  that  the  certificate  be  signed  by 
some  reputable  physician.  No  adertising 
quack  is  considered  a  reputable  physician, 
and  no  reputable  physician  would  risk  his 
reputation  by  giving  a  false  certificate. 

Another  objection  is,  that  the  candidates 
could  go  to  another  state  and  get  married. 
If  all  the  states  had  such  laws,  then,  of 
course,  the  candidates  would  have  nowhere 
to  go;  but  even  before  all  the  states  pass 
such  laws  this  can  easily  be  obviated  by  de- 
claring marriage  between  citizens  of  a  cer- 
tain state,  who,  in  order  to  escape  the  re- 
quirements of  their  state  law  went  into  an- 
other state  to  get  married,  null  and  coid. 
This  is  actually  done  in  Indiana.  Residents 
of  the  State  of  Indiana  who  go  into  another 
commonwealth  to  get  married,  and  return 
to  Indiana,  are  subject  to  penalties  ,and 
have  their  marriage  declared  null  and  void. 

The  mere  presence  of  such  a  law  on  the 
statute  books  would  have  a  wonderful  ef- 
fect. The  young  men,  knowing  that  before 
they  could  hope  to  get  married  they  must 
present  a  clean  bill  of  health,  would  be  ex- 
ceedingly careful  in  their  sexual  relations, 
would  use  much  greater  precautions  to  avoid 
venereal  infection;  or,  having  had  the  mis- 
hap to  become  infected,  they  would  at  once 
seek  the  most  competent  and  most  energet- 
ic treatment  But  even  without  passing 
such  a  law,  if  merely  the  idea  became  com- 
mon, many  young  men  would  consider  it 
their  duty  and  their  pleasure  to  have  them- 
selves examined  before  entering  matrimony 
and  bring  a  certificate  of  freedom  from  any 
transmissible  disease  to  their  prospective 
brides.  It  is  being  done  now  among  certain 
people,  but  the  number  is  still  too  small  to 
have  any  appreciable  effect  on  the  post- 
marital  incidence  of  venereal  disease. 

I  might  further  say,  that  the  custom  now 
prevailing  in  the  better  families  of  having 
the  prospective  bridegroom  take  out  a  life 
Insurance  policy  for  a  considerable  amount 
of  money  is  done  not  only  for  the  purpose 
of  protecting  the  young  wife  in  case  of  the 
husband's  premature  death,  but  also  for  the 
purpose  of  ascertaining  his  physical  condi- 
tion. The  bridegroom's  prospective  parents- 
in-law  do  not  say  brutally  that  that  is  the 
purpose,  but  the  bridegroom  understands  it. 
Unfortunately  the  life  insurance  examina- 
tion cannot  generally  determine  the  pres- 
ence or  absence  of  gonorrhea  or  syphilis. 
except  when  those  diseases  are  present  in 


too  evident  a  condition — for  the  life  insur- 
ance examiner  does  not  express  the  pros- 
tate gland  to  examine  the  prostatic  secre- 
tion, nor  does  he  perform  the  Wassermann 
reaction  to  ascertain  the  presence  or  ab- 
sence of  syphilis.       , 

I  stated  that  a  certificate  of  freedom  from 
venereal  disease  should  be  demanded  from 
every  male  applicant  Some  might  ask. 
Why  not  also  from  every  female  applicant? 
and  those  who  are  for  equality  of  the  sexes 
cannot  see  why  the  women  should  be  given 
privileges  which  the  men  do  not  possess. 
Theoretically  there  is  no  reason  why  it 
should  not  be  so,  but  we  live  in  a  practical 
world  and  every  reform  advocated  must 
have  a  sane,  rational  foundation — and  the 
reason  why  I  say  that  it  is  not  necessary  to 
demand  a  certificate  of  freedom  from  vene- 
real disease  from  every  female  applicant  is 
because  the  proportion  of  infected  men  to 
infected  women  (speaking,  of  course,  of  the 
respectable  classes),  is  as  one  hundred  to 
one.  The  difference  may  even  be  greater, 
and  it  seems  to  me  absurd  to  subject  a 
thousand  women  to  vaginal  examinations  in 
order  to  find,  perhaps,  one  who  is  infected. 

Of  course,  should  our  women  become  as 
emancipated  as  the  men  ,and  should  they 
adopt  the  same  sexual  standard  as  the  men, 
and  should  venereal  disease  among  our  un- 
married women  become  as  common  as  it 
now  is  among  the  men,  then  they  should  be 
required  to  furnish  a  certificate  Just  as  well 
as  the  men.  But  what  I  said  applies  only 
to  the  certificate  of  freedom  from  venereal 
disease.  As  concerns  mental  diseases,  such 
as  insanity,  epilepsy,  and  the  like,  the  re- 
quirement should  now  apply  to  women  no 
less  than  men. 

One  section  I  would  incorporate  in  this  law 
(such  a  proision  exists  in  Norway,  and 
there  is  no  reason  why  it  should  not  exist 
here),  namely,  that  knowingly  infecting  a 
person  with  venereal  disease  should  be  con- 
sidered and  punished  as  a  felony.  It  should 
not  be  necessary  to  prove  malice;  the  mere 
fact  that  the  person  knew  that  he  or  she 
had  the  disease  and  concealed  the  fact  from 
the  partner  should  be  sufficient  for  a  con- 
viction and,  of  course,  for  rendering  any 
marriage  contracted  under  these  circum- 
Etances  null  and  void. 

It  might  be  objected  that  many  mental 
diseases,  or  mental  taints  rather,  can  not 
be  detected  by  an  examination,  and  there- 
fore many  people  in  whose  families  there  is 
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feeblemindedness,  insanity,  and  epilepsy 
would  still  be  married.  This  possibility,  how- 
ever, would  be  obviated  by  the  requirement 
that  all  candidates  for  marriage  would  have 
to  make  a  sworn  statement  that  there  has 
been  no  mental  disease  in  their  respective 
immediate  ancestry.  Naturally,  swearingr 
falsely  would  subject  the  parties  to  the 
usual  penalties  of  perjury. 

How  about  people  who,  knowing  the  exact 
condition  of  their  partners,  decide  to  disre- 
gard all  risks  and  wish  to  marry  neverthe- 
less? Would  I  or  would  I  not  permit  them 
to  marry?  This  brings  up  an  entirely  dif- 
ferent question.  Provided  there  is  full 
knowledge  on  both  sides  of  the  true  state  of 
affairs,  I  should  permit  them  to  marry— 4)ut 
with  one  condition:  that  under  no  circum- 
stances must  they  bring  forth  children.  So 
long  as  there  are  no  children,  the  state  has 
no  right  to  interfere  with  the  private  af- 
fairs of  two  individuals.  This  brings  us  to 
the  subject    of    teaching    the    people    the 


means  of  the  prevention  of  conception,  but 
this  is  another  story — quite  another  story, 
a  story  for  another  evening. 


The  menu  at  the  banquet  at  the  Utah 
Medical  Association,  held  last  month,  con- 
sisted of  the  following,  and  was  printed 
like  a  prescription: 

Consumme  in  cuppe  Oz.  VI 

Corporea  Olivarie  no.  vi. 

Cardii  celerie. 

Piscium  Montium  sine  viscerae. 

Potatii  in  disguisare  no  ii 

Fowlae  cum  tostae 

Potatti  in  skinae 

Peaum  verdium. 

Cremae  lactis  a  Greenlandae  cum  cakibus. 

Caffeinae  cum  extra  coweii  ad  lib. 

Misce — Sig.  Masticate  thoroughly. 

Certainly  a  clever  example  of  porcine — 
"Latter  Day"  latin. 
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ChaufTaur's  Complete  Outfit  SacrtflcMl.— 
ConeiBtlng  elegant  mink  fur  lined  coat, 
Persian  lamb  collar,  $35,  pair  of  elegant  bear 
robes  |15  each.  Raccoon  Cap  $5,  pair  of  fur 
Sloves  $4,  pair  of  goggles  50c,  1  pair  leather 
leggins  $3.50.  Will  sell  separately  or  the 
lot,  all  new,  never  worn,  original  price  $225. 

a  CHASE, 
118  East  28th  St.,  New  York. 

Extending  to  Other  Countries.  — It.  is 
claimed  that  more  "Storm  Binders"  are  be- 
ing sent  out  to  every  state  in  the  Union, 
also  to  Canada,  and  even  M!exico,  than  of 
any  other  make.  This  does  not  excite  the 
least  surprise  on  our  part,  for  from  an  ex- 
tended experience  with  them  we  have  come 
to  regard  them  as  well  nigh  perfect.  We 
have  yet  to  see  a  patient  to  whom  we  have 
applied  one  that  has  not  expressed  the  ut- 
most satisfaction,  even  gratitude. — (Editor 
of  Mass.  Medical  Journal,  Aug.,  1912.) 

The  Influence  of  the  Chemist  on  IModem 
Therapeutics. — One  of  the  advances  of  mod- 
em chemistry  has  been  to  show  that  cod 
liver  oil  possesses  much  more  virtue  than 
merely  as  a  convenient  means  of  admin- 
istering fat  to  the  paUent.  With  a  clearer 
understanding  of  its  chemical  construction 
has  come  a  more  Just  appreciation  of  the 
large  therapeutic  value  of  its  essential  qual- 
ities. Before  modem  chemistry  had  suc- 
ceeded in  isolating  the  active  principles  of 
cod  liver  oil,  the  patient  whose  stomach  was 
unequal  to  the  difficult  task  (a  difficult  task 
even  to  the  normal  organ)  of  digesting  a 
greasy  mass;  was  of  nevessity  denied  the 
advajitages  of  this  valuable  agent.  Unfor- 
tunately this  was  too  often  the  case,  because 
the  very  patient  who  needed  cod  liver  oil 
was  possessed  of  a  defective  gastric  organ. 
It  was  not  until  the  phartnaceutical  chemist 
made  a  practical  use  of  his  more  theoretical 
colleague's  investigations  that  a  preparaion 
of  cod  liver  oil  was  secured  which  was 
freer  from  fat  and  which  was  capable  of 
being  digested  by  the  impaired  stomach.  The 
most  popular  of  such  cod  liver  oil  prepara- 
tions is  easily  Cord.  Ext.  01.  Morrhuae 
Comp.  (Hagee)  which  contains  in  palatable 
form  the  active  principles  of  the  oil,  and 
by  means  of  which  the  patient  may  enjoy 
the  therapeutic  advantages  of  the  whole  oil, 
and   yet  be   spared   the  distress  inevitable 


upon  taking  the  whole  oil.  Cord.  Ext.  Ol. 
Morrhuae  Comp.  (Hagee)  has  for  many 
years  been  put  to  the  severest  tests,  and 
no  stronger  argument  in  favor  of  its  clinical 
value  may  be  advanced  than  that  those  who 
have  used  it  longest  use  it  the  most.— 
Therapeutic  Review. 

Abdominal  Support  Without  Discomfort- 
To  many  a  patient,  particularly  if  nervous 
and  irritable,  an  abdominal  bandage  or 
binder  that  provides  adequate  support  is  a 
source  of  extreme  discomfort.  This  refers 
to  the  usual  binder.  But  through  the  use  ot 
the  Storm  Supporter  all  this  annoyance  is 
avoided,  since  it  is  so  accurately  adapted  to 
the  anatomy  and  shape  of  the  mid-region  of 
the  body,  that  maximum  support  is  afforded 
with  minimum  pressure  and  constriction. 
Indeed  the  unique  feature  of  the  Storm 
binder  is  the  frequency  with  which  squeam- 
ish and  fretful  patients  refer  to  the  comfort 
it  affords  them.  '*!  would  never  know  I  was 
wearing  a  band,  but  for  the  relief  I  obtain," 
says  one.  ''The  Binder  fits  and  feels  so 
good,  it  seems  like  part  of  my  wearing  ap- 
parel," says  another.  The  advantage  of  all 
this  in  caring  for  obstetric  and  post-operar 
tive  cases  must  be  apparent.  It  goes  far  to 
account  moreover  for  the  remarkable  suc- 
cess the  Storm  Binder  has  won  among 
surgeons  and  obstetricians  all  over  the 
country. — ^American  Medicine. 

Tlie  Action  of  iodin.— No  preparation  has 
done  more  to  refute  the  statements  of  the 
drug  nihilist  than  lodin.  Recognition  of  its 
great  therapeutic  value  long  ago  led  to 
painstaking  efforts  to  produce  it  in  a  free 
and  active  state,  which  ultimately  proved 
successful. 

Burnham'e  Soluble  iodine  is  now  known 
far  and  wide  and  is  prescribed  with  untold 
benefit  in  those  cases,  where  the  therapy 
of  iodin  is  indicated.  It  is  far  better  than 
the  unsatisfactory  iodides,  more  prompt  and 
decisive  in  action  and  nonirritating  to  the 
weakest  stomach. 

Discrimination  in  tlie  Selection  of  Brom- 
idee. — A  prominent  physician  recently  said: 
"It  is  a  mystery  to  me  why  bromide  of 
potassium  is  so  generally  used  by  the  pro- 
fession. Its  action  is  not  near  as  reliable 
as  the  bromide  of  sodium,  and  better  still  is 
a  combination  of  the  bromides.     For  such 
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a  preparation  I  use  Peacock's  Bromides,  as 
I  know  it  is  made  of  the  purest  salts,  and 
the  difference  between  its  therapeutic  action 
and  that  of  the  commercial  salts  is  very 
great.  I  have  used  it  for  years  and  it  is 
always  reliable  and  staple.  It  is  impossible 
to  obtain  satisfactory  results  in  prescribing 
bromide  of  potassium,  and  thus  I  have  de- 
pended on  this  preparation.  I  have  also 
learned  that  it  is  necessary  to  see  that  my 
prescriptions  for  it  be  filled  at  a  first  class 
pharmacy." 

The  purity,  uniformity  and  palatability  of 
Peacock's  Bromides,  to  say  nothing  of  its 
exceptional  quality,  readily  account  for  its 
broad  acceptance  as  the  standard  bromide 
preparation. 

The  "Old  Reliable"  Still  Forging  Ahead.— 
Vice-President  Brown,  of  the  Denver  &  Rio 
Grande,  recently  awarded  to  the  Baldwin 
Locomotive  Works,  of  Philadelphia,  con- 
tract for  six  Pacific  type  passenger  locomo- 
tives at  a  cost  of  425,000  each^  to  be  deliv- 
ered early  in  January,  1913. 

These  locomotives  are  m.uch  larger  than 
any  before  used  in  passenger  service  on  the 
Rio  Grande,  wil)  haul  trains  about  60  per 
cent  heavier  and  make  much  faster  time. 
Some  interesting  data  in  connection  with  the 
new  engines  follow: 

Cylinders,  26x26  inches. 

Drivers,  67  inches  in  diameter. 

Working  pressure,  185  pounds. 

Boilers,  76  inches  in  diameter,  extended 
wagon-top  type. 

Equipped  with  Schmidt  high-degree  super 
heater. 

Weight  on  drivers,  162,000  pounds. 

Total  weight  of  engine,  262,000  pounds. 

Weight  of  tender,  175,800  pounds. 

Water  capacity  of  tender,  9,000  gallons. 

Fuel  capacity,  14  tons. 

Tractive  power,  42,000  pounds. 

These  latest-type  engines  will  be  used  in 
the  growing  passenger  service  between  Den- 
ver and  Pueblo  and  supplement  the  order 
for  thirty  freight  locomotives  recently  given 
by  that  company. 

Rheumatism. — "Of  the  many  diseases  char- 
acterized by  serious  complications  and  con- 
sequences, acute  articular  rheumatism  is 
one  of  the  most  important.  Its  frequency  in 
children,  its  prolonged  and  painful  course 
and  its  tendency  to  produce  permanent  car- 
diac lesions  invest  it  with  gravity,  so  far 
as  the   future  of  the  patient  is  concerned. 


which  its  lo#  mortality  during  the  attack 
does  not  materially  mitigate.  Carr  says  it 
should  be  considered  next  in  importance  to 
tuberculosis  among  the  diseases  of  early 
life." 

"Those  under  middle  age  are  most  fre- 
quently affected  and  epidemics  occur  quite 
constantly  during  the  fall  and  spring  months. 
The  influence  of  season  can  be  explained,  in 
a  great  measure,  by  the  effect  of  heat  and 
cold  upon  cutaneous  elimination.  Those 
who  in  the  past  considered  uric  acid  as  the 
causative  agent  of  this  ailment  were  in- 
fluenced a  great  deal  by  this  and  did  not 
know  that  those  retained  toxic  products 
lowered  the  protective  agents  of  the  body 
and  thereby  lessened  its  resistance  to  in- 
fection. It  is  a  well  established  therapeutic 
dictum  that  in  toxic  or  infectious  processes 
eliminative  measures  should  be  employed  to 
increase  resisting  power.  Phagocytosis  and 
immunity  bear  a  direct  ratio  and  when  low- 
ered invite  disease." 

No  eliminative  will  give  more  prompt  and 
satisfactory  results  than  Tongaline.  which 
has  been  used  so  successfully  for  nearly  30 
years  in  the  treatment  of  rheumatism,  neu- 
ralgia, grippe,  gout,  nervous  headache,  ma- 
laria, sciatica,  lumbago,  tonsillitis,  heavy 
colds  and  excess  of  uric  acid. 

Treatment  of  Dysmenorrhea. — The  most 
satisfactory  agent  for  use  in  the  treatment 
of  the  pain  occurring  before  and  during 
menstruation  in  ovarian  dysmenorrhea  is 
pasadyne  (Daniel's  Concentrated  Tincture  of 
Passiflora  Incamata)  in  dessertspoonful 
doses  every  three  hours.  If  a  card  is  ad- 
dressed to  the  Laboratory  of  John  B.  Daniel. 
Atlanta,  Ga.,  a  sample  sufficient  for  trial 
will  be  sent  to  any  reputable  physician. 

Abortive  Treatment  of  Colds. — Cystogen- 
.  Aperient.  2  to  3  teaspoonsful  to  a  large  glass 
of  water,  repeated  every  four  hours,  will 
usually  abort  a  cold  if  taken  as  soon  as  the 
first  symptoms  (sneezing,  "stuffiness."  etc.) 
are  observed.  After  free  laxative  action  has 
been  obtained,  Cystogen-lithia  or  Cystogen 
in  powder  or  tablets  can  be  substituted  for 
the  aperient  form.  Cystogen,  in  full  doses, 
enters  all  of  the  fluids  of  the  body,  and  its 
use  in  the  treatment  of  acute  and  chronic 
rhinitis,  otitis  media,  bronchitis,  etc..  is  as 
logical  as  the  established  practice  of  pre- 
scribing it  where  genito-urinary  antisepsis 
is  indicated. 
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You  can  relieve  almost  any  kind 
of  pain  with  Menthol  properly 
combined  with  Salicylate  of  Methyl 
and  a  pure  penetrating  base. 
That's  exactly  what  you   get   in 
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THOS.  LEEMING  &  CO., 

American   Agents, 
09  Chambers  Street,  N.  Y. 


Comes  in  a  handy  little 
tube.  Convenient  for 
your    medicine    case. 


Some  Valuable  Products  for  the  Treat- 
ment of  Diseases  of  Bacterial  Origin. — 
Since  the  advent  of  diphtheria  antitoxin  it 
is  doubtful  if  any  new  remedial  agent  has 
elicited  greater  interest  than  is  now  being 
manifested  in  the  bacterial  derivatives 
known  as  Phylacogens.  These  products 
were  originated  by  Dr.  A.  F.  Schafer,  of 
California,  the  method  of  preparation  and 
technique  of  application  being  first  present- 
ed to  the  San  Joaquin  Medical  Society  in 
Fresno.  To  the  uninitiated  it  may  be  said 
that  the  term  Phylacogen  (pronounced  phy- 
LAC-o-gen)  means  "phylaxin  producer,**  be- 
ing derived  from  two  Greek  words  signify- 
ing "a  guard**  and  "to  produce.'*  The  Phy- 
lacogens are  sterile  aqueous  solutions  of 
metabolic  substances  generated  by  bacteria 
grown  in  artificial  media.  They  are  pro- 
duced from  a  large  variety  of  pathogenic 
bacteria,  such  as  the  several  staphylococci, 
streptococcus  pyogenes,  bacillus  pyocyaneus, 
diplococcus  pneumoniae,  bacillus  typhosus, 
bacillus  coll  conmiunis,  streptococcus  rheu- 
maticus,  streptococcus  erysipelatis,  etc. 

Four  Phylacogens  are  now  offered  to  the 


medical  profession:  Mixed  Infection  Phy- 
lacogen (used  in  tb^  treatment  of  bacterial 
diseases  of  unknown  etiology).  Rheumatism 
Phylacogen,  Erysipelas  Phylacogen,  and 
Gonorrhea  Phylacogen.  They  have  been 
thoroughly  tested  clinically  and  are  said  to 
be  producing  excellent  results  in  the  treat- 
ment of  the  various  pathological  condiUons 
in  which  they  are  indicated.  They  are  ad- 
ministered hypodermically — subcutaneously 
or  intravenously — preferably  by  the  former 
method,  the  latter  being  advised  only  in 
cases  in  which  a  quick  result  is  demanded. 
They  are  supplied  in  hermetically  sealed 
glass  vials  of  10  Cc.  capacity. 

The  Phylacogens  are  prepared  and  mar- 
keted by  Parke,  Davis  &  Co.,  who  have  re- 
cenUy  issued  a  25-page  pamphlet  which  de- 
scribes them  in  detail — the  process  of " 
manufacture,  therapeutic  indications,  dosage, 
methods  of  administration — everything,  in 
fact,  that  needs  to  be  known  by  the  man 
who  desires  to  use  phylacogens.  Every  phy- 
sician in  general  practice,  every  practitioner 
who  desires  to  keep  abreast  of  the  latest 
advances  in  bacterial  therapy,  should  have 
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a  copy  of  this  valuable  booklet.  Write  to 
Parke,  Davis  &  Co.,  at  their  general  offices 
in  Detroit,  Mich,  ask  for  the  "Phylacogen 
pamphlet,"  and  mention  this  journal. 

"The  Physician's  O.  K."— "No  more  old 
castor  oil  for  me.  Laxol  is  O.  K.  and  it  does 
the  business.  A.  R.  Carmen,  M.  D.,  27  West 
127th  Street,  New  York  City."  The  sig- 
nificance of  this  positive  expression  of  opin- 
ion from  a  well-known  member  of  the  pro- 
fession, will  be  apparent  to  eveiy  physician 
who  has  noted  the  look  of  disgust  upon  his 
patient's  face,  when  he  has  suggested  "a 
dose  of  castor  oil."  Laxol  is  prescribed, 
specified  and  insisted  upon  by  doctors  all 
over  the  civilized  earth,  because  of  its  pur- 
ity, palatability  and  efficacy.  A  remedy 
worth  knowing. 

If  the  Tape-Worm  Could  Talk.^If  the 
tape-worm  could  only  talk  he  would  refer 
sarcastically  to  many  preparations  of  male- 
fern  now  dispensed.  Designed  for  his  evic- 
tion»  countless  doses  have  been  impotent 
against  him;  and  despite  them  all,  he  con- 
tinued to  remain,  as  ever,  on  the  premises — 
very  much  alive. 

But  Taenicide  (Abbott)  spells  his  finish. 
It's  the  one  male-fern  preparation  which  he 
fears  and  cannot  hold  out  against. 

Here's  the  formula: 

Oleoresin  male-fern   drs.    2 

Chloroform  * .  .mins.  90 

Croton  oil  mins.    4 

Castor  oil,  to  make ozs.    2 

Taenicide  (Abbott)  brings  the  parasite  at 
the  very  first  trial,  nearly  always,  head  and 
all.  Nothing  else  does  the  work  so  ef- 
fectually. 

The  doctor-in-charge  of  a  certain  state 
penitentiary  said  recently: 

"We  have  used  it  here  for  many  years  and 
always  with  success.  I  can't  recall  that  it 
has  ever  failed  us.  We  tried,  once,  to  make 
up  some  stuff,  copying  your  formula  and 
using  materials  bought  at  the  drugstore,  but 
we  failed  dismally.  The  imitation  article 
did  not  work  as  we  expected." 

The  makers  take  great  pains  to  select,  for 
this  formula,  a  first-class  quality  of  male- 
fern,  which  is  one  of  the  reasons  it  does 
the  work  so  well. 


The  doctor  who  needs  (and  every  doctor 
does  quite  frequently)  will  find  this  prepara- 
tion to  do  exactly  what  it  is  intended  to  do. 
Send  for  a  circular. 

Dr.  C.  C.  Haskell  of  the  department  of 
experimental  medicine  of  the  Lilly  labora- 
tories, Indianapolis,  recently  returned  to  his 
office  after  a  summer's  work  on  Staten 
Island,  New  York.  Dr.  Haskell  has  been 
connected  with  the  Seaside  Hospital  of  St. 
John's  Guild  for  several  years  studying  in- 
fants' diseases,  especially  dietary  troubles. 
During  the  past  summer  he  was  house  phy- 
sician and  had  special  opportunity  to  study 
the  question  of  infant  foods  and  methods 
of  feeding,  as  a  majority  of  the  patients  were 
infants  suffering  from  gastro-intestinal  dis- 
turbances. 

Growth  In  the  Use  of  Bacteria. — ^Treat- 
ment of  infectious  diseases  with  prepara- 
tions derived  from  corresponding  micro- 
organisms is  unquestionably  growing  in 
favor.  Not  only  do  the  bacterial  vaccines 
.(or  bacterins)  se^n  destined  to  a  perma- 
nent place  in  therapeutics,  but  their  field  of 
applicability  is  constantly  broadening.  Proof 
of  this  is  seen  in  the  growing  list  of  these 
products  announced  by  Parke,  Davis  &  Co., 
no  less  than  fifteen  of  the  bacterins  now 
being  offered  to  the  profession. 

There  are  a  number  of  reasons  for  the 
favor  which  is  being  accorded  to  the  bac- 
terial vaccines.  In  the  first  place  these 
products  are  in  consonance  with  the  scien- 
tific trend  of  present-day  medication.  They 
are  being  used  with  a  gratifying  measure  of 
success.  The  method  in  which  they  are 
marketed  (sterile  solutions  in  hermetically 
sealed  bulbs  and  in  graduated  syring:e8 
ready  for  injection)  appeals  to  the  modem 
medical  man,  assuring,  as  it  does,  both 
safety  and  convenience.  The  moderate 
prices  at  which  they  may  now  be  purchased 
will  tend  to  give  them  still  greater  vogue. 
And  these  prices  are  worthy  of  note,  since 
they  represent  a  great  reduction  from  those 
formerly  prevailing,  amounting,  if  we  are 
not  mistaken,  to  as  much  as  60  per  cent,  in 
many  cases.  They  are  announced  else- 
where in  this  journal  over  the  signature  of 
Parke,  Davis  &  Co.  and  will  repay  a  careful 
scrutiny. 
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It  is  the  consensus  of  opinion  of  oto- 
logists that  not  less  than  fifty  per  cent 
of  the  cases  of  acute  mastoiditis  get  well 
without  operation.  The  writer  is  of  the 
impression  that  a  much  larger  percent- 
age might  get  well  without  operation 
if  abortive  treatment  was  instituted 
early  enough ;  hence  his  reason  for  pre- 
senting the  subject  for  consideration. 
In  acute  otitis  media  the  mastoid  an- 
trum cells  are  nearly  always  more  or 
less  involved.  The  symptoms  of  involve- 
ment of  the  mastoid,  as  pain  in  and 
about  the  mastoid  process,  and  tender- 
ness upon  pressure  over  the  antrum,  tip 
and  entrance  of  the  mastoid  vein,  vary 
greatly.  The  variation  in  the  severity 
of  the  symptoms  depends  upon  several 
factors;  namely,  the  exciting  cause  of 
the  otitis,  the  character  of  the  micro- 
organisms, and  the  resistance  of  the  tis- 
sues to  disease.  The  most  severe  and 
rapidly  developing  cases  are  those  in 
which  streptococci  and  la  grippe  bacilli 
are  present  in  the  discharge.  However, 
a  patient  with  greatly  lowered  resist- 
ance will  manifest  severe  symptoms  un- 
der staphylococcus  and  pneumococcus 
infection 

Some  patients  from  the  beginning  of 
the  inflammation  show  early  involve- 
ment of  the  mastoid  with  acute  otitis 
media,  the  pain  being  quite  as  severe 
back  of  the  ear  as  in  it.  Others  do  not 
give  evidence  of  the  mastoiditis  until 
from  five  to  ten  days  after  the  onset  of 
the  otitis  media,  or  the  period  when 
drainage  is  inadequate,  the  pus  becom- 


ing pent  up  in  the  middle  ear  and  adja- 
cent cells.  The  perforation  may  at  this 
stage  be  almost  closed,  and  also  the 
iiditus  ad  antrum  be  too  small  to  permit 
of  free  drainage  from  the  mastoid. 

The  position  of  the  head  in  otitis  me- 
dia, according  to  the  experience  of  Dr. 
Charles  A.  Adair-Dighton,  has  been  a 
contributory  cause  t)f  left-sided  mastoid- 
itis, sinus  thrombosis  and  meningitis. 
Ninety  per  cent  of  his  cases  being  left 
sided,  his  conviction  is  that  lying  on 
the  right  side,  to  favor  heart  action, 
gravity  favored  pus  retention  and  in- 
fection of  the  left  mastoid  and  adjacent 
structures. 

The  treatment  adopted  in  the  early 
stages  of  acute  mastoiditis  should  al- 
ways be  along  the  line  of  an  abortive 
effort.  A  very  large  percentage  of  the 
pases  of  acute  otitis  media  and  mastoid- 
itis originate  from  extension  of  the  in- 
flammation from  the  naso-pharyngeal 
mucous  membrane  and  glands.  As  a 
prophylactic  and  abortive  measure,  it 
is  advisable  to  frequently  cleanse  the 
nasal  and  pharyngeal  mucous  mem- 
brane of  germ-laden  exudate.  Being 
as  a  rule  a  complication  of  otitis  media 
with  an  exudate  in  the  middle  ear,  the 
first  object  is  that  of  free  drainage  of 
the  middle  ear  through  the  drum  head : 
The  enlargement  of  the  existing  perfor- 
ation or  a  free  incision  of  the  drum  head 
where  bulging,  and  if  indicated  through 
the  posterior  portion  of  the  flaccid 
membrane.  The  incision  should  be  from 
below  upward  and  moderately  close  to 


•Read  before  the  Denver  City  and  County  Medical  Society,  April  16,  1912. 
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the  posterior  margin  of  the  membrane, 
supplemented,  when  indicated,  by  a 
short  right-angled  incision,  to  prevent 
early  closure  of  the  opening.  If  in  the 
cogestive  stage,  previous  to  pus  forma- 
tion, which,  as  a  rule  is  within  48  hours 
from  the  onset  of  the  inflammation, 
very  free  serous  discharge  may  be  an- 
ticipated. 

Drainage  is  encouraged  by  the  use  of 
pencils  of  cotton  or  gauze,  the  pencils 
of  cotton  changed  as  often  as  they  get 
moist.  The  existence  of  pain  in  the 
mastoid  and  tenderness  over  the  an- 
trum, call  for  local  depletion.  If  the 
above  symptoms  are  but  moderately  se- 
vere, I  make  it  a  rule  to  apply  canthar- 
idal  collodion  over  the  mastoid,  giving 
instruction  as  to  dressing  the  blister. 
I  am  aware  that  this  measure  is  men-/ 
tioned  by  some  aurists  only  to  be  con- 
demned, they  claiming  that  it  inter- 
feres, owing  to  the  superficial  soreness, 
with  determining  the  deep  tenderness. 
This  is  a  mistake,  for  upon  requesting 
your  patient  to  ignore  the  superficial 
soreness  and  answer  as  to  pain  pro- 
duced by  firm  pressure,  you  will  invar- 
iably get  an  intelligent  answer.  I. have 
made  the  test  a  great  many  times  and 
have  yet  to  be  deceived.  The  rule  is 
that  within  24  to  48  hours  the  deep  ten- 
derness has  in  a  great  part  disappeared. 
The  local  depletion  from  an  adequate 
blister  is  marked.  In  the  fulminating 
cases  I  resort  at  once  to  the  application 
of  three  or  four  Sweedish  leeches,  and 
there  follows  marked  relief  of  the  pain 
and  tenderness.  The  artificial  leech  is 
excellent  for  local  depletion.  Dr.  Bird 
of  Tampa,  Fla.,  has  reported  nine  cases 
of  typical  acute  mastoid  infection  that 
were  given  prompt  and  permanent  re- 
lief by  the  artificial  leech,  no  further 
active  treatment  being  necessary. 

There  was  a  time  when  I  followed  the 
practice  of  applying  ice  poultices  for 
24  to  36  hours  in  the  early  stage  of 
mastoiditis,  but  of  late  years  I  have  dis- 
continued it.  While  it  has  a  benumbing 
effect,  it  does  not  equal  in  beneficial 
effect  that  of  the  hot  applications,  and 


is  more  apt  to  mask  the  disintegration 
that  is  going  on  in  the  deeper  tissues. 

The  aiding  of  nature  by  drawing  out 
the  exudate  with  the  use  of  the  suction 
speculum,  once  or  twice  daily,  is  valu- 
able in  aborting  the  mastoiditis.  Cer- 
tainly the  aditus  ad  antrum  is  inade- 
quate for  drainage  in  some  cases,  if 
we  are  to  judge  from  the  narrowness 
of  the  passage  as  occasionally  observed 
curing  a  mastoid  operation. 

Irrigation  as  ordinarily  carried  out  is 
of  but  little  value.  In  the  serous  stage 
it  is  not  needed,  the  cotton  drains  serv- 
ing a  better  purpose.  However,  irri- 
gation with  the  bell-shaped  suction  ir- 
rigator of  Fowler  is  of  decided  advan- 
tage ;  it  not  only  cleanses  the  canal,  but 
draws  exudate  from  the  middle  ear. 
Early  microscopic  examination  of  the 
exudate  should  be  made  and  the  patient 
given  the  benefit  of  a  vaccine,  either 
autogenous  or  stock  vaccine.  While  as 
yet  we  lack  enough  data  to  be  enthu- 
siastic over  the  action  of  the  vaccines, 
where  possible  the  patient  should  have 
the  benefit  of  the  doubt.  Certainly  if 
the  micro-organisms  are  streptococci,  it 
i3,  highly. .important  to  destroy  their 
toxic  action.  A  very  important  part  of 
the  treatment  is  rest  in  bed,  to  keep  the 
circulation  quiet  and  conserve  the  pa- 
tient's strength.  Evacuation  of  the 
contents  of  the  bowels  and  stimulation 
of  the  portal  system  is  usually  indicat- 
ed. We  have  no  better  eliminative  than 
small,  frequently  repeated  doses  of 
mild  chloride  of  mercury.  Anodynes 
are  needed  in  some  cases.  Opium  should 
not  be  administered  as  a  rule.  The  sal- 
icylates are  beneficial,  especially  as- 
pirin. It  modifies  the  pain,  quiets  the 
circulation  and  stimulates  perspiration. 
We  know  from'  experience  that  it  is  im- 
possible to  abort  all  cases  of  acute  mas- 
toiditis, even  when  seen  early.  A  few- 
selected  cases  illustrative  of  the  bene- 
ficial effects  of  aborting  treatment  may 
be  of  interest. 

Dr.  M.,  aged  50,  of  .Greeley,  Colo., 
while  convalescing  from  typhoid  fever 
and    cholecystitis,    developed    inflam- 
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mation  of  the  right  ear.  The  dram 
head  was  congested  and  bulging,  pain 
radiated  from  the  ear  to  the  mastoid 
and  side  of  the  head.  There  was 
marked  tenderness  of  the  mastoid  to 
pressure.  Free  incision  of  the  drum 
head  was  followed  by  profuse  flow  of 
bloody  serum.  The  temperature  was 
elevated  to  103  2-5*  F.  Cantharidal  col- 
lodion  was  applied  to  the  mastoid,  pro- 
ducing a  large  blister.  The  tempera- 
ture dropped  to  near  normal  within  12 
hours  after  blister  raised,  and  there 
was  then  manifest  decided  diminution 
of  the  tenderness  in  the  mastoid.  The 
suction  speculum  was  used  twice  daily 
to  drain  the  middle  ear.  The  subsi- 
dence of  the  inflammation  was  quite 
rapid. 

Mrs.  N.,  aged  58,  developed  a  left- 
sided  otitis  media  ten  days  before  com- 
ing under  my  care.  The  drum-head 
Lad  been  incised  by  an  aurist  four  days 
after  the  onset  of  the  otitis.  The  pain 
had  not  ceased  entirely,  though  dimin- 
ished with  drainage.  Tenderness  had 
existed  in  the  miastoid  and  the  temper- 
ature was  elevated  to  102*  F.  Exam- 
ination revealed  a  polypoid  mass,  pre- 
venting a  view  of  the  drum  head.  The 
mass  was  snared  off.  The  mastoid  be- 
ing tender,  cantharidal  collodion  was 
applied  over  it.  Two  days  later  an  ad- 
ditional mass  of  polypoid  tissue  had  ap- 
peared in  the  perforation;  ^this  was 
snared  off  and  chromic  acid  applied. 
Nine  days  from  the  removal  of  the  first 
mass  of  polypoid  tissue,  the  ear  was 
dry  and  no  evidence  of  granulations  to 
be  seen.  In  this  case  the  drainage  from 
the  mastoid  was  impeded  by  the  poly- 
poid tissue. 

F.  C,  aged  19,  while  convalescing 
from  typhoid  fever  and  acute  choleli- 
thiasis and  operation  with  drainage, 
developed  acute  inflammation  of  the 
right  ear.  There  was  decided  tender- 
ness of  the  mastoid  upon  pressure. 
Evening  temperature  was  100*  F.  The 
drum-head  was  freely  incised  and  can- 
tharidal collodion  applied  over  the  mas- 
toid. Suction  speculum  used  twice  daily. 


Cotton  drains  were  used,  and  the  ear 
irrigated  once  or  twice  daily.  After 
five  days  the  temperature  was  normal 
and  all  mastoid  tenderness  gone.  On 
the  14th  day  the  ear  was  dry. 

E.  H.  R,  aged  54  years,  was  referred 
by  Dr.  H.  W.  McLauthlin  on  account  of 
right-sided  otitis  media  and  mastoid- 
itis. For  one  week  he  had  suffered  ex- 
cruciating pain,  that  radiated  from  the 
right  ear  throughout  the  right  side  of 
the  head.  Discharge  appeared  in  the 
right  ear  on  the  third  day  of  the  inflam- 
mation, without  relief  of  pain.  He  had 
chills  frequently.  There  was  a  red, 
edematous  condition  of  the  auricle  and 
adjacent  tissue.  The  mastoid  was  very 
tender  to  pressure.  There  was  dark- 
ness of  the  mastoid  to  transillumina- 
tion. The  drum  head  was  freely  in- 
cised, and  irrigations  with  the  Fowler 
irrigator  ordered.  Cantharidal  collo- 
dion was  applied  over  the  mastoid.  The 
second  day  there  was  a  decided  increase 
of  the  edematous  condition,  color  red- 
dish, suggestive  of  erysipelas.  P.  80, 
T.  101.5*  F.  Respiration,  24.  Discharge 
from  the  ear  was  very  free.  An  exam- 
ination of  the  discharge  was  made  by 
Dr.  Matthews,  who  reported  short- 
chained  streptococci.  Vaccine  was 
made.  Ichthyol  and  glycerine  were  ap- 
plied locally.  The  third  morning  the 
pulse  was  96,  temperature  104  F.,  and 
respirations  35.  Face  of  a  purple  hue, 
and  there  was  some  extension  of  the 
edema.  Patient  was  given  15  drops  of 
tincture  of  chloride  iron  and  10  grains 
of  aspirin  every  three  hours.  At  6  p. 
m.  pulse  was  84,  temperature  102.5* 
respiration  36,  and  the  patient  was  per- 
spiring freely.  The  autogenous  vaccine 
was  given.  The  sixth  day  of  treatment 
the  pulse  was  76,  respirations  16,  and 
temperature  97  3-5*.  Tongue  was  clean, 
the  mastoid  free  from  tenderness,  and 
the  swelling  was  nearly  all  gone  from 
the  scalp  and  ear.  There  was  moder- 
ate discharge  from  the  ear.  A  second 
dose  of  vaccine  was  given.  Convales- 
cence from  that  time  on  was  rapid. 
330  Metropolitan  Bldg. 
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AIME  PAUL  HEINECK,  M.D., 
Surgeon  to  the  Cook  County  Hospital,  Chicago,  III 


In  the  female,  the  frequency  of  her- 
nias, and  especially  of  hernias  of  the 
internal  genitalia,  has  been  and  is  still 
underestimated.  Owing  to  the  lack  of 
study  heretofore  given  to  this  clinical 
entity,  hernias  of  the  uterine  adnexae 
are  often  overlooked,  not  uncommonly 
misdiagnosed,  and  therefore  subjected 
to  injudicious  treatment :  harmful  alike 
to  the  individual  and  to  the  hernial  con- 
tents, prejudicial  alike  to  the  patient's 
general  well-being  and  to  her  reproduc- 
tive powers.  Impressed  by  the  clinical 
importance  of  the  condition  and  sur- 
prised at  the  insufficient  consideration 
given  to  the  subject  in  even  the  most 
modem  gynecological  and  surgical  text 
books,  I  have  collected  the  following 
data  which  may  prove  of  service  to 
some  of  my  professional  colleagues  as 
well  as  to  future  investigators  of  the 
subject.  Knowledge  of  the  occurrence 
and  familiarity  with  the  symptomatol- 
ogy of  a  clinical  condition  lead  to  its 
more  frequent  and  more  timely  recog- 
nition. 

Soon  after  beginning  the  considera- 
tion of  the  subject,  we  became  con- 
vinced that  deductions  and  conclusions 
to  be  available,  should  be  based  solely 
upon  the  study  of  cases  whose  accuracy 
of  diagnosis  is  self-evident.  Therefore 
in  the  preparation  of  this  paper  we  have 
only  considered  cases  in  which  the  her- 
nial contents  were  demonstrated  at  the 
dissecting,  autopsy  or  operating  table. 

We  have  conformed  to  the  nomencla* 
ture  in  actual  use;  however,  to  better 
insure  precision  of  classification  and  a 
more  intelligent  discussion  of  the  sub- 
ject, we  define,  at  times,  perhaps  need- 
lessly, the  terms  employed.  The  word 
hernia  signifies  the  permanent  or  tem- 
porary protrusion  of  one  or  more  vis- 
cera from  their  normal  situation 
through  a  normal  or  abnormal  opening 


in  the  walls  of  the  cavity  within  which 
they  are  contained.  It  implies  the  ex- 
istence of  a  hernial  ring,  of  a  hernial 
sac,  of  hernial  sac  contents  and  of  sac 
coverings.  In  the  hernias  discussed 
in  this  article,  the  protruding  organ 
was  always  either  an  ovary,  an  oviduct, 
or  Fallopian  tube  and  an  ovary.  In 
some  cases,  as  associated  hernial  con- 
tents we  find  omentum,  a  segment  of 
the  alimentary  canal,  a  part  of  the  urin- 
ary bladder,  a  rudimentary  uterine 
horn,  or  the  entire  uterus,  be  the  latter 
organ  rudimentary,  infantile,  or  of  nor- 
mal development.  The  tube  or  ovary  or 
both  in  part  or  in  their  entirety  may 
be  herniated.  All  the  hernias  herein 
considered  are  external  hernias;  that 
is,  their  outermost  overlying  saccular 
covering  is  skin,  and  each,  after  reach- 
ing a  certain  stage  of  developm^ent 
gives  rise  to  a  more  or  less  visible, 
more  or  less  palpable  external  swelling 
in  the  inguinal,  femoral,  ventral,  ob- 
turator or  ischiatic  regions,  depending 
upon  the  anatomical  location  of  the 
hernia.  Internal  hernias,  that  is-  her- 
nias in  which  one  or  more  loops  of  in- 
testine find  their  way  into  pouches  or 
recesses  in  the  posterior  peritoneal  wall, 
and  diaphragmatic  hernias,  be  the  lat- 
ter true  or  false,  congenital  or  acquired^ 
constitute  other  chapters  of  surgery. 

The  escape  of  the  uterine  appendages 
from  their  normal  situation  may  take 
place  through  any  of  the  weak  spots  or 
openings  of  the  lower  abdominal  or 
abdomino-pelvic  cavities.  A  hernia  or- 
iginating either  in  the  internal  or  in 
the  external  inguinal  fossae  and  escap- 
ing above  Poupart's  ligament  is  an  in- 
guinal hernia;  if  escaping  beneath  the 
same  ligament,  it  emerges  through  the 
crural  canal  and  the  saphenous  open- 
ing, it  is  a  femoral  hernia;  if  through 
the  obturator  canal,  an  obturator  her- 
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nia;  if  along  the  course  of  the  gluteal 
or  sciatic  nerves  and  vessels,  emerging 
almost  always  above,  very  infrequently 
below  the  pyriformis  muscle,  very  rare- 
ly through  the  lesser  sacro-sciatic  fora- 
men, a  gluteal  hernia;  if  through  an 
operative  scar  in  the  abdominal  wall, 
a  post-operative  hernia. 

Though  sanctioned  by  long  usage, 
the  classifying  of  hernias  into  congen- 
ital and  acquired  is,  at  times,  mislead- 
ing. It  is  misleading  because  it  is  prac- 
tically impossible  to  determine  the  con- 
genital or  acquired  nature  of  many 
hernias.  Furthermore,  the  term  con- 
genital hernia,  as  now  used,  does  not 
imply  in  the  female  that  the  hernia  was 
present  at  birth,  as  it  is  also  applied  to 
hernias  whose  post-natal  development 
is  due  to  predisposing  conditions  of 
congenital  origin:  developmental  de- 
fects, persistence  of  transitory  embryo- 
nal or  fetal  states  which,  owing  to 
their  non-disappearance  with  growth, 
permit  the  occurrence  of  outward  vis- 
ceral displacements.  Some  hernias  are 
congenital  in  the  truest  sense  of  the 
word;  they  are  complete  at  birth,  her- 
nial contens  being  then  present.  In 
most  of  the  so-called  congenital  her- 
nias, the  sac  only  is  existent  at  birth; 
in  an  acquired  hernia,  the  sac  is  always 
of  post-natal  development,  and  in  all 
but  hernias  par  glissement  is  entirely 
derived  from  the  parietal  peritoneum. 
Congenital  hernial  sacs  result  from  the 
want  of  closure  of  peritoneal  processes, 
such  as  the  processus  vaginalis  peritonei 
in  the  mf^e,  the  canal  of  Nuck  in  the 
female,  etc.,  normally  present  in  the 
fetus.  Congenital  hernias  may  appear 
at  any  period  of  life. 

Orifices  for  the  transmission  of  ves- 
sels and  ducts  are  normally  present  in 
the  muscular  and  aponeurotic  layers  of 
the  abdominal  walls.  An  acquired  her- 
nia is  formed  by  the  gradual  or  sudden 
escape  through  these  orifices,  patho- 
logically widened,  of  viscera  normally 
contained  within  the  abdominal  cavity ; 
the  viscera  in  their  passage  through  and 


beyond  the  abdominal  wall  create  paths 
of  escape  for  themselves  by  bulging  and 
pushing  forward  the  parietal  perito- 
neum. 

In  many  cases,  the  congenital  or  ac- 
quired nature  of  the  hernia  is  either 
too  vaguely  stated  or  is  left  unmen- 
tioned.  Femoral  hernia  seldom  occurs 
before  adult  life. 

Tubal,  ovarian  and  tubo-ovarian  her- 
nias dccur  in  the  colored,  and  in  the 
white  race.  Commonly,  the  condition 
is  unilateral;  infrefquently,  it  is  bilat- 
eral. When  bilateral,  the  hernias  may 
or  may  not  be  developed  to  the  same 
degree  on  both  sides.  The  bilaterality 
may  date  from  birth ;  may  be  acquired. 
In  the  latter  case,  the  hernias  may  from 
the  first  have  been  bilateral,  or  an  in- 
terval of  time  of  shorter  or  greater 
length  may  have  intervened  between 
the  appearance  of  the  two  hernias.  In 
Broca's  case,  when  patient  was  eight 
months  old,  the  right  inguinal  hernia 
appeared,  but  the  left  inguinal  hernia 
did  not  become  manifest  before  the  pa- 
tient was  four  years  of  age.  All  the  bi- 
lateral tubal,  ovarian,  or  tubo-ovarian 
hernias  recorded  in  the  medical'  litera- 
ture of  the  last  twenty  years  are  of  the 
inguinal  variety.  This  is  in  accord  with 
a  well-known  fact  that,  in  both  sexes, 
double  femoral  hernias  are  less  fre- 
quent than  double  inguinal  hernias. 

A  tubal,  an  ovarian  or  a  tubo-ovarian 
hernia  may  coexist  with  one  or  more 
hernias  of  other  organs.  Multiple  her- 
nias are  not  infrequent,  the  hernias 
present  being  either  of  the  same  or 
of  different  types,  as  two  inguinal  her- 
nias or  one  inguinal  and  one  femoral 
hernia  on  the  same  or  on  opposite  sides 
of  the  body. 

The  hernias  which  we  have  under 
consideration  may  or  may  not  be  asso- 
ciated with  non-development,  malfor- 
mation or  absence  of  the  other  internal 
or  of  some  external  genitalia.  In  Mar- 
tin's  (Kossmann)  case,  a  hernia  of  the 
left  tube  and  ovary,  the  uterus  was  dis- 
placed upwards,  forwards  and  to  the 
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left  by  a  cyst  of  the  right  oVary  having 
the  volume  of  a  man's  head. 

In  almost  all  the  cases  the  operation 
performed  was  a  herniotomy,  and  as 
herniotomy  affords  little  opportunity 
for  direct  examination  of  the  pelvic  or- 
gans, the  condition  of  the  non-hemiated 
genitalia  was  determined  in  only  a  few 
cases. 

Hernia  is  a  widespread  disease:  The 
relative  incidence  of  hernias  of  the  in- 
ternal genitalia  as  to  age  corresponds 
to  that  of  hernia  in  general.  In  our 
series,  the  youngest  patient  was  four 
weeks  old  at  time  of  operation.  Nicoll 
operated  successfully  for  ovarian  her- 
nia two  infants  each  one  and  a  half 
months  old.  The  oldest  patient  oper- 
ated on  was  seventy-eight  years  old. 
She  had  a  left  tubal  obturator  hernia. 
Lickley  reports  a  right  tubo-ovarian 
obturator  hernia  observed  in  a  dissect- 
ing room  subject  who  had  died  of  gen- 
eral debility  and  hemiplegia  at  the  age 
of  eighty-seven  years.  In  many  cases, 
the  age  is  not  stated.  The  age  given 
by  most  authors  corresponds  to  the 
age  of  the  patient  at  the  time  of  oper- 
ation and  not  to  the  age  at  which  the 
hernia  first  appeared. 

The  study  of  the  reported  cases  dem- 
onstrates : 

(a)  The  frequency  of  hernias  during 
the  first  year  of  life. 

(b)  The  rarity  of  the  condition  from 
the  first  to  the  fifteenth  year  of  life. 

(c)  The  noticeable  progressive  in- 
crease in  the  number  of  hernias  ob- 
served from  the  fifteenth  year  on,  the 
maximal  frequency  being  seen  during 
the  fourth  decade  of  life. 

(d)  After  the  fortieth  year,  there  is 
a  decline  of  the  number  of  hernias ;  they 
become  relatively  rare  as  the  extremes 
of  life  are  approached. 

During  the  child-bearing  period,  her- 
nias of  either  or  of  both  uterine  appen- 
dages have  been  observel  in  nulliparae, 
in  primiparae  and  in  multiparae. 


Etiology. 

The  predisposing  and  exciting  causes 
of  tubal,  ovarian  and  tubo-ovarian  her- 
nias are  shown  by  the  analysis  of  the 
collected  cases  to  be  the  same  as  those 
of  other  hernias  in  the  female.  The 
persistence  of  the  canal  of  Nuck  is  an 
etiological  factor  of  the  greatest  signi- 
ficance in  the  causation  of  inguinal  her- 
nias. The  canal  of  Nuck,  the  homolog- 
ue  of  the  processus  vaginalis  peritonei 
in  the  male,  is  a  peritoneal  diverticu- 
lum accompanying  and  adhering  inti- 
mately to  the  round  ligament,  descend- 
ing in  some  caaes  as  far  as  the  insertion 
of  that  ligament  in  the  labium  majus. 
This  peritoneal  process,  whose  dates  of 
origin  and  disappearance  are  not  ac- 
curately known,  is  usually  found  com- 
pletely obliterated  at  birth;  it  may 
close  after  birth;  it  may  even  persist 
throughout  life.  When  the  canal  of 
Nuck  is  only  partially  or  completely 
unobliterated,  it  forms  a  potential  her- 
nial sac  and  is  conceded  to  be  the  most 
important  congenital  predisposing 
cause  to  inguinal  hernia  formation.  It 
is  a  matter  of  common  knowledge  that 
preformed  sacs  are  not  of  infrequent 
occurrence  in  the  inguinal  region.  They 
have  been  found  in  other  hernial  re- 
gions. A  sudden  or  forcible  increase  in 
intra-abdominal  pressure,  such  as  can 
be  determined  by  muscular  effort,  by 
a  misstep  in  an  attempt  to  save  one's 
self  from  falling,  can  lead  to  hernia 
formation  by  causing  the  irruption  in  a 
preformed  sac  of  a  tube,  an  ovary  or  a 
tube  and  ovary.  As  during  infancy, 
the  internal  genitalia  can  neither  be 
displaced  by  their  physiological  activ- 
ity which  is  nil,  nor  by  the  development 
of  pelvic  tumors  (rare  during  early 
childhood),  nor  by  muscular  effort,  it 
follows  that  hernias  of  the  uterine  ap- 
pendages, at  that  period  of  life,  are 
due  to  such  congenital  anatomical  de- 
fects as  facilitate  tubal,  ovarian  or 
tubo-ovarian  displacement. 

Though,  as  an  etiological  factor  in 
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the  production  of  hernias,  the  existence 
of  hereditary  predisposition  is  denied 
by  some  authors,  to  us  the  influence 
of  heredity  appears  positive.  Hernia 
being  a  malformation  often  due  to  de- 
velopmental arrest,  such  as  non-  or  in- 
complete obliteration  of  the  processus 
vaginalis  peritonei,  non-obliteration  of 
umbilical  ring,  etc.,  it  is  subject  to 
hereditary  transmission.  It  is  reason- 
able to  assume  that  like  structural  char- 
acteristics beget  a  like  predisposition 
and  a  like  resistance  to  hernia  develop- 
ment. Among  other  etiological  factors 
should  be  mentioned: 

1.  All  conditions  associated  with  in- 
creased mobility  of  the  uterine  appen- 
dages: 

(a)  Lengthening  of  the  broad  liga- 
ments consecutive  to  repeated  pregnan- 
cies. Owing  to  its  loose  attachment  to 
the  broad  ligament,  the  position  of  the 
ovary  is  easily  affected  by  the  physio- 
logical or  pathological  movements  and 
displacements  of  the  pelvic  organs. 

(b)  Pathological  relaxation  of  the 
ligaments  due  to  puerperal  sub-involu- 
tion. As  a  cause  of  the  various  uterine 
displacements,  pregnancy  is  an  import- 
ant factor. 

(c)  Abnormal  length  of  the  broad, 
ovarian  and  infundibulo-pelvic  liga- 
ments. 

(d)  Relaxation  of  the  other  tubal, 
ovarian  and  uterine  ligaments. 

2.  All  conditions  that  tend  to  in- 
crease the  intra-abdominal  pressure : 

(a)  By  overcoming  the  resistance  of- 
fered by  one  or  another  of  the  weak 
points  of  the  abdominal  wall.  Sudden 
increase  of  the  intra-abdominal  pres- 
sure may  lead  to  the  irruption  of  a 
tube,  ovary  or  tube  and  ovary  in  the 
sac  of  an  old  enterocele. 

(b)  Occupations  necessitating  re- 
peated muscular  efforts  associated  with 
increased  intra-abdominal  tension,  as 
the  lifting  or  pushing  of  heavy  weights, 
etc. 

(c)  Physiological  or  pathological 
states  which  distend  the  abdominal  cav- 


ity, which  stretch  the  abdominal  pari- 
etes  and  widen  the  orifices  normally 
present  in  the  muscular  and  aponeur- 
otic layers  of  the  abdominal  wall.  En- 
teroptosis,  obesity,  abdominal  tumors, 
ascites,  pregnancy,  etc.,  can  be  regarded 
as  predisposing  and  exciting  causes  to 
hernia  production. 

3.  All  conditions  which  weaken  the 
abdominal  wall.  A  hernia  can  occur 
wherever  the  parietal  peritoneum  is 
Lot  sufficiently  supported  by  the  trans- 
versalis  fascia  and  the  other  structures  - 
of  the  abdominal  wall. 

(a)  Acute  or  chronic  diseases  debili- 
tating the  organism,  especially  such 
as  cause  great  emaciation. 

(b)  Obesity  weakens  the  abdominal 
wall  and  increases  the  intra-abdominal 
pressure. 

(c)  Traumatism. 

(d)  Enteroceles,  epiploceles  and  en- 
tero-epiploceles. 

(e)  Feeble  development  or  atrophy 
of  the  aponeurosis  of  the  transversalis 
muscle  and  of  the  conjoined  tendon. 

(f)  A  shortening  of  the  round  liga- 
ment of  the  hernial  side  is  not  rare. 

Hernial  Sacs. 

Congenital  hernias  have  sacs  of  pre- 
natal formation.  That  the  canal  of 
Nuck  remains  patent  in  many  cases 
long  after  birth,  even  into  adult  life, 
has  been  proven  by  a  number  of  inves- 
tigators. Acquired  hernial  sacs  are 
formed  of  parietal  peritoneum  forced 
by  intra-abdominal  pressure  through 
some  congenital  or  acquired  defect  in 
the  abdominal  walls. 

In  the  female  the  following  anatom- 
ical characteristics  are  strongly  sug- 
gestive of  the  congenital  sac:  Great 
vascularity,  absence  of  sub-serous  fat, 
folds,  valvular  or  diaphragmatic  con- 
strictions, cyst-formations,  scar-like  in- 
duration of  the  wall,  etc.  In  congenital 
inguinal  hernias,  it  is  also  noted  that 
the  round  ligament  is  intimately  ad- 
herent to  the  sac. 

As  we  see,  the  sac  results  from  the 
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bulging  outward  of  the  parietal  peri- 
toneum without  solution  of  continuity. 
It  consists  of  a  neck,  body  and  fundus. 
Of  these  three,  the  neck  is  the  most  im- 
portant. It  is  through  it  that  the  gen- 
eral peritoneal  cavity  communicates 
with  the  hernial  sac  cavity.  It  may  be 
the  site  of  constriction.  The  fibrous 
envelope  of  the  sac  is  due  to  the  con- 
densation of  the  fibrous  layers  which 
the  hernia  in  developing  pushes  for- 
ward. 

The  internal  surface  of  the  sac, 
whether  the  latter  be  congenital  or  ac- 
quired, has  all  the  peculiarities  of  ser- 
ous membranes. 

In  the  female,  encysted  inguinal  her- 
nias result  from  partial  closure  of  the 
canal  of  Nuck,  the  peripheral  portion 
of  which  is  transformed  into  a  cyst  in 
which  a  developing  hernia  prolapses,  or 
from  the  sinking  of  a  hernia  in  pre-ex- 
isting hernial  hydrocele. 

There  is  really  no  sadess  hernia ;  but 
the  herniated  viscus  may  be  an  organ 
only  partially  covered  with  peritoneum. 

In  sliding  hernias,  the  anterior  and 
lateral  portions  of  the  sac  are,  as  in 
ordinary  hernias,  derived  from  the  par- 
ietal peritoneum,  while  the  remaining 
portion  is  formed  by  the  anterior  sur- 
face of  the  herniated  caecum,  sigmoid, 
bladder  or  Fallopian  tube. 

Hernial  sacs  may  be  dome-shaped, 
cylindrical,  digitiform,  sacculated  or 
irregular ;  may  show  constrictions  with 
intervening  dilated  portions.  Most  fe- 
moral sacs  are  small  and  not  infre- 
quently are  embedded  in  a  mass  of  fat. 
The  sac  in  recent  hernias  may  be  very 
thin.  In  children  and  in  young  infants 
sac  is  extremely  thin. 

Hernial  Fluid. 

The  reporters  not  infrequently  state 
that  fluid  of  some  nature  or  other  was 
present  in  the  hernial  sac.  The  fluid 
may  be  serous,  sanious,  muco-purulent, 
purulent  or  fetid  in  character. 


Hernial  Sae-Oontenta. 
Tubal  Hernias. 

The  tube,  either  in  part  or  in  its  en- 
tirety, may  be  the  sole  content  of  the 
hernial  sac.  As  associated  hernial  con- 
tents, a  portion  of  the  urinary  bladder, 
normal  intestine,  gangrenous  intestine 
and  omentum  were  noted. 

The  herniated  tube  may  be  nomual 
and  free ;  may  be  adherent  to  sac ;  may 
be  strangulated;  may  show  inflamma- 
tory lesions ;  may  be  cystic ;  may  be  the 
seat  of  a  pyosalpinx. 

Ovarian  Hernias. 
The  ovary  may  be  the  only  content 
of  the  hernial  sac ;  or  may  be  associated 
with  a  cystic  parovarium,  with  omen- 
tum^ with  intestine  or  with  a  rudimen- 
tary uterus.  The  herniated  ovary  is 
reported  as  being  in  some  cases  nor- 
mal, in  others  enlarged  to  twice  its  nor- 
mal size,  infiltrated  with  blood,  the 
seat  of  a  large  hematoma,  adherent  to 
sac,  cystic,  to  have  presented  areas  of 
suppuration,  to  have  shown  gangrenous 
changes. 

Tubo-Ovarian  Hernias. 

Hernias  of  the  tube  and  ovary  consti- 
tute the  largest  number  of  hernias  of 
the  uterine  appendages.  As  associated 
hernial  contents  may  be  mentioned: 
Urinary  bladder,  Meckel's  diverticu- 
lum, the  appendix  vermiformis,  omen- 
tum, intestine  and  the  uterus.  ' 

We  know  of  only  two  cases  in  which 
gestation  occurred  in  an  inguinal  her- 
nial sac;  both  were  tubal  pregnancies. 

The  herniated  organs  may  be  normal, 
may  show  slight  or  marked  patholog- 
ical changes.  The  displacement  of  a 
tube  or  of  an  ovary  into  a  hernial  sac 
ic  unfavorable  to  its  anatomical  and 
functional  integrity.  In  a  hernial  sac, 
these  organs  are  exposed  to  repeated 
slight  traumatisms  and  to  circulatory- 
disturbances.  The  herniated  ovary  fre- 
quently undergoes  cystic  changes ;  may- 
show  atrophy;  may  show  enlargement; 
may  be  undersized. 
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The  herniated  tube  may  be  the  Beat 
of  suppurative  salpingitis,  of  abscess, 
of  tuberculosis ;  may  be  adherent  to  sac 
by  an  inflammatory  band. 

We  must  not  forget  to  state  that  a 
tube  and  ovary  present  in  a  hernial  sac 
do  not  always  have  the  same  reciprocal 
relation  that  they  have  in  the  abdom- 
inal cavity,  and  that  the  pathological 
changes  which  they  show  may  antedate 
their  displacement  into  a  hernial  sac. 

Bedndble  Hernias. 

In  reducible  hernias,  and,  at  first, 
practically  all  hernias  are  reducible, 
the  hernial  contents  either  return 
spontaneously  into  the  abdominal  cav- 
ity when  the  patient  assumes  the  re- 
cumbent posure  or  they  can  be  manip- 
ulated back,  with  more  or  less  difficul- 
ty, but  without  a  cutting-operation,  into 
the  cavity  from  which  they  escaped. 
Even  in  reducible  hernias,  the  sac  early 
contracts  adhesions  to  neighboring  tis- 
sues and  becomes  irreducible.  The 
terms  reducibility,  irreducibility,  tor- 
sion and  strangulation  have  reference 
only  to  the  hernial  contents  and  not  to 
the  sac. 

Reposition,  spontaneous  or  manual, 
may  be  temporary,  may  be  permanent. 
Many  reducible  hernias  reappear  as 
soon  as  the  standing  posture  is  as- 
sumed; others,  to  reprotrude,  require 
more  or  less  muscular  effort  on  the  part 
of  the  patient. 

Irreducible  Hernias. 

When  the  contents  of  a  hernial  sac 
cannot  in  their  entirety  be  manipulated 
back  into  the  abdominal  cavity,  the 
hernia  is  said  to  be  irreducible,  pro- 
vided that  there  is  not  any  or  but  a 
very  slight  interference  with  the  blood 
supply  of  the  herniated  organ  or  or- 
gans, and  that  there  is  no  disturbance 
of  function.  If  irreducibility  and  both 
functional  and  circulatory  disturbances 
are  present,  the  hernia  is  designated  as 
strangulated.  Irreducibility,  partial 
pT  complete,  predisposes  to  complica- 


tions of  a  serious  nature:  Inflamma- 
tion, incarceration,  strangulation  and 
torsion. 

The  irreducibility  of  hernias  is  de- 
pendent upon  one  or  more  of  the  fol- 
lowing factors : 

(a)  Difficulties  incident  to  manipu- 
lating a  small  movable  body  such  as  the 
ovary  through  a  small  opening. 

(b)  Relative  narrowness  of  the  her- 
nial canal:     Femoral,  inguinal,  etc. 

(c)  Sudden  increase  in  size  of  her- 
nia resulting  from  some  unusual  mus- 
cular effort. 

(d)  Changes  in  the  hernial  contents: 
Increase  in  bulk  from  deposit  of  fat, 
from  cyst  formation  in  mesentery,  in 
omentum,  from  inflammatory  or  neo- 
plastic changes. 

(e)  Adhesions  of  inflammatory  or- 
igin: 

1.  Between  sac  and  contents: 

2.  Between  the  different  contents. 

(f )  Large  volume  of  hernia. 

(g)  Sliding  hernia  (Hemies  par  glis- 
sement). 

The  irreducibility  of  .a  hernia  of  the 
uterine  appendages  is  due  in  some  cases 
to  the  presence  as  associated  hernial 
contents  of  the  urinary  bladder,  of  the 
caecum,  or  of  the  sigmoid.  In  other 
cases,  the  irreducibility  is  due  to  the 
fact  that  the  layers  of  the  broad  liga- 
ment, as  they  leave  the  Fallopian  tube, 
enter  into  the  formation  of  the  hernial 


sac. 


Strangulated  Hernias. 


All  strangulated  hernias  are  irre- 
ducible. In  addition  to  irreducibility, 
they  present  a  constriction  of  the  her- 
nial contents  of  such  a  degree  as  to 
seriously  interfere  with  the  circulation 
of  the  blood  in  the  herniated  organ  or 
organs.  *'If  the  pedicle  of  a  tumor  is 
tied  off  or  if  a  finger  is  surrounded 
tightly  by  a  string,  the  parts  distal  to 
the  ligature  do  not  become  inflamed; 
stasis  and  gangrene  result''  (Alberts). 
The  same  primary  changes  occur  in  the 
contents  of  a  strangulated  hernia;  the 
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inflammatory  changes  are  secondary 
to  the  circulatory  disturbances.  There 
is  interference  first  with  the  venous 
circulation;  then  with  the  arterial. 
As  a  result  of  this  interference  with 
the  circulation,  we  have  a  serous  exu- 
date the  amount  of  which  depends  upon 
the  degree  and  duration  of  the  stran- 
gulation and  also  upon  the  extent  of 
the  secreting  surface.  The  sequence  of 
events  is  as  follows:  Congestion,  sta- 
sis, serous  exudation,  then  inflamma- 
tory phenomena  and  gangrene.  Stran- 
gulation of  a  herniated  tube  or  ovary 
is  not  as  dangerous  a  complication  as 
strangulation  of  a  herniated  loop  of  in- 
testine. 

Strangulated  inguinal  hernias  may 
be  congenital  or  acquired.  Strangula- 
tion can  occur  at  any  age,  irrespective 
of  type  of  hernia  or  of  hernial  con- 
tents. 

As  hernial  contents  can  be  mentioned 
the  following  organs:  Fallopian  tube, 
ovary,  tube  and  ovary,  tube  and  a  por- 
tion of  the  urinary  bladder,  tube  and 
a  loop  of  small  intestine,  ovary  and  in- 
testine, tube,  ovary,  intestine  and 
omentum,  uterus  and  adnexae  of  one 
side,  loop  of  intestine,  uterus  and  left 
adnexa. 

The  symptoms  given  by  the  strangu- 
lated inguinal  hernias  are  those  of  in- 
flamed hernias.  Symptoms  of  intes- 
tinal obstruction  may  also  be  present. 

Torsion  of  the  Pedicle. 

This  complication,  peculiar  to  ovar- 
ian and  to  tubo-ovarian  hernias,  is  not 
of  unusual  occurrence.  As  far  as  we 
have  been  able  to  determine,  torsion  of 
the  pedicle  has  been  observed  only  in 
irreducible  congenital  hernias  of  the 
inguinal  type. 

The  two  youngest  patients  were  four 
and  eleven  weeks  old,  respectively ;  the 
oldest,  a  poorly  nourished  child,  was 
fourteen  months  old.  All  the  other 
patients  were  less  than  one  year  old. 
The  right  and  left  side  are  involved 
with  about  the  same  frequency.     The 


occurrence  of  this  accident  is  favored 
by  the  mobility  of  the  ovary  and  the 
slenderness,  at  this  period  of  life,  ol 
the  pedicle  of  the  herniated  organ  or 
organs. 

The  pedicle,  usually  composed  of  th^ 
Fallopian  tube,  broad  ligament  and 
contained  vessels,  may  have  made  a 
half -turn  upon  itself;  may  be  twisted 
twice,  thrice  or  several  times  upon  its 
axis.  The  pedicle  may  be  twisted  in 
any  part  of  its  course. 

If  unrelieved,  torsion  of  the  pedicle 
determines  in  the  hernial  contents  ana- 
tomical changes  similar  to  those  caused 
by  strangulation.  The  impeded  return 
of  blood  in  the  veins  leads  to  conges- 
tion and  swelling  of  the  organ  or  or- 
gans below  the  twist.  There  are  no- 
ticed in  the  hernial  contents,  the  fol- 
lowing circulatory  disturbances:  Con- 
gestion, stasis,  thrombosis,  vascular 
rupture  (ovary  seat  of  large  hema- 
toma), and  interstitial  hemorrhages. 
The  interstitial  hemorrhages  and  the 
serous  transudates  lead  to  tissue  disso- 
ciation. 

In  torsion  of  the  pedicle,  the  amount, 
odor  and  color  of  the  hernial  fluids  de- 
pend upon  the  tightness  and  duration 
of  the  twist  and  upon  the  extent  of  the 
gangrenous  changes.  The  fluid  pre- 
sent in  the  hernial  sac  may  be  serous, 
may  be  blood-stained,  dark  colored,  red- 
dish-brown. 

Torsion  of  the  pedicle  gives  rise  to 
symptoms  somewhat  analogous  to 
those  of  strangulated  intestinal  or  om- 
ental hernias.  In  fact,  the  condition 
has  frequently  been  diagnosed  a  stran- 
gulated intestinal  hernia. 

Post-Operative  Ventral  Hernia  or  Her- 
nias in  Abdominal  Scars. 

The  protrusion  of  parietal  periton- 
eum with  stretching  of  the  cicatrix  over 
it,  may  occur  after  any  operative  or 
other  penetrating  wound  of  the  ab- 
dominal wall,  except  those  of  very 
small  dimensions. 
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Though  these  hernias  may  occur  in 
any  part  of  the  abdominal  wall,  they 
are  located  almost  always  either  in  the 
median  line  or  in  the  region  of  the  ap- 
pendix. Owing  to  the  employment  of 
improved  operative  technique,  and  to 
the  more  rigid  observance  of  the  re- 
quirements of  surgical  asepsis,  post-op- 
erative hernias  are  decreasing  in  fre- 
quency. 

There  are  two  types:  In  one,  there 
is  a  uniform  distention  of  the  cicatri- 
cial tissue  producing  a  condition  some- 
what analogous  to  separation  of  the 
recti  muscles;  in  the  other,  the  hernia 
is  due  to  the  giving  way  of  weaker  por- 
tions of  the  scar. 

The  main  predisposing  etiological 
factors  of  post-operative  hernias  are: 

1.  Long  incisions. 

2.  Faulty  closure  of  abdominal 
wounds. 

3.  Operations  for  suppurative  pro- 
cesses which  of  themselves  require,  for 
healing,  that  the  abdominal  wound  be 
maintained  open  for  a  considerable  per- 
iod of  time. 

4.  Drainage. 

5.  Disturbed  wound  healing — im- 
perfect asepsis — suppuration. 

6.  Failure  to  wear  for  some  months 
after  recovery  from  operation,  a  well- 
fitting  abdominal  binder. 

7.  Too  early  pressure  upon  the  scar. 

8.  Pregnancy. 

The  only  ventral  hernia  of  the  uterine 
appendages  which  we  could  find  is  a 
tubo-ovarian  hernia  in  an  abdominal 
scar  resulting  from  the  opening  and 
prolonged  drainage,  ten  years  previous- 
ly, of  an  appendiceal  abscess.  The  scar 
was  about  six  inches  in  length.  CuUen, 
to  cure  this  case,  resected  the  entire  ci- 
catrix, loosened  the  adhesions  of  the 
omentum  to  the  ovary;  then  removed 
the  herniated  ovary  and  hydro-salpinx 
and  followed  this  by  closure  of  the  ab- 
dominal wound  without  drainage.  A 
satisfactory  recovery  was  obtained. 
The  sac  was  incomplete  for  a  consid- 


erable distance ;  the  ovary  lay  directly 
beneath  the  skin. 

Gluteal,  Sciatic  or  Ischiadic  Hernias. 

This  is  a  very  uncommon  condition; 
in  the  medical  literature  of  the  last 
one  hundred  and  fifty  years,  only  twen- 
ty-three cases  are  recorded  (B.  Koeppl). 
This  class  of  hernias  escape  from  the 
abdominal  cavity  by  way  of  either  the 
greater  or  the  lesser  sacro-sciatic  for- 
amen. There  are  three  varieties:  The 
supra-pyriformis,  the  infra-pyriformis 
and  the  spino-tuberosa.  These  hernias 
may  be  congenital  or  acquired,  may  oc- 
cur on  either  side  of  the  body  and  are 
subject  to  all  the  complications  of  her- 
nia in  general.  Thirteen  of  the  cases 
on  record  were  observed  in  women. 
Schilbach's  case  is  the  only  one  on 
on  record  making  its  exit  through  the 
lesser  sacro-sciatic  foramen.  The  diag- 
nosis was  first  made  at  the  autopsy 
table.  During  life,  there  had  been  gen- 
ital hemorrhage  and  symptoms  of  ileus. 
At  the  post-mortem  examination,  the 
ovary  was  found  in  the  hernial  sac,  the 
tube  and  broad  ligament  being  caught 
in  the  hernial  ring. 

We  found  only  two  cases  of  ischiadic 
hernia  of  the  uterine  appendages.  Both 
were  acquired  hernias  of  the  right  tube 
and  ovary,  occurring  in  multiparous 
patients.  Both  were  subjected  to  op- 
eration and  recovered. 

Woelfler's  case  is  interesting  in  that 
it  was  successfully  subjected  to  an  op- 
eration for  radical  cure.  The  hernia, 
an  infra-pyriformis  one,  emerged  like 
all  others  of  its  type  along  the  lower 
border  of  the  pyriformis  muscle  in 
close  relation  to  the  internal  pudic,  in- 
ferior gluteal  and  sciatic  nerves  and 
vessels.  For  the  previous  two  years, 
the  patient  had  had  attacks  of  pain 
radiating  along  the  course  of  the  sci- 
atic nerve,  and  abdominal  suffering 
associated  with  nausea  and,  at  times, 
vomiting.  In  the  right  gluteal  region, 
there  could  be  palpated  below  the 
muscles,  a  globular,  fluctuating,  fist- 
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sized,  non-reducible  swelling  from 
which,  at  one  time,  there  was  removed 
by  aspiration  fifty  cubic  centimeters, 
and,  at  another  time,  five  hundred  cubic 
centimeters  of  dark  reddish  fluid  con- 
taining much  albumin,  red  blood  cor- 
puscles and  leucin-tyrosin  crystals. 

The  following  operation  was  per- 
formed: An  eight  centimeter  long  in- 
cision, parallel  to  the  course  of  the  fi- 
bres of  the  gluteus  maximus,  was  made 
over  the  summit  of  the  hernial  swell- 
ing. The  muscle  fibres  were  separated ; 
the  hernial  sac  exposed,  isolated  and 
opened.  It  contained  the  ovary  and  the 
end  of  the  tube.  The  sac  coiftents 
were  ablated;  the  resulting  stump  re- 
duced in  the  abdominal  cavity.  The 
sac  was  then  ligated  and  cut  off ;  after 
which,  the  operator  closed  the  hernial 
orifice  by  approximating  the  pyrifor- 
mis  muscle  to  the  lesser  sacro-sciatic 
ligament. 

Obturator  Hernias. 

In  obturator  hernias,  the  herniated 
\i8cus  or  viscera,  always,  escape  from 
the  abdominal  cavity  by  way  of  the 
obturator  or  sub-pubic  canal. 

These  hernias,  though  less  infrequent 
than  ischiadic  hernias,  are  nevertheless 
uncommon;  not  more  than  two  hun- 
dred cases  are  recorded  in  the  medical 
literature. 

They  are  usually  small;  may  be  un- 
ilateral or  bilateral  (are  more  fre- 
quent on  the  right  side) ;  may  co-exist 
with  hernias  of  a  different  type.  They 
may  be  reducible,  irreducible  or  stran- 
gulated. 

.  Picque  and  Poirier  recognize  three 
main  anatomical  varieties  of  obturator 
hernia.  In  the  first  variety,  the  most 
common,  the  hernia  follows  the  entire 
course  of  the  obturator  canal,  appear- 
ing as  a  swelling  in  front  of  the  exter- 
nal orifice  of  this  canal.  In  the  second 
variety  the  hernia  escapes  from  the  ab- 
dominal cavity  through  the  pelvic  ori- 
fice of  the  sub-pubic  canal,  but  follow- 
ing the  course  of  the  inferior  division 


of  the  obturator  nerve,  does  not  trav- 
erse the  canal's  entire  length,  and 
makes  its  exit  by  passing  between  the 
superior  and  middle  bundles  of  the  ob- 
turator extemus  muscle.  In  the  third 
variety,  the  hernial  protrusion  also  en- 
ters the  pelvic  orifice  of  the  obturator 
canal,  but  becomes  lodged  betweeen  the 
obturator  membrane  and  the  obturator 
externus  muscle. 

Objective  symptoms  are  frequently 
absent.'  When  a  swelling  is  visible  and 
palpable,  it  is  usually  of  small  volume 
and  is  located  in  the  most  internal  por- 
tion of  Scarpa's  triangle,  somewhat  re- 
sembling a  femoral  protrusion.  It  is, 
however,  non-pediculated  and  does  not 
extend  in  the  direction  of  the  crural 
canal.  In  suspected  cases,  one  should 
always  determine  whether  there  is  in- 
creased pain  when  the  obturator  ex- 
temus is  put  under  tension — abduction 
and  rotation  inward  of  the  thigh. 

Vaginal  examination  is  important. 
The  internal  orifice  of  the  sub-pubic 
canal  is  accessible  to  the  vaginal  hand. 

Two  routes  are  advised  for  the  treat 
ment  of  obturator  hernias:     The  ab- 
dominal route  and  the  obturator  route. 
In  the  obturator  route,  the  foUowini: 
steps  are  employed. 

1.  An  incision  eight  centimeters  long 
if.  made  about  three  and  a  half  centi- 
meters internal  and  parallel  to  the  fe- 
moral artery. 

2.  Separate  with  a  grooved  sound  the 
internal  border  of  the  pectineus  muscle 
from  the  outer  border  of  the  adductor 
brevis  and  adductor  longus  muscles. 

3.  If  necessary,  divide  a  few  of  the 
fibres  of  the  pectineus  muscle  close  to 
their  insertion  on  the  pubic  bone,  so  as 
to  facilitate  digital  exploration  of  the 
obturator  region. 

4.  Expose,  isolate  and  open  sac;  de- 
termine its  relation  to  the  obturator 
nerve  and  vessels,  after  which  nick  con- 
stricting point  if  hernia  be  strangulated 
and  reduce  or  ablate  hernial  contents. 

5.  Closure  of  wound. 
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Fenunral  Herniaa. 

Hernias  which  in  their  escape  from 
the  abdominal  cavity  pass  between  Pou- 
part's  ligament  and  the  horizontal 
ramus  of  the  pubis  and  sooner  or  later 
protrude  in  Scarpa's  triangle,  are 
called  femoral  hernias.  Common  fe- 
moral hernias  escape  from  the  abdo- 
men through  an  orifice  bounded  anter- 
iorly by  the  most  internal  portion  of 
Poupart's  ligament;  posteriorly,  by  the 
horizontal  ramus  of  the  pubis;  exter- 
nally, by  the  femoral  vein  and  the 
sheath  of  the  femoral  vessels;  inter- 
nally, by  Gimbemat's  ligament.  They 
descend  along  the  most  internal  com- 
partment of  the  femoral  sheath  and  ul- 
timately emerge  through  the  saphen- 
ous opening.  These  hernias  are  contig- 
uous to  the  femoral  vein,  which  always 
lies  external,  and  they  carry  along  in 
their  progress  through  the  crural  canal 
a  mass  of  condensed  areolar  tissue, 
known  as  the  septum  crurale.  They 
show  a  greater  tendency  to  expand  up- 
ward than  downward,  because  the  crib- 
riform fascia  is  less  adherent  to  the 
upper  margin  of  the  saphenous  opening. 

The  small  number  (sixteen  cases)  of 
femoral  hernias  which  we  were  able  to 
collect,  as  compared  to  inguinal  her- 
nias, confirms  the  now  accepted,  but 
previously  disputed  fact  that,  in  the  fe- 
male, inguinal  hernias  are  of  more  fre- 
quent occurrence  than  femoral  her- 
nias. All  these  femoral  hernias  were  of 
the  acquired  type ;  it  is  known  that  con- 
genital femoral  hernias  are  pathological 
rarities.  A  femoral  hernia  is  essen- 
tially a  hernia  of  adult  life.  Either  side 
of  the  body  may  be  involved.  The  ten- 
dency to  double  femoral  hernia  is  less 
than  that  to  double  inguinal  hernia. 
All  femoral  hernias  irrespective  of  con- 
tents or  of  sex  of  bearer  are  of  more 
frequent  occurrence  on  the  right  side 
(Wemher,  Macready,  Berger). 

The.  tubal  hernias  contained  the  ovi- 
duct either  in  part  or  in  its  entirety, 
alone  or  associated  with  intestine,  om- 


entum or  both.  The  presence  of  the  ap- 
pendix vermiformis  in  a  femoral  her- 
nial sac  is  rare.  Coley  states  that  in 
2200  cases  of  hernia  operated  upon 
from  1890  to  March,  1908,  in  the  Hos- 
pital for  Ruptured  and  Crippled,  the 
appendix  vermiformis  alone  was  found 
in  ten,  the  cecum  and  appendix  to- 
gether in  seven.  In  not  a  single  one  of 
Coley 's  cases  was  the  appendix  found 
in  a  femoral  hernial  sac  (W.  B.  Coley, 
Keen's  Surgery,  1908,  vol.  I,  p.  78). 

These  hernias  may  be  reducible,  ir- 
reducible or  strangulated.  Strangula- 
tion can  occur  at  any  one  of  the  fol- 
lowing sites : 

(a)  Internal  femoral  ring. 

(b)  Margin  of  Oimbemat's  ligament. 

(c)  Margin  of  the  saphenous  open- 
ing. 

(d)  Meshes  of  the  cribriform  fascia. 

(e)  Irregularities  in  the  hernial  sac. 
The  following  operations  were  per- 
formed : 

(a)  Amputation  of  fimbriated  end  of 
tube. 

(b)  Incision  of  hernial  swelling  and 
creation  of  an  artifical  anus. 

(c)  Ablation  of  tube. 

(d)  Ablation  of  ovary. 

(e)  Ablation  of  tube  and  ovary. 

(f)  Excision  of  hernial  sac  and  re- 
turn of  tube  to  abdominal  cavity. 

(g)  Removed  tube  and  ovary  and  re- 
sected gangrenous  intestine. 

Truss  treatment  of  femoral  hernia  is 
notoriously  unsatisfactory  and  is  con- 
sidered as  being  only  palliative  and  not 
at  all  curative.  In  femoral  hernias,  on 
account  of  motions  of  thigh,  it  is  dif- 
ficult to  apply,  and  especially  to  main- 
tain pad-pressure  in  a  position  condu- 
cive to  closure  of  the  hernial  openings. 

Coley,  whose  clinical  experience  with 
the  treatment  and  cure  of  hernia  is 
greater  than  that  of  any  other  livinjj 
American  surgeon,  supplements  to  high 
ligation  and  ablation  of  the  hernial 
sac  with  the  thorough  removal  of  all 
extra-peritoneal  fat  the  following  step  : 
He  introduces  a  purse-string  suture  of 
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kangaroo  tendon  in  such  a  way  as  to 
bring  the  floor  of  the  femoral  canal  in 
contact  with  the  roof. 

Inguinal  Hernias. 

Hernias  which  escape  from  the  ab- 
dominal cavity,  either  through  the  in- 
ternal or  external  inguinal  fossae,  and 
which  emerge  upon  the  surface  when 
complete  by  way  of  the  external  abdom- 
inal ring,  are  known  as  inguinal  her- 
nias. Of  all  hernias,  they  are  the  ones 
most  frequently  noted  in  the  female. 

Inguinal  hernias  of  the  uterine  ad- 
nexac  may  be  complete  or  incomplete. 
In  the  incomplete  form,  the  hernia  has 
not  escaped  beyond  the  external  ab- 
dominal ring.  Inguinal  hernias  may  be 
right-sided  or  left-sided.  They  may  be 
unilateral  or  bilateral;  as  previously 
stated,  all  the  bilateral  hernias  of  the 
uterine  adnexae,  tubal,  ovarian  or  tubo- 
ovarian,  recorded  in  the  medical  liter- 
ature of  the  last  twenty  years,  were  of 
the  inguinal  variety.  They  may  be  re- 
ducible or  irreducible.  They  may  be 
strangulated  or  the  seat  of  torsion.  This 
last  accident  has  only  been  observed  in 
congenital  inguinal  hernias,  the  con- 
tents of  which  were  irreducible. 

Of  the  uncommon  types  of  inguinal 
hernias  only  several  could  be  found. 
There  was  one  direct  hernia.  This,  es- 
pecially in  the  female,  is  an  uncommon 
form.  The  main  characteristics  of  di- 
rect hernias  are  that  the  protrusion 
takes  place  by  way  of  the  internal  in- 
guinal fossa,  that  the  neck  of  the  sac 
is  always  to  the  inner  side  of  the  deep 
epigastric  vessels  and,  in  the  female, 
that  the  round  ligament  is  distinct  from 
and  to  the  outer  side  of  the  sac.  We 
found  three  interstitial  or  intra-parietal 
hernias.  All  the  other  inguinal  her- 
nias were  of  the  ordinary  type,  that  is, 
external  or  indirect  or  oblique.  An 
ordinary  or  oblique  inguinal  hernia  id 
its  course  through  the  inguinal  canal 
(narrower  in  the  female  than  in  the 
male),  is  accompanied  by  the  round  lig- 
aments; as  it  escapes  from  the  exter- 


nal abdominal  ring,  it  appears  in  the 
upper  portion  of  the  labium  majus,  in 
which  it  descends  to  a  greater  or  less. 
extent. 

Inguinal  hernias  vary  in  size  and  in 
form.  They  may  be  almond-sized^ 
ovoid,  sausage-shaped,  pear-shaped^ 
pyriform,  globular  or  other  forms  tea 
numerous  to  mention. 

Symptoms  and  Diagnosis. 

Hernias  of  the  uterine  appendages, 
present  all  the  symptoms  common  ta 
hernias  in  general.  In  some  hernias  of 
slow  and  gradual  development,  owing- 
to  the  absence  of  symptoms,  not  uncom- 
monly the  patient  ignores  that  he  has 
a  rupture.  Some  cases  do  not  give  rise 
to  any  syn^toms;  some  give  rise  to 
very  slight  disturbances;  many  remain 
painless  until  the  appearance  of  the 
menses  and  thus  are  first  recognized  at 
about  the  age  of  puberty.  Pain  may  be 
absent  during  the  entire  course  of  a 
slowly  developing  hernia.  In  other 
cases,  the  hernial  swelling  may  be  so- 
small  as  to  be  completely  overlooked 
by  a  careless  observer.  Inspection,  pal- 
pation  and  percussion  of  the  hernial  re- 
gions are  routine  steps  in  the  examina- 
tion. After  having  demonstrated  the 
presence  of  a  hernia,  the  operator  has 
to  determine  the  type  of  hernia  present 
and  the  nature  of  its  contents.  The  ex- 
istence of  other  malformations  is  to  be 
ascertained,  as  they  may  be  of  such  a 
nature  as  to  partially  justify  the  sacri- 
fice of  healthy  herniated  organs. 

Clinicians  usually  do  not  experience 
any  difficulty  in  diagnosing  a  hernia; 
at  times,  they  are  in  doubt  as  to  the 
type  of  the  hernia  present  in  the  case  at 
hand.  In  fatty  individuals,  the  exact 
position  of  the  hernial  neck  is  difficult 
to  determine.  Obturator  hernias  are 
rare,  and  are  found  internal  to  the  fe- 
moral opening;  in  femoral  hernias,  the 
swelling  is  found  to  be  almost  if  not  en* 
tirely  below  a  line  extending  from  the 
anterior  superior  iliac  spine  to  the  pubie. 
spine. 
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In  the  female,  the  tumor-mass  caused 
by  a  complete  oblique  inguinal  hernia, 
even  of  a  moderate  size,  will  cause  a 
swelling  extending  into  the  labium  ma- 
jus. 

In  some  hernias  of  the  uterine  appen- 
dages, the  patients  complain  of  a  feel- 
ing of  weight  and  discomfort.  The 
syniptom  ** tenderness  on  pressure'*  we 
find  frequently  reported.  Some  of 
these  hernias  are  painless,  some  are 
so  painful  as  to  interfere  very  much 
with  the  patients'  well-being.  Impulse 
on  coughing  is  not  infrequently  noted. 
It  is  not,  however,  a  constant  symptom 
present;  it  may  be  absent.  Menstrual 
disturbances  are  recorded. 

If  an  oblique  inguinal  hernia  be  in- 
complete, that  is,  if  it  does  not  extend 
beyond  the  inguinal  canal,  it  may  be 
mistakenly  diagnosed  tumor  of  the 
round  ligament,  bubo,  epiplocele  or  en- 
cysted hydrocele  of  the  canal  of  Nuck. 
In  tumors  of  the  round  ligament,  epiplo- 
celes,  encysted  hydroceles  of  the  canal 
of  Nuck,  a  mistake  in  diagnosis  is  not 
very  significant,  as  in  all  these  condi- 
tions one  must,  to  obtain  cure,  resort 
to  operative  treatment  and  to  exposure 
of  the  inguinal  canal. 

Treatment. 

Six  of  the  reported  cases  were  either 
autopsy-table  or  dissecting-room  dis- 
coveries. In  some  cases,  the  nature  of 
the  operative  intervention  is  not  stat- 
ed. In  the  other  cases,  the  operators, 
after  performing  either  a  laparotomy  or 
a  herliiotomy,  disposed  of  the  herniated 
organs  either  by  reducing  or  removing 
them  entirely  or  by  removing  a  part 
and  reducing  the  remainder.  In  some 
cases,  the  reduction  of  the  hernial  con- 
tents necessitated  a  preliminary  divi- 
sion or  a  dilatation  of  the  hernial  rings, 
internal  or  external. 

In  two  hundred  and  thirteen  oper- 
ated eases  the  results  are  stated:  Ele- 
ven deaths;  two  hundred  and  two  re- 
coveries. 


We  advise  that  all  hernias  of  the  ut- 
erine appendages,  irrespective  of  ana- 
tomical site  or  of  size  or  of  age  of 
bearer,  be  subjected  to  an  operation 
for  radical  cure: 

(a)  If  the  hernia  be  irreducible. 

(b)  If  the  hernia  be  strangulated. 

(c)  If  the  pedicle  of  the  herniated 
organ  or  organs  be  the  seat  of  torsion. 

After  the  age  of  two  years : 

(a)  If  the  hernia  be  bilateral. 

(b)  If  other  hernias  be  co-existent. 

(c)  When  hernia  cannot  be  painless- 
ly, completely  and  permanently  kept 
reduced. 

(d)  If  organs  other  than  the  uterine 
appendages  be  also  present  in  the  same 
hernial  sac. 

(e)  If  the  wearing  of  a  hernial  truss 
causes  pain  or  aggravates  the  symp- 
toms. 

(f )  If  the  patient  has  to  be  subjected 
to  ether  or  chloroform  anesthesia  for 
the  performance  of  an  operation  of  elec- 
tion, double  advantage  can  be  taken  of 
this  anesthesia,  and  an  operation  for 
the  radical  cure  of  the  hernia  per- 
formed. 

(g)  If  patient  is  exposed  to  preg- 
nancy. 

Operation  in  uncomplicated  hernias 
of  the  uterine  adnexae  is  no  more  dan- 
gerous than  the  operation  for  the  rad- 
ical cure  of  other  hernias.  It  has  prac- 
tically no  mortality.  Infants  bear  her- 
nia operations  remarkably  well.  Broca 
performed  four  hundred  and  fifty  op- 
erations in  children  under  fifteen  years 
of  age  with  but  one  death. 

The  operation  which  has  given  the 
roost  universal  satisfaction  in  the  treat- 
ment of  inguinal  hernias  is  that  de- 
vised by  Bassini.  It  has  the  advantage 
of  safety,  simplicity  and  efficacy. 

We  advise  operators  to  observe  in 
their  operations  for  inguinal  hernia, 
the  following  suggestions: 

1.  Always  wear  and  have  the  assist- 
ants wear  rubber  gloves. 
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2.  All  ligatures  and  irremovable  bur- 
ied sutures  should  be  of  absorbable  ma- 
terial. The  purpose  of  sutures  is  to 
keep  divided  tissues  in  apposition  until 
organic  union  has  been  effected.  After 
this  has  been  accomplished,  sutures  if 
not  absorbed  or  not  removed  may  or- 
iginate irritation,  may  act  as  predispos- 
ants  to  inflammation,  to  sinus  forma- 
tion. We  strongly  condemn  the  use  of 
silk  for  vessel  ligation  or  for  buried  su- 
tures. 

3.  Always  divide  the  aponeurosis  of 
the  external  oblique  muscle  to  an  extent 
sufficient  to  give  a  good  exposure  of 
the  inguinal  canal,  and  of  its  contents. 
In  the  female,  the  inguinal  canal  in  its 
normal  state  and  after  a  hernia  opera- 
tion, in  its  restored  state,  should  out- 
side of  a  few  arterioles  and  nerve  fila- 
ments, contain  nothing  but  the  round 
ligament,  a  structure  much  smaller  than 
the  spermatic  cord.  This  round  liga- 
ment comes  from  the  muscular  struc- 
ture of  the  uterus;  it  finally  becomes 
lost  in  the  labium  majus.  .  In  a  hernia 
operation,  if  not  the  seat  of  disease,  it 
should  never  be  sacrificed. 

4.  Always  make  a  high  and  careful 
dissection  of  the  hernial  sac  from  the 
surrounding  tissues  and  especially  from 
the  round  ligament,  to  which  it  is  often 
quite  intimately  adherent. 

5.  Always  open  the  sac  and  deter- 
mine by  direct  inspection  and  palpation 
the  nature  and  state  of  the  hernial  con- 
tents. 

6.  After  reduction  or  ablation  of  the 
hernial  contents  the  sac  is  to  be  trans- 
fixed and  ligated  as  high  as  possible. 
Sac  is  then  removed  flush  with  the  per- 
itoneal cavity.  So  as  to  prevent  the 
occurrence  of  peritoneal  bulging  at  the 
internal  ring,  we  are  in  the  habit  of  an- 
choring or  fixing  the  stump  of  the  sac 
about  two  centimeters  above  this  point. 
This  is  effected  by  needling  each  end  of 
the  ligature  and  carrying  both  ends  sep- 
arately and  about  one  centimeter  apart 
upwards  in  front  of  the  pro-peritoneal 
fatty   cellular  tissue   and   behind  the 


transversalis  muscle  for  about  two  cen- 
timeters. The  needles  and  ligature  ar& 
then  passed  from  behind  forward 
through  the  transversalis,  internal 
oblique  and  external  oblique  muscle,  in 
front  of  which  the  ends  of  the  ligature 
are  tied. 

7.  Never  sacrifice  the  round  liga- 
ment ;  it  is  harmful  to  the  statics  of  the 
uterus.  Never  transplant  the  round 
ligament ;  it  is  unnecessary.  The  round 
ligament  is  left  undisturbed  at  the  bot- 
tom of  the  wound,  emerging  at  the 
lower  angle  of  the  latter;  the  internal 
oblique  muscle  is  sutured  to  the  shelv- 
ing portion  of  Poupart*s  ligament;  the 
divided  margins  of  the  external  oblique 
aponeurosis  are  sutured  and  the  skin 
incision  closed.  No  drainage.  After 
operation,  no  truss  should  be  worn;  a 
truss  does  not  support  the  scar,  it  weak- 
ens it. 

8.  In  the  female,  the  internal  and 
external  abdominal  rings  can  be  closed 
without  detriment  to  the  patient.  In 
direct  inguinal  hernias,  ligation  of  the 
deep  epigastric  artery  is  at  times  un- 
avoidable. 

In  hernias  of  the  uterine  appendages, 
the  operator  must  decide  as  to  whether 
the  hernial  contents  are  to  be  returned 
to  the  abdominal  cavity  or  whether 
they  are  to  be  removed. 

As  to  the  herniated  tube,  ovary  or 
tube  and  the  ovary,  when  normal,  it 
goes  without  saying  that  they  should  be 
returned,  irrespective  of  patient's  age; 
if  adherent  to  sac-wall  or  to  somje  her- 
nial content,  the  adhesions  are  to  be 
loosened  or  divided,  and  if  the  organ 
or  organs  do  not  show  marked  struc- 
tural impairment,  they  are  to  be  re- 
duced. These  organs,  when  herniated, 
should  be  removed,  if  they  be  the 
seat  of: 

(a)  Unavoidable  or  actual  gangrene. 

(b)  Benign  neoplastic  disease. 

(c)  Malignant  neoplastic  disease. 

(d)  Voluminous  cyst-formation. 

(e)  Malformation  or  incomplete  de- 
velopment. 
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(f)  Suppurative  inflammation. 

(g)  Hematoma  or  interstitial  ovar- 
ian hemorrhage. 

(h)   Seat  of  tubal  gestation  previous 
or  subscfquent  to  rupture  of  fetal  sac. 


(i)  Tuberculosis  limited  to  or  extend- 
ing beyond  the  herniated  organ, 
(j)  Distortion  beyond  recognition, 
(k)  Such    pathological    changes    as 
prevent  function. 


(Concluded  in  January.) 

MEDICAL    PROGRESS 


Minor  Senile  Ailments.    Dr.  I.  L.  Nascher, 
special  lecturer  on  geriatrics,  Fordham  Qni- 
Yerslty  School  of  Medicine,  has  an  interest- 
ing contribution   upon  this  subject  in   the 
October  American  Journal  of  Clinical  Medi- 
cine.    The  most  effective  remedy,  he  says, 
for  the  old  man's  "rheumatics"  is  to  bathe 
the  Joint  in  warm  salt  water  and,  after  dry- 
ing, rub  in  an  animal  fat  or  oil;  produce  a 
mild  hyperemia  by  means  of  massage,  not  by 
drug  irritants.    Internal  medication  is  use- 
less.    For  dyspnea  due  to  stomachic  flatu- 
lence,  lying  on  the  back  and  the  use  of 
tablets  of  charcoal  and  sodium  bicarbonate 
often  grive  relief.     For  senile   constipation 
Nascher  is  in  the  habit  of  prescribing  a  pill 
composed   of  aloin,   strychnin   and   sodium 
glycocholate,  alternating  with  cascara  sag- 
rada  (5  grains),  with  rhubarb  (30  grains), 
and  with  the  ordinary  compound  cathartic 
pills,   occasionally  changing  to   a   dose   of 
saline  laxative,  or,  sometimes,  olive  oil  at 
night  and  the  salt  in  the  morning.    Unless 
some    inflammatory    condition    is    present, 
senile  diarrhea  is  readily  cured  by  regula- 
tion of  the  diet,  giving  food  at  intervals  of 
not  less  than  five  hours.     For  flatulence, 
*^othing  equals  charcoal  given  at  the  end 
of  the  meal."    When  dribbling  urine  is  due 
to  atony  of  the  bladder  or  sphincter,  the 
urine  should  be  drawn  off  by  catheter  twice 
a  day,  and  ergot   (unless  arteriosclerosis) 
and  strychnin  given'  as  correctives.     True 
senile  pruritus  is  usually  localized  about  the 
genitals,   and,   gluteal  region  or  legs,   and 
for  ita  relief  we  must  try  one  antipruritic 
lotion  or  ointment  after  another.     The  of- 
fensive odor  in   bromidrosis  can  be  over- 
come with  cologne  water  or  with  a  one-half 
per  cent  solution  of  potassium  permanga- 
ittte.     Chronic  ulcers  of  the  leg  should  be 
washed   with   warm   water,  then  hydrogen 
dioxid,  then  again  with  warm  water.    Then 
apply  2%  cocain  solution,  and  a  few  minutes 
later   destroy   the    surface   slough    with   a 
pencil  of  sulphate  of  copper  or  nitrate  of 
silTer.    After  a  clean  surface  has  been  ob- 


tained, wash  again  with  warm  water;  dry 
with  absorbent  cotton  and  cover  ulcer  with 
anhydrous  lanolin.  The  next  step  is  to  pro- 
duce local  hyperemia  for  several  hours  by 
applying  hot  dry  cloths  or  dry  cups.  If  the 
lanolin  has  been  absorbed  in  24  hours,  it 
should  be  renewed.  Mild  hyperemia  should 
be  well  maintained  by  placing  a  warm,  dry 
cloth  over  the  wound.  Bleeding  points  are 
touched  with  some  caustic.  Hsrpostatic 
edema  of  the  feet  may  be  prevented  by  the 
use  of  a  rubber  anklet,  not  fitting  too  tight 
Arsenic  and  phosphorus  are  the  drugs  most 
serviceable  in  senile  tremor.  In  congestive 
headaches,  the  head  should  be  raised,  cold 
water  (not  ice)  should  be  applied,  and  a 
hot  foot-bath  given.  If  there  is  no  arterios- 
clerosis, ergot  may  be  given  in  doses  of  15 
minims  of  the  extract  The  senile  anemic 
headache  Is  nearly  always  due  to  arterios- 
clerosis, and  is  best  treated  by  the  recum- 
bent posture,  hot  applications  to  the  head 
and  the  administration  of  nitrites.  Bromids, 
rest  and  protection  from  noise  and  light  are 
most  efficacious  for  nervous  headache. 

Modified  Cow's  Mlllc  —  a  Substitute  Food 
In  Infant  Feeding.  The  subject  of  modified 
milk  as  a  substitute  food  for  infant  feeding 
has  been  studied  from  many  points  of  view, 
but  two  facts  are  being  recognized,  more 
and  more,  as  of  prime  importance,  first,  that 
cow's  milk  is  the  most  practicable  substitute 
food  for  infants,  and  second,  that  it  is  just 
as  important  that  the  physical  character- 
istics of  cow's  milk  be  modified,  as  to  the 
proportions  of  its  food  elements. 

It  is  along  these  lines  that  First  Lieut.  W. 
E.  Fitch  of  the  Medical  Reserve  Corps, 
United  States  Army,  has  written  a  most 
practical  paper  upon  the  subject  of  "Modi- 
fied Cow's  Milk  as  a  Substitute  Food  in  In- 
fant Feeding,"  published  in  Pediatrics  (Oc- 
tober, 1912).  He  studies  the  comparative 
chemical  composition  of  healthy  woman's 
milk  and  cow's  milk,  the  general  availability 
of   cow's   milk    as   a   substitute    food,   the 
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physical  and  chemical  differences  between 
cow's  milk  and  woman's  milk  and  the  modi- 
fication of  cow's  milk  with  cereal  decoctions. 

He  emphasizes  the  necessity  of  using  pure 
cow's  milk,  not  milk  that  has  been  pasteur- 
ized or  sterilized,  but  fresh,  wholesome  milk 
from  a  nealthy  herd.  We  all  recognize  the 
fact  that  the  milk  offered  for  sale  in  the 
large  cities  is  not  as  pure  as  it  should  be, 
but  under  the  active  work  of  the  Boards  of 
Health  and  the  medical  profession,  it  is 
rapidly  improving  in  quality.  When  procur- 
able, certified  milk  should  always  be  used. 

Dr.  Fitch  points  out  the  fact  that  the 
modification  of  cow's  milk  with  a  cereal  is 
a  mechanical  one  due  to  the  gelatinized 
starch,  which  changes  the  hard  curdling 
cow's  milk  into  a  soft  curdling  milk  like 
human  milk.  The  casein  of  cow's  milk  clots 
in  hard  lumpy  masses  in  the  infant  stomach, 
the  digestive  enzymes  cannot  get  at  it,  and 
any  means  whereby  we  can  break  up  the 
clot  and  make  it  more  flocculent,  will  in- 
crease the  digestibility  of  the  milk;  and  this 
can  be  done  by  the  use  of  a  properly  pre- 
pared cereal  decoction. 

Not  only  do  cereals  modify  the  casein  of 
cow's  milk  but  they,  also,  through  their 
gelatinized  starch,  facilitate  the  digestion 
of  fats,  by  emulsifying  the  fats  after  proteid 
digestion  in  the  stomach.  This  is  important 
because  as  Holt  shows,  the  tendency  today 
Is  to  give  a  large  percentage  of  fat,  and  the 
fats  of  cow's  milk  are  more  difficult  to  digest 
than  the  fats  of  human  milk.  With  many  In- 
fants it  is  often  necessary  to  begin  with  an 
amount  less  than  two  per  cent  of  fat,  and 
rarely  It  is  necessary  to  exceed  four  per 
cent  of  fat  at  any  time,  and  many  during 
the  hot  weather  do  better  on  a  reduction 
to  3  or  3.5  per  cent. 

Theoretically,  the  child  under  six  months, 
because  of  the  deficiency  of  salivary  and 
pancreatic  secretions,  is  said  to  be  incapable 
of  digesting  starches.  Practically  this  is  not 
true.  Nearly  every  fluid  in  the  human 
economy  has  a  diastatic  ferment  and  as  a 


matter  of  fact  the  very  young  infant  does 
digest  starch.  We  have  seen  too  many 
babies  successfully  fed  on  arrow  root  to 
deny  this  fact.  The  author  quotes  Pinkel- 
stein,  of  Berlin,  whose  experience  and  gen- 
eral sound  judgment  are  respected  by  the 
leading  pediatricians  of  the  world,  who  is 
emphatic  that  very  young  children  are  cap- 
'able  of  digesting  starches,  and  quotes  favor- 
able published  opinions  by  Jacobl,  Epstein, 
Schmid,  Mlnard,  Keller,  Newman,  Heubner 
and  others,  while  our  own  Kerley  has  con- 
clusively shown  by  his  experiments  at  the 
New  York  Infant  Asylum,  that  "There  is  no 
age  limit  for  cooked  starch  feeding." 

The  addition  of  cereals  to  cow's  milk  is 
not  only  allowable,  but  is  to  be  most  warmly 
recommended,  not  only  in  older,  but  also,  in 
very  young  infants.  The  advantages  of 
cereal  modification,  in  addition  to  the  readier 
digestion  and  gain  In  weight,  are  to  be  found 
in  the  finer  sub-division  of  the  casein  In  the 
stomach,  in  the  emulsificatlon  of  the  fat.  In 
the  disappearance  of  soapy  and  dyspeptic 
stools,  in  the  proteid-sparing  power  afforded 
by  the  cereals,  and  finally.  In  the  general 
increment  of  growth. 

This  is  the  experience  of  the  leading  pedi- 
atrists  of  the  world.  Not  every  infant,  by 
any  means,  can  take  cow's  milk,  or  ass's 
milk  or  goat's  milk;  but  starch  foods  may 
be  added  with  benefit  to  cow's  milk  in  the 
majority  of  cases,  is  established  beyond  all 
question,  experimentally,  chemically  and 
clinically. 

Dr.  Fitch  then  considers  the  practical  de- 
tails of  cereal  modification,  and  gives  for- 
mulas for  milk  mixtures,  based  on  years  of 
successful  use.  He  gives,  also,  clinical  re- 
ports upon  a  number  of  cases  had  with  these 
formulas. 

The  aricle  Is  an  exceedingly  clear  and 
practical  consideration  of  the  much  be- 
fuddled question  of  the  modification  of  cow's 
milk  for  infant  use;  and  best  of  all.  It  con- 
tains usable  information. 
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TBIA  JX7N0TA  IN  UNO. 

We  have  much  pleasure  in  announcing  that  the  scope  of  the  Denver  Med- 
ical Times  and  Utah  Medical  Journal  will  be  enlarged  with  this  issue.  A  new 
section  is  added  under  the  title  of  ''NEVADA  BOSDIOINE.''  The  Journal 
now  covers  the  three  most  important  of  our  Intermountain  Western  States, 
which  in  the  past  have  been  very  closely  associated  in  the  development  of  the 
Oreat  American  Desert.  The  Denver  Medical  Times,  the  pioneer  Medical 
Journal  of  the  West,  was  founded  in  1882,  by  Thomas  Hayden  Hawkins,  whose 
name  will  be  writ  large  in  the  annals  of  Medicine.  In  the  years  that  have  since 
passed  it  has  had  associated  with  it  the  life  and  brain  cft  the  profession,  sudi  as 
Eskridge  and  others,  whose  contributions  to  the  science  of  medicine  have  made 
their  mark  in  medical  history.  But  there  can  be  no  standing  still.  Medical 
Journals  must  enlarge  their  bounds  and  advance  with  the  progressive  thought 
of  the  day.  The  recent  tendency  to  establish  State  Medical  Journals  has 
proved  to  be  a  failure  in  the  less  populated  states,  both  from  the  Scientific, 
as  also  from  the  financial  aspect.  Journalism  is  a  profession  and  cannot  be 
conducted  by  amateurs  with  success;  the  financial  end  must  be  controlled 
and  managed  by  business  men.  The  attempt  to  oust  the  Independent  Medical 
Journal  from  its  field  of  labor  has  failed,  and  the  Independent  Journals  are 
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ucKre  strongly  entrenched  today  than  at  any  previous  time  in  their  history. 
The  survival  of  the  fittest  is  the  slogan  of  today,  and  fitness  is  shown  not  alone 
by  age,  but  by  the  capaci^  of  self  adaptation  to  the  influenoes  of  modem 
thought.  The  members  of  the  profession  of  adjoining  states  naturally  come  into 
contact  with  one  another,  and  their  interests  being  often  identical  are  best  rep- 
resented by  a  combined  journal  rather  than  by  separate  journals  having  a  very 
limited  circulation  and  no  inherent  strengttL  The  Denver  Medical  Times 
grasped  the  situation  and  added  a  section  devoted  to  the  interests  of  the  med- 
ical profession  of  Utah.  Now  it  takes  another  step  in  advance  and  adds  an- 
other section  dealing  with  the  interests  of  the  profession  in  Nevada.  Each 
section  will  deal  with  the  problems  of  its  own  state,  yet  in  this  Tri-State  Medi- 
cal Journal  there  will  he  unity  of  purpose,  thought  and  action. 

Dr.  Oeorge  L.  Servoss,  of  Oardnerville,  whose  contributions  to  the  Utah 
Section  have  been  so  much  appreciated  in  the  past,  will  take  diarge  of 
NEVADA  MEDICINE  with  Drs.  St.  Olair,  BoUson,  Cunningham,  Walker, 
Williamson  and  Hartsell,  of  Beno,  also  Dr.  Maclean  of  Carson  City  and  Dr. 
John  N.  Hurty  of  Indianapolis  as  Associate  Editors.  J.  A.  S. 

SO  THAT  THE  PERFECT  ONE  MAY  KNOW. 

Our  dear  friend  of  the  J.  A.  M.  A.,  in  the  issue  of  November  23rd,  has  had 
another  bad  spell.  Of  course,  the  taUsmanic  words,  "Independent  Medical 
Journal,''  acts  on  him  Uke  a  red  rag  on  a  bull.  The  unfortunate  part  of  it  is, 
that  the  ''Modelof  all  the  Virtues''  wants  to  do  all  the  thinking  for  the  entire 
medical  profession,  and  the  medical  journals  included,  and  thereby  dominate 
and  control  the  whole  proposition. 

Kindly,  seriously  and  of  a  truth,  we  wish  to  assert  that  this  cannot  be.  No 
more  serious  and  overwhelming  blight  could  fall  upon  the  medical  profession 
and  the  medical  literature  of  tiie  day  than  this  very  thing.  As  far  as  we  are 
concerned,  we  have  been  here  for  thirty  years,  and  we  are  here  to  stay,  to 
grow,  and  to  perform  our  part  in  matters  medical. 

Then  again,  the  writer  of  the  article  in  the  J.  A.  M.  A.  in  question  in  his 
delirium  of  iconoclastic  irresponsibility,  ascribes  the  article,  "The  Medical 
Index  Expurgatorius  and  Independent  Journalism,"  which  appeared  in  our 
November  issue  to  the  wrong  Journal,  and  lays  the  blame,  if  any  there  be,  in  the 
wrong  place. 

Let  it  be  understood,  once  for  all,  that  this  publication  combines  three 
independent  journals,  each  edited  by  a  different  man;  viz.:  The  Denver  Med- 
ical Times  is  edited  by  Edward  C.  Hill,  M.D.,  of  Denver;  The  Utah  Medical 
Journal  is  edited  by  Frederic  Clift,  M«D.,  Lasrton,  Utah;  Nevada  Medicine  is 
edited  by  Oeorge  L.  Servoss,  Oardnerville,  Nevada;  and  the  writer  really  be- 
lieves that  all  of  these  gentlemen  are  fully  able  to  defend  themselves  and 
''make  good"  on  any  subject  they  may  write,  so  that  the  article  in  question, 
although  it  was  attributed  to  the  Denver  Medical  Times,  yet  the  editor  of  the 
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Denver  Medical  Times  had  no  more  to  do  with  it  than  the  man  in  the  moon, 
since  the  article  appeared  in  the  Utah  Medical  Journal.  However,  the  writer 
of  it  may  have  more  to  say  on  the  subject  in  an  early  issue. 

Of  one  thing  the  "Omsoipotent  Censor"  of  the  Medical  profession  of  the 
United  States  may  rest  assured,  that  ''the  end  is  not  yet."  Just  when  the 
Almij^hty  voudisafed  to  the  political  manager  of  the  J.  A.  M.  A.  a  dispensa- 
tion allotting  him  all  the  brains,  knowledge,  capabilily  and  the  right  to  think 
for  everybody,  and  made  him  dictator  for  the  whole  medical  profession  of  this 
country,  has  not  yet  been  fully  and  satisfactorily  explained. 

When  the  "Official  Circle"  of  the  J.  A.  M.  A.  keeps  within  ite  jnroper 
sphere,  then  we  have  nothing  but  the  highest  admiration  for  it,  but  the  attempt 
to  batter  down  anybody  and  everybody  who  differs  from  it,  will  be  resented 
by  ns  and  aU  Independent  Journals  to  the  uttermost. 

By  nature  we  are  not  belligerent,  but  if  we  are  forced  into  a  scrap  some 
of  the  ''high  muck-amucks"  of  the  ''Star  Chamber"  of  the  J.  A.  M.  A.  will 
know  that  we  have. been  in  it,  bef <»re  we  quit. 

In  order  to  somewhat  dear  up  the  situation,  we  may  state  that  this  littte 
preachment  is  made  by  the  Business  Manager. 


^/Zt^7^;<5^ 


?RAOXIOAL  POINTS  IN  THE  DIF- 

FBBENTIAL  DIAGNOSIS 

OF  COMA. 

Under  the  heading,  "The  Differen- 
tial Diagnosis  of  Alcoholic  Coma,**  Dr. 
Hubert  V.  Guile  (Medical  Record,  Oct. 
19),  bring  out  a  number  of  practical 
points  worthy  of  repetition:  In  alco- 
holic coma  the  pulse  is  usually  regular, 
often  rapid,  and  its  tension  is  invari- 
ably low.  The  temperature  is  often 
subnormal,  especially  after  exposure. 
The  pupils  are  moderately  dilated 
(rarely  pin-point),  and  dilate  more 
upon  slapping  the  face  or  pinching  the 
skin  of  the  side  of  the  neck.  Gastric 
lavage  usually  shows  alcohol  in  exces- 
rive  amounts,  and  after  such  stomach 
washing  the  patient  should  begin  to 
regain  consciousness  within  a  few 
hours. 

Subcutaneous  emphysema,  particu- 
larly about  the  mastoid  and  frontal  sin- 


uses, and  ecchymoses  on  the  forehead, 
•beneath  the  eyes  or  conjunctiva,  or 
over  the  mastoid  cells,  are  very  sug- 
gestive of  cranial  fracture.  Coma  as- 
sociated with  glycosuria,  with  no  ace- 
tone or  diacetic  acid  in  the  urine,  also 
points  toward  intracranial  injury. 

In  70  to  80  per  cent  of  cases  of  cere- 
bral hemorrhage,  paresis  or  paralysis 
accompanies  the  coma.  In  the  remain- 
ing 20  or  30  per  Qent  the  hemorrhage 
is  very  extensive  and  often  of  the  intra- 
ventricular type ;  coma  is  deep  and  far 
more  sudden  than  alcoholic  stupor. 
Many  of  these  cases  have  shown  prev- 
ious transitory  signs  of  paralysis  (le- 
sion of  internal  capsule).  The  skin  is 
sometimes  bathed  in  profuse  perspira- 
tion. The  limbs  may  be  absolutely  flac- 
cid or  completely  rigid.  Characteristic 
of  apoplectic  conditions,  and  opposed  to 
the  diagnosis  of  alcoholic  coma  are:  a 
slow,  full,  high  tension  pulse,  increas- 
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ing  in  tension  as  respirations  become 
slower;  a  rapidly  rising  temperature 
without  any  apparent  reason;  and  the 
presence  of  a  Eemig,  Babinski  or  Gor- 
don reflex  and  of  true  ankle  clonus, 
or  the  unilateral  loss  of  the  superfi- 
cial reflexes. 

Some  cases  of  uremia  are  indistin- 
guishable from  alcoholic  coma,  except 
that  the  former  state  is  far  more  likely 
to  terminate  fatally.  Anemia,  edema, 
hypertension,  anuria  or  oliguria  and 
albuminuric  retinitis  are,  of  course, 
when  present,  in  favor  of  a  diagnosis 
of  uremia,  and  are  of  special  value  in 
those  patients  in  whom  the  urine  shows 
nothing  characteristic.  Dr.  Guile  as- 
serts that  the  phenolsulphonephthalein 
test  of  renal  function  has  proved  of  the 
utmost  value  in  the  diagnosis  of  uremic 
coma,  since  many  of  the  grave  cases 
show  a  phthalein  elimination  ranging 
from  zero  to  a  faint  trace  within  two 
hours.  The  diagnosis  of  diabetic  coma 
rests  essentially  on  the  diabetic  his- 
tory, the  sweet,  fruity  odor  of  the 
breath  and  the  presence  in  the  urine 
of  grape  sugar  and  acetone  bodies. 

Epileptic  convulsions,  followed  by 
profound  stupor,  are  often  precipitated 
by  an  alcoholic  debauch.  One  should 
search  for  the  presence  of  bromids  on 
the  person  and  for  the  card,  stating  that 
he  is  subject  to  fits,  which  many  epil- 
eptics carry.  **  Numerous  scars  about 
the  head  and  old  lacerations  of  the 
tongue,  coupled  with  the  fact  that  epil- 
eptics frequently  show  the  stigmata  of 
degeneration,  are  all  of  diagnostic 
value.  ■*  Epileptics  either  promptly  re- 
gain consciousness,  pass  into  postepil- 
eptiform  excitement  or  confusion,  or  de- 
velop the  status  epilepticus. 

Morphin  and  chloral  are  the  most  fre- 
quent causes  of  narcotic  coma,  if  we  ex- 
cept phenol,  which  frequently  closely 
simulates  poisoning  by  opiates.  Mor- 
phin produces  pin-point  pupils  (so  does 
phenol),  and  marked  slowing  of  the 
pulse  and  respiration.  The  patient  can 
usually  be  partially  aroused,  save  in  the 


most  serious  cases.  Chloral  poisoning^ 
resembles  the  third  stage  of  ether  nar- 
cosis, except  that  the  face  is  white  and 
livid  and  the  skin  is  bathed  in  cold  per- 
spiration. The  pupils  at  first  are  mod- 
erately contracted;  later,  dilated.  The 
reflexes  are  lost  comparatively  early- 
According  to  Guile,  pachymeningitis 
hemorrhagica  interna  is  so  often 
found  at  autopsy  that  it  forms  a  strong 
contrast  to  the  inf  requency  with  which 
the  diagnosis  is  made  clinically.  **  Per- 
sistent headache,  occurring  in  a  chronic 
alcoholic  without  any  apparent  reason, 
or  following  a  severe  head  injury  asso- 
ciated with  periodical  and  transitory 
attacks  of  paralysis,  cortical  in  type,  is 
suggestive  of  pachymeningitis  hemorr- 
hagica interna."  Uremia  and  cerebral 
syphilis  must  be  excluded  by  the  usual 
tests. 

Hysteria  simulating  coma  should  be 
readily  recognized.  '*The  peculiar  in- 
sincerity of  the  clinical  picture,  the  ten- 
dency to  pose,  the  rolling  of  the  eyes, 
the  contrast  between  the  pharyngeal, 
conjunctival  and  cutaneous  anesthe- 
sia and  the  prompt  reaction  usually  ob- 
tained from  a  whiff  of  ammonia  applied 
to  the  nose,  are  inconsistent  and  quite 
characteristic  of  the  condition."  The 
Stokes-Adams  syndrome  (auricular  dis- 
sociation and  cerebral  anemia  from 
heart  block),  is  manifested  by  short  at- 
tacks of  coma,  extremely  slow  radial 
pulse  and  pulsation  of  the  jugular  bulb. 
Sunstroke  is  differentiated  by  the  occu- 
pation, time  of  year,  sudden  onset,  ex- 
tremely high  temperature  and  con- 
tracted pupils.  General  paresis,  cere- 
bral syphilis,  meningitis  and  brain  tu- 
mor are  also  to  be  considered  as  impor- 
tant causes  of  coma  and,  generally 
speaking,  the  differential  diagnosis 
should  be  made  by  a  process  of  exclu- 
sion. 

THE  DOSAGE  OF  VACCINES. 

That  the  use  of  vaccines  has  become 
a  permanent  part  of  the  practitioner's 
resources,  can  hardly  be  doubted.    The 
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questian  of  dosage  and  of  intervals  be- 
tween doses  is  still  a  vexed  subject  for 
thought  and  discussion.  All  of  us 
who  have  used  vaccines  for  some  time 
have  noted  the  general  tendency  to  em- 
ploy larger  doses,  except  of  tuberculin. 

The  opsonic  index  as  a  guide  is  quite 
impracticable,  for  the  average  patient's 
purse.  Moreover,  ''in  many  cases  of 
pulmonary  phthisis,  and  indeed,  in  most 
where  pyrexia  is  marked,  the  fluctua- 
tions are  so  marked,  and  the  alterations 
in  index  so  rapid,  that  in  the  interval, 
between  taking  the  blood-specimen  and 
completing  the  index  determination 
the  blood  condition  may  have  com- 
pletely altered."  "For  my  own  part,'' 
says  Allen,  ''I  should  attach  much  more 
importance  to  improved  pulse  and  gen- 
eral condition  than  I  should  to  raised 
opsonic  index  if  these  failed  to  show 
improvement." 

The  size  of  the  initial  dose  should  be 
smaller  and  the  interval  shorter,  the 
more  acute  the  condition.  For  ex- 
ample, in  streptococcal  septicemia  a  safe 
initial  dose  would  be  5,000,000  to  10,- 
000,000,  repeating  injections  every  sec- 
ond to  fourth  day,  as  guided  by  the 
pulse,  temperature  and  general  condi- 
tion of  the  patient.  The  dose  remains 
the  same  if  improvement  ensues;  oth- 
erwise it  should  be  doubled  each  time. 

Charles  E.  Simon,  in  his  just  pub- 
lished work  upon  **  Infection  and  Im- 
munity," says:  *'We  have  sufficient 
evidence  to  show  that  much  larger  doses 
than  the  maximal  quantities  now  rec- 
ommended may  be  given  in  most  cases. 
In  one  or  two  instances  I  have  indeed 
received  the  impression  that  the  patient 
owed  his  recovery  from  serious  illness 
tc  the  injection  of  a  quantity  of  organ- 
isms, which  was  many  multiples  of  the 
maximal  dose  usually  recommended.  If 
the  symptoms  become  aggravated,  the 
dose  should  be  diminished  and  the  as- 
cent carried  out  less  abruptly  and  possi- 
bly at  somewhat  longer  intervals  (10  to 
14  days  or  longer).  Generally  speaking, 
in  the  more  acute  cases  the  smaller  doses 


should  be  chosen  to  begin  with,  and  the 
larger  ones  reserved  for  the  more  chron- 
ic ones."  As  standard  doses  of  the  com- 
mon bacterial  vaccines  he  enumerates 
Xhe  following:  Staphylococcus  aureus, 
50,000,000  to  500,000,000  or  more  ;Staph- 
ylococcus  albus  and  citreus,  100,000,- 
000  to  1,000,000,000  or  more;  Strepto- 
coccus pyogenes,  5,000,000  to  100,000,- 
000  or  more;  Gtonococcus,  5,000,000  to 
100,000,000  or  more;  Friedlaender's 
bacillus,  10,000,000,  to  100,000,000  or 
more;  colon  bacillus,  10,000,000  to 
100,000,000  or  more.  As  to  tubercle 
vaccine,  it  is  recommended  to  begin 
with  very  small  doses  (1/30000  to 
1/15000  mgm.)  and  to  continue  the 
same  dose  or  gradually  increase  it,  ac- 
cording to  the  indications  of  the  indi- 
vidual case. 

Chronic  infections  require  much 
larger  doses  of  the  causative  organisms 
than  do  acute  cases.  In  acne,  for  in- 
stance, a  fair  initial  dose  is  250,000,000 
of  the  particular  staphylococcus  pres- 
ent, along  with  5,000,000  acne  bacilli. 
In  general,  the  clinical  negative  phase 
(malaise,  local  soreness,  rise  of  pulse 
and  temperature),  as  in  tuberculosis, 
should  not  last  more  than  one  day,  and 
the  intervals  of  treatment  should  be 
from  four  to  eight  days.  Opsonins  ap- 
pear to  be  formed  chiefly  in  the  subcu- 
taneous connective  tissue;  hence  the 
vaccine  is  best  injected  just  under  the 
skin  (at  the  insertion  of  the  deltoid 
muscle  or  between  the  shoulder  blades). 
The  next  injection  had  best  not  be  given 
(at  another  site)  until  any  subcutan- 
eous lump  produced  by  the  last  treat- 
ment has  been  absorbed.  There  seems 
almost  no  limit  to  dosage  in  these 
chronic  infections  (excepting  tubercu- 
lin in  tuberculosis).  Thus,  Allen  has 
employed  as  a  single  dose  1,000,000,- 
000  bacilli  of  Friedlaender,  B.  influen- 
zae or  M.  catarrhalis,  and  500,000,000 
M.  paratetragenus,  pneumoccocci  or  B. 
septus  in  the  treatment  of  chronic  ca- 
tarrhs. For  prophylactic  purposes  the 
largest  doses  are  employed,  the  routine 
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inoculation  against  typhoid  consisting 
of  three  injections  (the  first,  one-half 
billion ;  the  second  and  third,  one  billion 
each)  of  B.  typhosus  at  ten-day  inter- 
vals. 

MODIFIED  UILE  IN  INFANT 
FEEDma. 

The  October  issue  of  Pediatrics  con- 
tains a  paper  giving  a  practical  resume 
of  existing  knowledge  upon  the  modifi- 


cation of  cow's  milk  as  a  substitute  in- 
fant food.  The  author  has  made  a  com- 
jrehensive  study  of  the  subject  from 
all  points  of  view,  and  dwells  especially 
upon  the  value  of  cereal  decoctions  in 
the  modification  of  cow's  milk.  In  this 
issue,  there  is  given  a  short  abstract 
from  the  paper,  showing  its  scope  and 
character.  The  practical  nature  of  the 
paper  will  appeal  to  the  general  prac- 
titioner, and  copies  can  doubtless  be 
had  of  the  author. 


PERSONALS 

By  the  Editor  and  Attociat*  Editors. 


Dr.  H.  6.  WetheriU  is  enjoying  a  new 
.Ghalmers  car.  ' 

Dr.  Wm.  M.  Spitzer  has  ascended  to  630 
Metropolitan  Building. 

Dr.  W.  T.  Bronson  of  Pueblo  has  been 
Tlsltlng  friends  at  Streator,  111. 

Dr.  George  Neuhaus  Is  Improving  rapidly 
after  a  serious  abdominal  operation. 

Dr.  B.  L.  Jefferson  is  a  candidate  for  the 
position  of  Secretary  of  the  Interlo^. 

Dr.  J.  W.  Glass,  recently  of  Chat^nooga, 
Tenn.,  has  become  a  resident  of  Pueblo. 

Dr.  and  Mrs.  J.  A.  Black  of  Pueblo  are 
visiting  New  York  and  other  eastern  points. 

Dr.  J.  C.  Smith,  formerly  of  Gle^wood 
Springs,  has  moved  to  Hutchinson,  Kansas. 

Drs.  Splvak,  Hillkowitz  and  W.  W.  Grant 
were  recent  visitors  in  the  American  metro- 
poUs. 

Dr.  A.  J.  Monahan  of  Pueblo  accompanied 
a  patient  to  California  the  middle  of  last 
month. 

Dr.  Anbrey  H.  Williams  had  an  enjoyable 
hunt  in  the  Jackson  Hole  country  late  in 
October. 

Dr.  M.  D.  Healy  is  spending  a  few  weeks 
in  Chicago,  attending  the  clinics  of  Dr.  J.  B. 
Murphy. 

Dr.  C.  E.  Spicer,  formerly  of  the  Red  Cross 
Hospital,  Victor,  has  fitted  up  offices  in  the 
Cooper  Building,  Lamar. 

Mrs.  Julietta  E.  Dorland,  mother  of  Dr. 
W.  L.  Dorland  of  Pueblo,  passed  away  Nov. 
17,  at  the  ripe  age  of  90. 

Dr.  and  Mrs.  John  D.  Crisp  had  an  en- 
joyable hunting  trip  in  western  Nebraska  in 
the  middle  third  of  November. 

Dr.  Lucas,  formerly  of  Denver,  but  now 
of  Gooding,  Idaho,  was  operated  upon  re- 


cently for  appendicitis  at  St.  Anthony's  Hos- 
pital. 

Dr.  George  H.  Stover,  writing  from  Hono- 
lulu November  12th,  says:  "Will  be  in  Den- 
ver in  two  to  three  weeks — good  as  new 
now." 

The  Lane  Medical  Library  of  the  Leiand 
Stanford  Junior  University  was  dedicated 
with  fitting  ceremonies  on  Sunday,  Novem- 
ber 3rd. 

We  regret  to  note  that  Dr.  Carl  Johnson, 
formerly  of  Denver  and  Montrose,  recently 
a  resident  of  Los  Angeles,  has  been  stricken 
with  paralysis. 

Dr.  Perry  F.  Purdue  of  Sterling  is  up  and 
about,  after  three  months'  confinement  In 
the  hospital,  due,  so  his  friends  say,  to  over- 
work. 

Dr.  James  B.  Gaston  of  Cripple  Creek 
died  suddenly  of  apoplexy,  Nov.  16.  He  was 
seated  in  his  office  chair,  talking  with 
friends,  when  the  end  came. 

Dr.  J.  H.  Smith  of  Pueblo  was  found  dead 
in  his  office  in  the  Board  of  Trade  Building, 
November  10th.  His  death  is  attributed  to 
an  overdose  of  morphin,  taken  for  neuralgia. 

Dr.  Charles  F.  Shollenberger  gave  an  in- 
teresting stereopticon  lecture  upon  his 
travels  in  the  far  East  before  the  members 
of  the  Womans  Club,  Thursday  evening,  No- 
vember 14. 

We  are  pleased  to  note  that  Dr.  Ella  A. 
Mead,  of  Greeley,  who  has  been  sick  for 
weeks  in  the  hospital,  and  who  was  operated 
recently  by  Dr.  Carmody  for  mastoiditis,  is 
again  up  and  about. 

Dr.  W.  J.  Le  Rossignol  of  Rifle  and  Dr. 
Arthur  E.  Gill  of  Gulch  represented  the 
Western   Slope  at  the   second  semi-annual 
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clinic  of  the  Medical  Society  of  the  City 
and  County  of  Denver. 

Dr.  and  Mrs.  Charles  F.  Shollenberger  will 
leave  Denver  in  January  for  a  trip  to  the 
l^anama  zone.  They  expect  to  return  by 
^^ay  of  Washington,  in  time  to  attend  the 
inauguration  of  President  Wilson. 

Dr.  Nathan  B.  Newcomer,  of  Paonia, 
stopped  in  Denver  to  greet  old  friends  the 
latter  part  of  November,  while  on  a  business 
trip  to  Wyoming.  Dr.  Newcomer  is  looking 
n&e,  and  his  "corporosity"  is  on  the  in- 
crease. 

Dr.  H.  G.  Maul,  pathologist  of  the  Ne- 
'braska  State  Insane  Asylum  at  Ingleside, 
visited  his  mother  and  old  friends  in  Denver 
last  month,  after  six  weeks  of  practical  post- 
graduate study  in  Chicago  and  New  York. 
Dr.  Maul  has  an  abundance  of  both  brains 
and  energy,  and  is  certain  to  do  well  what- 
ever he  undertakes. 

The  American  Association  of  Clinical  Re- 
search held  its  fourth  annual  meeting,  Nov. 
9,  in  Dubois  Hall,  New  York  Academy  of 
Medicine,  Dr.  Alvin  Roy  Peebles  of  Boulder 
presiding.  Application  blanks  for  member- 
ship in  this  society  can  be  obtained  from 
the  secretary,  James  Krauss,  M.  D.,  419 
Boylston  Street,  Boston. 

Dr.  Frank  6.  McCartney  recently  bagged 
a  buck  while  hunting  in  Moffat  County.  This 
region  was  burned  over  in  the  Indian  up- 
rising some  thirty  years  ago.  A  very  thick 
new  growth  of  scrub  oak  has  appeared,  and 
quite  a  number  of  hunters  there  this  fall 
suffered  with  symptoms  of  "poison  oak,'' 
similar  to  those  from  poison  ivy. 

Dr.  Agnes  Ditson  of  Denver  delivered  a 
series  of  weekly  lectures  (October  2-Novem- 
ber  6)  upon  the  evolution,  anatomy,  phys- 
iology, pathology  and  sociology  of  sex  and 
sex  education,  for  the  Civic  League  of  Colo- 
rado Springs  before  the  women  teachers  of 
that  city.  The  lectures  were  of  a  high  grade 
from  both  the  scientific  and  the  literary 
standpoint.  They  were  very  well  attended 
and  evoked  great  interest. 

The  Northern  Colorado  Osteopathic  Asso- 
ciation held  its  annual  meeting  (says  the 
Longmont  Ledger)  at  Longmont,  Saturday 
evening,  Nov.  9.  The  subjects  discussed 
were  dietetics  and  the  diseases  prevalent 
at  this  season  of  the  year.  Seventeen  mem- 
bers and  their  wives  sat  at  the  succeeding 
banquet  in  the  Imperial  Hotel.  Dr.  W.  R. 
Benson  was  chosen  president  for  the  en- 
suing year,  and  Dr.  Bowersox,  secretary. 


The  second  semi-annual  clinic  of  the  Med- 
ical Society  -»'  the  City  and  County  of  Den- 
ver was  a  thoroughly  representative  and 
satisfactory  affair,  thanks  largely  to  the 
committee  (Drs.  Eichberg,  Markley,  Car- 
mody  and  Blickensderfer)  who  had  the  ar- 
rangements in  charge.  No  favorites  were 
played  and  everybody  was  welcome.  The 
out  of  town  visitors,  about  80  in  number, 
as  well  as  the  home  folks,  felt  well  repaid 
for  the  time  and  money  spent.  At  the  good- 
fellowship  meeting,  evening  of  Nov.  15,  in 
the  cathedral  room  of  the  Albany,  over  200 
good  fellows  were  present  in  the  body  and 
were  entertained  in  the  recherche  manner 
in  which  members  of  the  medical  profession 
are  accustomed  to  relax,  namely,  with  beer, 
salads,  Swiss  cheese,  sandwiches  and  divers 
German  preparations  of  hog;  also  coon 
songs,  bunny  hug  dances,  etc.,  etc., 

DEATH    OF   DR.  GALLOWAY. 

Los  Angeles,  Cal.,  Nov.  8,  1912. 
Editor  Denver  Medical  Times, 
Denver,  Colorado. 

Dear  Doctor: — I  am  enclosing  a  notice  of 
the  death  of  Dr.  B.  S.  Galloway,  which  I 
thought  might  be  of  news  interest  to  you. 

Bradford  S.  Galloway,  M.  D.,  University  of 
Michigan,  Ann  Arbor,  1880,  a  prominent 
practitioner,  died  suddenly  on  November  2, 
1912,  at  Los  Angeles,  California,  from  em- 
bolism. 

After  Dr.  Galloway's  graduation  he  located 
at  Leadville,  Colorado,  where  he  practiced 
for  twenty-three  years.  He  was  chief  surgeon 
for  the  Colorado  Midland  Railway  for  three 
years,  and  local  surgeon  for  the  Colorado 
Southern  for  twenty  years.  After  leaving 
Leadville  he  practiced  in  Denver,  Colorado, 
for  two  years.  Leaving  there,  he  located  in 
CrOldfield,  Nevada,  where  he  practiced  for 
five  years.  He  had  been  a  resident  and 
practitioner  of  Los  Angeles,  California,  for 
the  past  four  years. 

Dr.  Galloway  was  a  man  of  high  integrity, 
a   thorough   and   painstaking   physician,    a 
beloved  physician  and  an  ideal  friend. ' 
Yours  very  sincerely, 

DONALD  W.  SHEEL. 

SCIENTIFIC     LESSON     FROM     THE     AT- 
TEMPTED  ASSASSINATION   OF 
COLONEL  ROOSEVELT. 

My  dear  Sir:  — 

I  beg  leave  to  call  your  attention  to  a  plan 
to  lessen  or  prevent  crime  and   other  ab- 
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normalities,  especially  such  as  the  attempted 
aBsassinatidn  of  Colonel  Roosevelt.  I  shall 
be  very  grateful  for  the  honor  of  your  edi- 
torial aid. 

I  have  been  advocating  in  congress,  legis- 
latures, and  with  mayors  of  large  cities,  for 
many  years  this  plan.  It  is  to  establish 
laboratories  or  bureaus  for  the  scientific  in- 
vestigation of  criminals  and  other  danger- 
ous abnormals.  I  believe  that  every  large 
city,  every  state  and  especially  the  federal 
government,  should  have  such  a  laboratory. 

When  any  one  sends  to  the  president,  the 
governor,  or  mayor,  or  any  prominent  citizen 
threatening  letters,  or  repeatedly  utters 
threatening  words,  or  attempts  to  injure 
such  officials,  or  is  unreasonably  insistent 
in  demanding  to  see  them  personally,  such 
individual  should  be  detained  at  least  a  few 
hours  and  thoroughly  studied  by  scientific 
experts  in  criminal  anthropology,  psycho- 
physics  and  social  pathology. 

Laboratory  Bills  have  been  introduced  by 
Senator  Southerland  and  by  Representative 
Clayton  and  are  now  pending  before  the 
Judiciary  Committees  of  both  Houses  of  Con- 
gress. The  members  of  these  committees 
are  as  follows.  Committee  on  Judiciary  of 
the  Senate:  Senators,  Clark  of  Wyoming 
(chairman).  Nelson  (Minn.),  Dillingham 
(Vt.),  Southerland  (Utah),  Brandegee 
(Conn.),  Borah  (Idaho),  Brown  (Neb.),  Cum- 
mings  (Iowa),  Root  (N.  Y.),  Bacon  (Ga.), 
Culberson  (Tex.),  Overman  (N.  C),  Rayner 
(Md.),  Paynter  (Ky.),  Chilton  (W.  Va.),  and 
O'Oorman  (N.  Y.).  Committee  on  Judiciary 
of  the  House:  Representatives:  Clayton  of 
Alabama   (chairman),  Henry   (Tex.),  Webb 


(N.  C),  Carlin  (Va.),  Rucker  (Mo.).  Floyd 
(Ark.),  Thomas,  Jr.  (Ky.),  Graham  (111.), 
Dupre  (La.),  Littleton  (N.  Y.),  McCoy  (N. 
J.),  Davis  (W.  Va.),  McGiUicudy  (Me.>. 
Sterling  (111.),  Moon  (Pa.),  Higgins  (Ck>im.), 
Howland  (Ohio),  Nye  (Minn.),  Norris  (Neb.), 
and  Dodds  (Mich.)! 

By  patitot  study  of  dangerous,  unbalanced 
and  often  illusioned  persons,  who  may  he 
called  mattoids,  their  eccentricities  and 
peculiar  behavior  can  be  determined  to  such 
an  extent  that  we  may  detect  them  in  ad- 
vance. At  present  it  is  almost  impossible 
to  do  this,  because  of  little  or  no  knowledge 
concerning  them.  This  ignorance  is  due  to 
want  of  systematic,  scientific  and  soclalogic 
investigation. 

Millions  of  dollars  are  annually  expended 
by  our  government  for  the  scientific  investi- 
gation of  the  antecedents,  peculiarities  and 
behavior  of  some  little  bacillus,  causing  the 
death  of  plants  or  animals,  but  little  or 
nothing  is  given  for  a  similar  study  of  the 
larger  human  bacillus,  which  has  caused  this 
country  to  suffer  losses  beyond  human  cal- 
culation. 

Who  can  estimate  the  injury  and  cost  to 
the  United  States  of  the  assassination  of 
Garfield  and  McKinley?  Shall  we  wait  till 
more  presidents,  governors,  mayors,  or  other 
distinguished  citizens  lose  their  lives  at  the 
hands  of  assassins,  before  we  begin  a  study 
of  such  dangerous  individuals? 

I  am 

Very  sincerely, 

ARTHUR  MacDONALD. 
"The  Congressional," 

Washington,  D.  C,  October  30,  1912. 


FOREIGN    JOURNALS 

(Translated  by  Joseph  Cuneo,  M.D.) 


A  Case  of  Perithelioma  of  the  Hard 
Palate,  by  Angiolo  Tori,  assistant  of  Prof. 
Anziolotti,  Surgeon  of  the  Royal  Hospital  of 
Leghorn.  The  patient  is  a  man  of  the  age 
of  45  and  a  laborer,  strong  and  well  devel- 
oped. With  the  exception  of  malaria,  that 
lasted  about  a  month,  he  has  never  had  any 
serious  malady.  He  has  never  had  any 
venereal  diseases.  In  regard  to  syphilis, 
the  test  was  negative. 

Forty  days  previous  to  consulting  the 
author,  patient  noticed  a  tumefaction  on 
the  hard  palate,  which  continued  to  increase 
in  size,  disturbing  the  movements  of  masti- 


cation and  deglutition.  It  never  caused  pain, 
and  he  never  noticed  in  the  mouth  the 
presence  of  exudate  or  blood. 

Exaii'ination  of  the  Mouth: — Lips,  gums, 
tongue  and  soft  palate  normal.  The  nasal 
cavities  negative.  On  the  palatine  arch, 
almost  in  the  middle  line,  was  visible  a 
swelling,  the  shape  and  size  of  a  large  Eng- 
lish walnut,  well  limited.  The  tumor  was 
firmly  implanted,  so  much  so  that  it  could 
not  be  moved  in  any  direction,  and  was 
covered  with  a  very  adherent  mucous  tissue 
of  a  normal  color.  On  palpation  no  In- 
crease of  temperature  could  be  noticed,  nor 
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any  fluctuation  or  pulsation.  It  seemed  to 
be  a  solid  uniform  tumor. 

The  exploratory  puncture  gave  only  a  few 
drops  of  blood,  which  the  microscopical  and 
bacteriological  examination  proved  negative, 
and  confirmed  the  hard  consistency  of  the 
tumor.  The  adjacent  lymphatic  ganglia 
were  normal. 

Operation: — Under  morphin-chloroform 
anesthesia,  the  author  incised  the  mucous 
tissue  with  an  elliptical  cut  in  the  anterior- 
posterior  direction.  Having  ligated  some 
small  branches  of  the  anterior  and  posterior 
palatine  arteries,  he  removed  the  tumor  in 
its  full  integrity,  cauterized  the  cavity  and 
closed  it  with  catgut  stitches,  leaving  a 
small  drainage  tube.  The  patient  after  nine 
days  left  the  hospital,  entirely  cured.  The 
patient  was  examined  for  several  months 
and  was  found  in  j>erfect  condition,  with  no 
signs  of  relapse;  the  cicatrix  was  hardly 
visible. 

Macroscopical  Examination: — The  tumor 
was  ovoidal  in  shape,  surrounded  by  a  thin 
capsule,  very  adherent  The  tumor  was  cut 
in  two,  and  its  interior  was  found  to  have 
a  red-gray  color,  with  numerous  small  holes, 
which  represented  so  many  minute  blood 
vessels,  from  which  blood  exuded,  not  in  a 
small  quantity. 

Microscopical  Examination: — ^The  mucous 
membrane  was  normal,  and  sub-mucous 
tissue,  having  thickened,  formed  the  capsule 


of  the  tumor.  The  connective  tissue  of 
which  the  capsule  was  formed  was  found 
to  be  rich  in  cells  and  blood  vessels,  inter- 
secting the  tumor  in  many  zones.  The  neop- 
lastic nodules  had  all,  as  a  center,  blood 
vessels.  Each  nodule  was  composed  of  neop- 
lastic cells,  grouped  around  a  blood  vessel, 
which  was  like  the  center  of  irradiation  of 
such  elements.  Said  cells  were  large, 
ovoidal  in  shape,  very  close  to  one  another, 
many  of  them  with  the  interposition  of  very 
fine  connective  fibers. 

The  protoplasm  was  homogeneous  and 
transparent,  and  it  presented  contours  not 
well  limited.  The  nucleus  of  the  nodules 
was  very  large,  and  almost  always  with  one 
or  more  nuclei.  The  disposition  of  said  cells 
was  characteristic,  for  the  fact  that  a  first 
layer  surrounded  perpendicularly  all  the 
blood  vessels. 

The  conclusion  of  the  author  is  that  the 
case  was  one  of  active  neoformation  of  blood 
vessels,  forming  the  mass  of  the  tumor,  of 
an  enormous  cellular  proliferation  around 
the  vessels,  of  an  abundant  connectival 
stroma,  a  hyaline  degenration  of  the  con- 
nective tissue  of  the  walls  of  the  blood 
vessels  and  of  the  interstitial  connective 
tissue.  Doctor  Tori  says  that  the  case  was 
one  of  a  tumor  whose  principal  character  is 
furnished  by  the  reproduction  of  the  cells 
surrounding  the  blood  vessels;  which  Eberth 
called  perithelioma.  (La  Riforma  Medica, 
Naples,  September  28,  1912.) 


BOOKS 


Essays    on    Genitourinary    Subjects.    By  J. 

Bayard  Clark,  M.  D.  Published  by  William 

Wood  &  Co.,  New  York.    Price,  net,  $1.25. 

A  collection  of  short  articles  on  genitour- 
inary subjects.  The  number  of  requests  for 
reprints  of  articles  which  Dr.  Clark  has 
written  during  the  past  few  years  has  caused 
him  to  collect  and  publish  in  book  form  the 
most  popular  of  them. 

Due  to  the  fact  that  the  knowledge  of  most 
of  the  subjects  treated  has  advanced  ma- 
terially in  the  growing  field  of  genitourinary 
medicine  and  surgery,  the  author  has  added 
to  each  a  few  paragraphs  in  an  endeavor  to 
bring  down  to  date  the  article  in  hand. 

In  our  opinion  this  is  objectionable,  for  it 
seems  it  would  have  been  far  better  for  Dr. 
Clark  to  have  rewritten  entirely  all  of  the 
articles,  omitting  such  stuff  as  has  been 
discarded  and  practically  forgotten,  and  to 


have  installed  the  new  material  into  them, 
making  the  whole  a  more  readable  and  de- 
sirable volume. 

The  subjects  of  the  last  three  chapters, 
which  are  newly  written,  are  well  chosen 
and  admit  of  much  interesting  discussion, 
but  the  author  has  barely  warmed  up  to 
each,  and  by  the  time  we  are  interested  he 
abruptly  closes,  leaving  one  to  figure  out 
for  himself  just  what  the  writer  had  in  mind. 

J.  B.  D. 

The  Blood  of  the  Fathers.  A  Play  in  Four 
Acts.  By  G.  Frank  Lydston.  The  River- 
ton  Press,  626  South  Clark  Street,  Chicago. 

Dr.  Lydston  has  that  gift  so  rare  in  medi- 
cal writers— a  true  literary  quality,  which 
makes  all  that  he  writes  fix  itself  in  the  at- 
tention. In  this  all  too  true  melodrama  of 
mismating  and  its  fateful  ending,  each  char- 
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acter  stands  out  clearly  and  naturally,  in 
artistic  subjection  to  dramatic  harmony.  The 
book  is  one  which  medical  practitioners  will 
appreciate  above  all  other  men.  It  points 
the  moral  beyond  compare  of  any  long  lec- 
ture or  sermon,  and  is  withal  most  enjoy- 
able. 

E.  C.  H. 

A  Treatise  on  Diseases  of  tiie  l-ialr.  By 
George  Thomas  Jackson,  M.  D.,  Professor 
of  Dermatology  in  the  College  of  Physi- 
cians and  Surgeons,  Medical  Department 
of  Columbia  University,  and  Charles  Wood 
McMurtry,  M.  D.,  Instructor  in  Dermat- 
ology in  the  College  of  Physicians  and 
Surgeons,  Medical  Department  of  Colum- 
bia University,  New  York.  Octavo,  366 
pages,  with  109  engravings  and  10  colored 
plates.  Cloth,  $3.75,  net.  Lea  &  Febiger, 
Philadelphia  and  New  York,  1912. 

Except  the  smaller  volume  on  diseases  of 
the  hair  written  by  Dr.  Jackson  many  years 
ago,  this  is  the  only  medical  treatise  on  the 
subject  in  the  English  language.  It  is  com- 
plete in  every  regard  and  conveys  the  latest 
authoritative  information  regarding  the  bac- 
teriology of  scalp  diseases,  as  worked  out 
by  Sabouraud  of  Paris.  The  text  is  profusely 
and  beautifully  illustrated,  many  of  tue 
plates  being  original  with  Darier  and  with 
Rainforth.  In  the  loose  multitude  of  empiri- 
cal formulas  which  have  been  handed  down 
for  decades  as  to  the  treatment  of  diseases 
of  the  hair  and  the  scalp,  this  work  furnishes 
a  sure  scientific  foundation  for  the  accurate 
study  and  treatment  of  such  cases  and  will 
doubtless  find  a  warm  welcome  at  the  hands 
of  physicians  in  general.  It  is  interesting  to 
note  that  the  authors  state  that  "sudden 
change  of  color  of  the  hair  from  Its  normal 
hue  to  perfect  white  has  been  too  well 
authenticated  to  allow  of  a  doubt  as  to  its 
occurrence,"  and  cite  a  number  of  instances 
in  support  of  the  belief. 

Diseases  of  tiie  Stomacii,  Intestines,  and 
Pancreas.  By  Robert  Coleman  Kemp,  M. 
D.,  Professor  of  Gastrointestinal  Diseases, 
New  York  School  of  Clinical  Medicine. 
Second  edition,  revised  and  enlarged.  Oc- 
tavo of  1021  pages,  with  388  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders 
Company,  1912.  Cloth,  $6.50,  net;  Half 
Morocco,  $8.00,  net. 

This  latest  work  of  Kemp  is  a  complete 
epitome  of  the  present  status  of  knowledge 
of  Diseases  of  the  Stomach,  Intestines  and 
Pancreas  revised  up  to  the  present  moment. 

This  1000-page  volume  maintains  the  high 
standard  of  the  bookmaker's  art  which  char- 


acterizes all  of  the  W.  B.  Saunders  publica- 
tions. 

The  work  is  divided  in  four  parts. 

Part  1  comprises  a  study  of  the  anatomy 
and  physiology  of  the  alimentary  tract,  to- 
gether with  a  consideration  of  the  best  meth- 
ods of  eliciting  history  and  determining 
physical  conditions. 

Part  2  discusses  diseases  of  the  stomach, 
giving  methods  of  examination  by  trans- 
illumination, by  direct  electrical.  X-ray  and 
radium  apparatus,  as  well  as  physical,  chem- 
ical and  mechanical  methods.  The  pathology 
and  treatment  of  several  diseases  are  ex- 
haustively dealt  with.  There  is  to  be  found 
an  especially  interesting  and  comprehensive 
study  of  neurosis  of  the  stomach,  both 
primary  and  secondary.  Glenard's  disease, 
gastroptosis,  which  still  offers  an  alluring 
field  to  the  ingenious  surgeon,  is  discussed 
at  length. 

In  part  3,  more  than  400  pages  are  de- 
voted to  a  study  of  diseases  of  the  intestines. 
Every  phase  of  intestinal  disorders  from 
simple  catarrh  to  malignant  neoplasms  has 
received  proportionate  consideration.  A  most 
interesting  section  is  that  devoted  to  ap- 
pendicitis and  diverticulitis. 

The  last  100  pages  of  the  volume,  Part  4. 
considers  that  long  neglected  yet  most  im- 
portant organ  the  pancreas,  discussing  it 
from  histologic  and  physiologic  as  well  as 
pathologic  standpoints. 

The  only  adverse  criticism  that  I  can  offer 
is  that  the  book  is  perhaps  over  illustrated; 
especially  is  this  true  of  the  section  devoted 
to  diseases  of  the  stomach. 

The  work  as  a  whole  is  a  most  valuable 
one,  and  not  the  least  valuable  portion  to 
the  busy  practitioner  is  a  carefully  prepared 
exhaustive  index. 

B.  O.  A. 

The  Immediate  Care  of  the  Injured.  By 
Albert  S.  Morrow,  M.D.,  Adjunct  Profes- 
sor of  Surgery  in  the  York  Polyclinic. 
Second  Edition,  Revised.  Octavo  of  354 
pages,  with  242  illustrations.  Philadelphia 
and  London.  W.  B.  Saunders  Company, 
1912.     Cloth:  $2.50  net. 

An  invaluable  work  primarily  intended  for 
laymen,  who,  acquainted  with  its  precepts, 
are  in  a  position  to  render  often  invaluable 
immediate  assistance  to  those  injured  or  in 
emergencies,  as  poisoning  or  drowning.  It 
is  clear,  concise  and  interesting,  with  many 
illustrative  cuts  that  are  self-explanatory. 

The  improvisations  of  slings,  bandages 
and  litters  for  transportation  of  injured  in 
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accidental  cases  are  not  easily  found  in  the 
usual  surgical  works,  and  it  seems  to  your 
reviewer  that  the  work  is  especially  val- 
uable for  practitioners,  city  or  country,  who, 
away  from  usual  equipment  in  an  emerg- 
ency, could  improvise  with  material  found 
anywhere  that  which  would  most  effectively 
first  aid  the  pattient  and  reflect  great  credit 
upon    his   professional   skill. 

The   work  can   be  unhesitatingly   recom- 
mended. 

P.  J.  POTHUISJE. 

The    Physician's   Visiting   List   (Lindsay   & 
Blakiston's)   for  1913.     Sixty-ciscond  Year 
of  its  Publication.    Philadelphia:  P.  Blak- 
iston's    Son   &   Co.,   1012   Walnut   Street. 
Regular,  perpetual  and  monthly  editions. 
Price  of  regular  edition,   $1.25. 
This  neat,  compact  and  in  every  way  sat- 
isfactory and  desirable  pocket  volume  for 
all  those  who  use  a  visiting  list,  now  makes 
its   annual  appearance,   reminding   us  that 
the  new  year  is  very  near. 

A  Text-Book  upon  the  Pathogenic  Bacteria 
and  Protozoa.     For  students  of  medicine 
and   physicians.     By   Joseph   McFarland, 
M.D.,    Professor   of    Pathology   and    Bac- 
teriology  in   the   Medico-Ghirurgical    Col- 
lege, Philadelphia.    Seventh  edition,  thor- 
oughly revised.    Octavo  of  878  pages,  293 
illustrations,  a  number  of  them  in  colors. 
Philadelphia  and  London:     W.  B.  Saun- 
ders Company,  1912.     Cloth.  |3.50  net. 
In  the  present  edition  of  this  deservedly 
popular  work  its  scope  has  been  enlarged 
to   include   the    pathogenic   protozoa,   thus 
making  the  treatise  complete  from  the  med- 
ical   standpoint.      The    frequent    revisions 
which    the   author  has   been   called   on   to 
make  has  permitted  him  to  bring  the  work 
to  the  highest  standard  of  utility,  both  for 
students   and  for   practitioners.     The   text 
is    very    handsomely    illustrated,    and    two 
copious  indexes  facilitate  speedy  reference 
to  any  desired  point  or  author.     It  is  al- 
most startling  to  note  that  only   eighteen 
years  ago  Dr.  McFarland  was  appointed  to 
give  the  first  systematic  course  of  lectures 
upon    bacteriology   in    the   medical   depart- 
ment of  the  University  of  Pennsylvania. 

E.  C.   H. 

Surgical  After-Treatment.  By  L.  R.  G. 
Crandon,  ^M.  D.,  Assistant  in  Surgery  at 
Harvard  Medical  School,  and  Albert 
Ehrenfried,  M.  D.,  Assistant  in  Anatomy 
at  Harvard  Medical  School.  Second  edi- 
tion, practically  rewritten.  Octavo  of 
831  pages,  with  264  original  illustrations. 
Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1912.  Cloth,  |6.00  net; 
half  morocco,  $7.50  net. 


A  book  of  great  value  to  all  students  of 
medicine  and  surgery,  especially  adapted 
to  those  making  a  specialty  of  surgery.  The 
book  is  well  written;  it  is  comprehensive 
and  concise,  giving  method  and  details  of 
treatment  and  care  of  patients  which, 
though  often  simple,  are  neglected. 

Part  One  covers  in  a  thorough  manner 
general  treatment  following  anesthesia,  its 
complications  and  sequelae.  Other  condi- 
tions and  symptoms  following  operations 
such  as  thirst,  pain,  variations  of  the  pulse, 
temperature  and  respiration,  hemorrhage  in 
its  different  forms,  coma  and  the  toxemias, 
together  with  post-operative  methods  of 
feeding,  are  carefully  considered.  Atten- 
tion is  paid  to  minor  details  of  treatment 
of  patients  with  infected  and  septic  wounds, 
which  we  meet  every  day,  as  well  as  those 
conditions  which  are  met  only  at  rard  in- 
tervals. The  treatment  of  patients  pre- 
paratory to  operation  is  carefully  consid- 
ered as  well  as  after  operative  procedure. 

Part  Two  takes  up  the  different  parts 
of  the  body,  giving  the  general  and  special 
treatment  necessary  after  operation  on 
each  part,  beginning  with  the  head  and 
face  and  extending  to  and  including  the 
extremities,  the  after  treatment  of  nerve 
and  arterial  injury,  fractures,  bone  injury 
and  disease,  and  amputation  with  its  com- 
plications. This  division  closes  with  an 
excellent  and  thorough  explanation  of  vac- 
cine therapy  and  immunization  with  its 
clinical  application. 

The  book  as  a  whole  represents  one  of 

the  most  complete  and  up-to-date  works  on 

surgical  after-treatment  that  we  have  at  our 

command. 

A.  T.  MONISMITH. 

Thie  Practitioner's  Visiting  List  for  1913. 
An  invaluable  pocket-sized  book  contain- 
ing memoranda  and  data  important  for 
every  physician,  and  ruled  blanks  for  re- 
cording every  detail  of  practice.  The 
Weekly,  Monthly  and  30-Patient  Perpet- 
ual contain  32  pages  of  data  and  160 
pages  of  classified  blanks.  The  60-Patient 
Perpetual  consists  of  256  pages  of  blanks 
alone.  Each  in  one  wallet-shaped  book, 
bound  in  flexible  leather,  with  flap  and 
pocket,  pencil  with  rubber  and  calendar 
for  two  years.  Price  by  mail,  postpaid, 
to  any  address,  |1.25.  Thumb-letter  in- 
dex, 25  cents  extra.  Descriptive  circular 
showing  the  several  styles  sent  on  re- 
quest. Lea  &  Febiger,  Publishers,  Phila- 
delphia and  New  York. 

Being  in  the  twenty-ninth  year  of  issue, 
this  visiting  list  has  been  perfected  as  to 
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record  blanks,  printed  emergency  data  and 
other  useful  reference  matter,  notably  the 
table  of  doses  and  the  alphabetic  table  of 
diseases  and  remedies.  The  book  is  equally 
handsome,  durable  and  convenient 

An  Introduction  to  the  Study  of  Infection 
and  Immunity.  Including  Serum  Therapy, 
Vaccine  Therapy,  Chemotherapy  and  Se- 
rum Diagnosis.  By  Charles  E.  Simon, 
M.D.,  Professor  of  Clinical  Pathology  and 
Sxperimental  Medicine,  College  of  Phys- 
icians and  Surgeons,  Baltimore.  Octavo, 
301  pages;  illustrated.  Cloth,  |3.25,  net. 
Lea  &  Febiger,  Publishers,  Philadelphia 
and  New  York.  1912. 

The  first  eleven  chapters  of  this  scholarly 
treatise  are  devoted  to  the  "conflict  which 
takes  place  when  the  opposing  forces  of 
the  invading  and  the  invaded  organisms 
are  brought  together."  In  this  portion  of 
the  text  we  find  a  graphic  and  scientific 
exposition  of  aggressins,  toxins,  phagocy- 
tosis, opsonins,  alexins,  leukins,  allergia, 
agglutinins,  precipitins,  anaphylaxis,  idio- 
syncrasies and  the  various  forms  of  im- 
munity. Ehrlich's  side  chain  theory  is  pre- 
sented in  extenso,  with  two  diagrammatic 
color  plates.  Active  and  passive  immuni- 
zation each  form  the  subject  of  a  masterly 
chapter.  The  limitless  possibilities  of 
chemotherapy  are  exemplified  in  a  chapter 
on  salvarsan  and  neosalvarsan.  The  diag- 
nostic applications  of  immunologic  prin- 
ciples, in  agglutination,  bacteriolytic  and 
precipitin    reactions,    complement    fixation 


and  the  tuberculin  and  luetin  tests,  fitly 
complete  a  volume  of  inspiring  ideas  and 
almost  romantic  interest. 

E.  C.  H. 

Medical  Record  Visiting  List  or  Physicians' 
Diary  for  1913.  New  Revised  Ekldition. 
William  Wood  &  Company,  51  Fifth  Ave- 
nue, New  York. 

In  addition  to  the  usual  visiting  list  and 
special  memoranda  blanks,  this  handsome 
pocket  companion  contains  much  and  vari- 
ous information  for  ready  reference,  in- 
cluding a  chart  for  prognosticating  labor, 
dose  tables,  dentition,  disinfection  and  anti- 
sepsis, emergencies,  and  many  useful  mis- 
cellaneous facts,  such  as  the  number  of 
drops  in  a  fluidram  and  the  preparation  of 
solutions  for  subcutaneous  injection  and  for 
atomization  and  inhalation,  artificial  respi- 
ration, signs  of  death  and  notes  on  making 
wills.  This  visiting  list  is  procurable  in 
three  regular  forms  (30,  60  and  90  patients 
a  week)  at  $1.25,  |1.50  and  |2.00.  It  can 
also  be  obtained  with  name  stamped  upon 
the.  list  and  along  with  genuine  seal  and 
calf  skin  wallets. 

Rebman  Company,  1123  Broadway,  New 
York,  have  Just  issued  a  complete  catalogue 
of  their  medical  publications,  with  com- 
ments from  medical  Journals,  which  will  be 
sent  to  any  physician,  post  free,  on  request 
The  books  are  all  of  recent  date,  and  many 
of  them,  the  atlases  and  monographs  par- 
ticularly, are  of  unique  interest  and  value. 
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THE  UTAH  PLAN. 

A  QUINTETTE  OF  LAWS  TO  CONTROL  SOCIAL  IMMORALITY. 

The  "Utah  Plan"  was  inaugurated  in  the  legleiatune  of  1911  by  the  passage  of 
a  law  requiring  the  notification  of  venereal  disease.  Utah  was  the  first  state  to 
adopt  such  a  law;  its  example,  however,  has  since  beien  followed  by  several  other 
states,  New  York  being  the  latest  convert  to  this  method  of  dealing  with  sexual 
diseases. 

Experience  has  taught  the  necessity  for  a  further  advance  along  the  lines  of 
preventive  measures  for  the  protection  of  innocent  wives  and  the  rights  not  alone 
of  unborn  but  of  children  yet  to  be  conceived.  The  future  child  claims  his  birth- 
right— ^the  right  to  be  conceived  by  clean  parents,  clean  not  only  morally,  but  free 
from  hereditary  defects  following  sins  of  commission  and  omission.  He  refuses 
to  be  the  depository  of  the  sins  of  his  forbears  unto  the  third  and  fourth  genera- 
tion. On  behalf  of  our  children  and  their  descendants  the  Utah  legislature,  1913, 
will  be  asked  to  enact  into  law  four  new  measures  with  a  view  to  controlling  the 
evils  resulting  from  unrestrained  sexual  intercourse. 

The  four  laws  suggested  in  the  resolutions  of  the  State  Medical  Association 
are: 

(1)  A  CERTIFICATE   OF   HEALTH    BEFORE   LICENSE   TO    MARRY. 

(2)  THE  STERILIZATION  OF  CRIMINALS  AND  DEFECTIVES. 

(3)  THE    WILFUL    COMMUNICATION    OF    VENEREAL    DISEASE. 

(4)  GONORRHEA  CURES. 

These  four  laws,  with  the  notification  law  of  1911,  will  form  a  quintette  of 
laws  that  "will  prove  a  powerful  deterrent  against  iilicit  indulgence,"  and  the  evils 
of  Ciandestinism  and  Public  Prostitution. 
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THE  XTTAH  OFFICIAL  ORGAN. 

The  so-called  ''Official  Journal  of 
Utah  State  Medical  Association,'' 
Northwest  Medicine,  is  somewhat  be- 
hind the  times  in  obtaining  its  official 
items.  In  the  November  issue  of  the 
''OFFICIAL''  the  only  item  of  Utah 
news  is  somewhat  belated.  It  solemn- 
ly asserts  that  the  Utah  State  Associa- 
tion will  meet  at  Ogden  on  24-26,  Sep- 
tember, 1912,  instead  of  in  Salt  Lake  in 
1913.  It  also  asserts  that  Dr.  Fisher  is 
still  President.  For  the  information  of 
the  members  of  the  Association  who 
do  not  subscribe  to  this  Journal  and 
for  the  instruction  of  the  Seattle  "of- 
ficial organ"  we  reprint  an  item 
which  appeared  in  our  October  issue 
a  few  days  after  the  annual  meeting, 
and  which  failing  information  from 
their  correspondent  we  give  them  per- 
mission to  reprint.  "THE  MEETING 
AT  OGDEN  WAS  A  SUCCESS.  DB. 
ANDBEW  J.  HOSMEB  OF  SALT 
LAKE  WAS  ELECTED  PRESIDENT; 
DB.  B.  C.  SMEDLEY  BEING  BE- 
ELECTED  COTTNCILOB  FOB  THE 
SECOND  DISTBICT."  As  a  further 
pointer  for  the  "OBGAN"  we  will  add 
that  the  Second  District  includes  the 
City  of  Salt  Lake.  We  congratulate 
the  "Official  Journal"  upon  the  fact 
that  this  was  its  ONLY  attempt  to  sup- 
ply items  of  Utah  news,  for  its  miser- 
able failure  to  give  this  one  item  cor- 
rectly is  evidence  of  what  might  have 
happened  if  it  had  attempted  to  serve 
up  additional  "official"  news.  It 
should  secure  a  new  and  up  to  date  cor- 
respondent or  else  abandon  the  farce 
of  calling  itself  the  "official"  repre- 
sentative of  a  live  State.  As  regards 
the  State  papers,  we  have  been  able  to 
publish  the  two  best  papers  of  the  Sep- 
tember meeting,  Dr.  Condon's  in  No- 
vember and  a  very  full  abstract  of  Dr. 
Clark's  on  the  Sterilization  of  Crim- 
inals and  Defectives  in  this  issue.  Up 
to  the  present  time  the  "official"  has 
not  had  time  or  perhaps  the  inclination 


not  had  time  or  perhaps  the  inclination, 
in  as  much  as  it  states  on  its  title  page 
that  it  is  "devoted  to  the  interests  of 
the  medical  profession  of  the  Pacific 
Northwest,  to  publish  eith^  the  min- 
utes of  the  proceedings  or  any  of 
the  papers  of  the  Utah  Association, 
of  which  it  is  the  "organ."  Another 
year  we  expect  with  skilled  aid  to 
publish  those  of  the  Association  pa- 
pers which  may  be  of  value  to  the 
profession  long  before  the  Seattle 
organ  awakes  from  its  dormant  con- 
dition following  the  exertion  of  pub- 
lishing the  papers  of  one  year  within 
a  month  or  so  after  the  holding  of  the 
following  annual  meeting  when  they 
are  naturally  superceded  in  interest  and 
usefulness  by  the  new  papers.  Possibly 
the  editor  of  the  "OFFICL&L  JOUB. 
NAL"  of  the  Utah  Association  is  suf- 
fering from  a  Northwest  chill  and  like 
his  neighbor  the  Alaskan  bear  has  gone 
into  winter  quaarters  to  hibernate  and 
suck  his  paws  for  sustenance. 

BEPOBT  OF  OCTOBEB  EXAISINA. 

TION  FOB  LICENSES  TO  PBAC- 

TICE  MEDICINE  IN  UTAH 

All  applicants  for  license  to  practice 
medicine  in  Utah,  five  in  number, 
passed  the  examination,  there  being  no 
applicants  by  reciprocity. 

Oscar  Roi  Hardy,  of  Salt  Lake  City, 
High  School  and  Northwestern  Univer- 
sity, 1912;  David  W.  Henderson,  of 
ClarkstOD,  Utah,  High  School  and 
*^Jeff,''  1912;  Qarence  J.  Neilsen,  of 
Mount  Pleasant,  Utah,  High  School  and 
*'Jeff,''  1912;  Cristos  T.  Petnilas,  of 
Athens,  Greece,  **  National  University, 
Athens,  Greece,''  1899;  Lyman  H.  Rob- 
inson, of  Filmore,  Utah,  High  School 
and  '^Rush,''  1912. 

BIEDICINE,   HEALTH  AND 
MATBIMONT. 

There  has  been  some  very  just  agita- 
tion of  late  in  regard  to  health  certi- 
ficates for  marriage.    Bills  have  been 
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introduced  in  various  state  legislatures, 
making  it  necessary  for  both  contract- 
ing parties  to  obtain  clean  bills  of 
health  from  reputable  physicians  be- 
for  they  can  be  married  by  a  clergyman 
or  other  official.  The  most  of  these 
bills  have  never  even  been  reported  out 
of  committee,  and  in  practically  every 
case  they  have  failed  of  passage.  It  is 
a  well  recognized  fact  that  the  time  has 
come  to  conserv'e  the  health  of  our  citi- 
zens. We  talk  of  conservation  of  nat- 
ural resources,  etc.,  but  little  of  the  con- 
servation of  our  own  health  by  the 
adoption  of  proper  modes  of  living  and 
sanitation.  Again,  what  protective 
measures  are  we  adopting  for  our  off- 
spring, the  future  generations  of  this 
land?  What  are  we  doing  to  prevent 
the  development  of  defective  children  ? 
The  term  defective  may  be  used  in  a 
broad  sense;  defective  perhaps  only  to 
a  slight  degree  in  body  and  mind,  but 
who  on  account  of  these  inherited  con- 
ditions are  to  say  the  least  deficient  in 
their  earning  capacity  and  their  ability 
to  make  sturdy,  progressive,  law  abid- 
ing citizens.  It  is  also  a  great  economic 
loss  to  the  state  not  to  have  productive 
citizens  of  a  high  order.  Again,  it 
should  not  be  forgotten  that  a  large 
per  cent,  of  our  defectives  become  state 
charges  of  one  kind  or  another  in  penal 
and  charitable  institutions. 

It  is  a  well  established  scientific  fact 
that  individuals  suffering  from  syph- 
ilis, gonorrhea,  tuberculosis,  or  any 
other  infectious  or  constitutional  dis- 
orders should  not  be  allowed  to  marry, 
yet  such  marriages  are  consummated 
daily.  It  is  time  that  society  begin  to 
protect  itself.  We  are  quite  willing 
to  appropriate  money  for  the  preven- 
tion of  diseases  of  animals  and  to  pass 
quite  stringent  laws  on  this  subject.  In 
certain  states  there  are  stallion  license 
laws  which  prevent  defective  animals 
being  used  for  service.  Such  a  condi- 
tion is  unique  in  the  light  of  our  famed 
modem  day  intelligence. 

It  is  extremely  difficult  to  secure  the 


passage  of  a  health  law  of  this  kind. 
There  seems  to  be  an  inherent  resent- 
ment among  our  legislators  against 
passing  any  legislation  of  this  kind 
which  will  have  as  its  end  the  better- 
ment of  the  human  race.  Why,  no  one 
knows,  only  that  public  sentiment  has 
not  reached  this  high  point.  It  is  pos- 
sible that  a  law  requiring  health  certifi- 
cates before  marriage  would  be  diffi- 
cult of  enforcement.  Undoubtedly 
many  dishonest  physicians  for  a  paltry 
sum  would  issue  certificates  of  health 
just  the  same  as  now  they  write  pre- 
scriptions for  liquor  in  dry  territory. 
Again,  a  smaller  per  cent,  of  dishonest 
clergymen  and  officials  who  are  allowed 
to  marry  will  be  found  who  will  per- 
form the  ceremony  when  health  certi- 
ficates have  not  been  obtained  or  with 
the  knowledge  of  fraudulent  certifi- 
cates. Nevertheless,  much  good  would 
be  accomplished,  as  without  doubt  the 
majority  of  our  people  are  honest,  al- 
though at  times  it  would  seem  that  the 
converse  was  true. 

In  the  absence  of  laws  the  clergy  con 
do  much,  if  they  will,  of  a  constructive 
character  along  this  line.  It  has  been 
reported  that  one  eminent  Chicago 
^clergyman,  the  Rev.  Dean  Walter  T. 
Sumner,  President  of  the  Chicago  Vice 
Commission  and  member  of  the  Board 
of  Education  of  Chicago,  has  stated  that 
hereafter  he  will  perform  no  marriage 
ceremony  without  the  contracting  par- 
ties present  clean  bills  of  health.  This 
gentleman,  who  probably  knows  more 
than  any  other  person  about  the  vice 
conditions  of  that  great  city  and  their 
results,  comes  to  this  wise  decision  after 
careful  study.  It  would  be  well  for 
others  in  the  ministry  to  do  likewise 
and  consequently  do  their  share  in  the 
furthering  of  the  campaign  for  the  bet- 
terment of  public  health.  Some  short- 
sighted clergymen  have  objected  on  the 
ground  that  it  would  **rob  the  holy 
marriage  rite  of  its  sancity  and  divest 
a  sacred  custom  of  its  beauty  and  holi- 
ness," etc.    To  attempt  to  answer  sueb 
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arguments  would  scarcely  be  worth 
while  when  known  facts  are  at  hand. 
The  matter  is  one  for  cold,  hard,  scien- 
tific consideration.  Again  let  us  em- 
phasize the  absolute  necessity  of  con- 
serving our  national  efficiency  along 
all  lines. — ^Monthly  Bulletin,  Ohio  State 
Board  of  Health. 

STERILIZATION     OF     CRIMINALS 

AND  DEFECTIVES— WHAT 

OTHER  STATES  ARE 

DOING. 

In  view  of  the  appalling  facts  of  the 
transmission  of  crime,  epilepsy  and  f  ee- 
ble-mindedness,  from  generation  to  gen- 
eration, the  New  Jersey  legislature,  at 
the  sessioun  of  1910-1911,  passed  a  bill 
which  empowered  the  governor  to  op- 
point  a  commission  to  act  in  all  cases 
recommended  by  the  heads  of  the  vai- 
ious  institution ;  the  persons  having  the 
right  of  appeal  to  the  court  to  show 
why  the  operation  should  not  be  per- 
formed. The  law  permits  and  specifies 
the  operation — orchidectomy  in  rapists, 
and  vasectomy  in  all  other  defectives. 
In  the  Indiana  State  Reformatory  vas- 
ectomy has  been  performed  in  several 
hundred  cases,  and  while  it  prevents 
procreation  it  does  not  destroy  sexual 
desire  or  the  ability  for  coition.  The 
sterilization  of  defectives  and  delin- 
quents is  one  of  the  newer  questions 
coming  before  the  profession  and  it  de- 
serves careful  study  and  earnest  con- 
sideration.— New  York  Medical  Jour- 
nal. 

Governor  Dix  Signs  the  New  York 
Sterilization  Bill. — The  bill  providing 
for  the  sterilization  of  criminals  and 
defectives,  which  was  introduced  by 
Dr.  R.  P.  Bush,  from  Chemung  county, 
and  which  was  passed  by  both  houses, 
was  signed  by  Governor  Dix.  This  l*^w 
has  been  urged  in  order  to  reduce  Ihe 
number  of  children  with  inherited  ten- 
dencies toward  insanity  and  crime.  New 
York  is  the  sixth  State  in  the  Union  to 
adopt  this  law.     The  section  appears 


under  the  Public  Service  Law,  and  is 
entitled.  Operations  for  the  Prevention 
of  Procreation.  The  governor  is  em- 
powered to  appoint  one  surgeon,  one 
neurologist  and  one  practitioner  of 
medicine,  each  with  at  least  ten  years' 
experience,  to  be  known  as  the  Board 
of  Examiners  for  Peeble-Minded,  Crim- 
inals and  other  Defectives. — Medical 
Fortnightly. 

The  Convention  of  North  Dakota 
Homeopathic  physicians  urged  that  the 
legislature  pass  a  law  compelling  the 
asexualizing  of  all  men  who  were  found 
to  be  insane  or  whose  criminal  record 
stamps  them  as  habitual  criminals  and 
as  likely  to  be  unfit  for  parent-hood. 

WOMEN    VOTERS    OF    XTTAH    TO 
THE  FRONT. 

The  Utah  Federation  of  Women's 
Clubs  submitted  a  list  of  seven  ques- 
tions pertaining  to  legislation  desired 
by  the  women  of  the  state  to  the  can- 
didates on  the  various  tickets  for  gov- 
ernor and  for  the  legislature  from  Salt 
Lake  County.  Fifty-five  letters  were 
sent  out  asking  each  candidate  to 
place  himself  on  record  as  to  his  at- 
titude toward  the  desired  legislation. 
Thirty-nine  replies  were  received,  all 
of  which  were  favorable.  Among  the 
sixteen  who  did  not  reply  or  express 
any  opinion  in  regard  to  the  questions 
submitted  was  the  Moosevelt  nominee 
for  governor.  The  Republican  and 
Democratic  nominees  both  pledged 
their  support  and  were  recognized  by 
the   Federation. 

The  following  are  the  questions  sub- 
mitted. 

(1)  Are  you  in  favor  of  and  will 
you  support  legislation — social  and  in- 
dustrial— looking  to  the  protection  of 
women,  children  and  the  home? 

(2)  Are  you  in  favor  of  a  minimum 
wage  scale  for  both  men  and  women, 
and  will  you  support  such  a  bill? 

(3)  Are  you  in  favor  of  a  workmen's 
compensation  and  employers'  liability 
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act,  in  the  interests  of  men  and  women 
workers  ? 

(4)  Are  you  in  favor  of  the  present 
nine-hour  law  for  women ;  also  a  bet- 
ter child  labor  law? 

(5)  Are  you  in  favor  of  and  will  you 
support  an  amendment  to  the  present 
marriage  law  which  will  require  a  cer- 
tificate of  health  from  a  reputable 
physician  showing  applicant  to  be  free 
from  transmissible  or  communicable 
diseases  ? 

(6)  Are  you  in  favor  of  strengthen- 
ing the  present  venereal  disease  law  ? 

(7)  Are  you  in  favor  of,  and  will 
you  support  the  appointment  of  women 
on  all  state  and  local  boards,  indus- 
trial, educational,  charitable  and  re- 
formatory ? 

Referring  to  the  thirty-nine  who  re- 
plied favoring  legislation,  the  commit- 
tee stated:  **We  have  pledges  of  sup- 
port from  candidates  over  their  own 
signatures  and  we  will  show  those  who 
are  successful  that  they  cannot  play 
football  with  us  at  this  next  session  of 
the  legislature  like  they  did  at  the 
last.'" 

Replying  to  a  letter  enclosing  copies 
of  the  four  resolutions  adopted  by  the 
State  Medical  Association,  Mrs.  A.  J. 
Gorham,  president  of  the  Federation, 
stated:  **The  same  subjects  had  been 
presented  to  the  Federation  by  our 
own  legislative  committee  and  had 
been  adopted  by  an  unanimous  vote. 
Any  assistance  which  can  be  given  in 
the  legislature  by  our  committee  will 
be  cheerfully  forthcoming.  The  wom- 
en of  our  organizations  are  interested 
heart  and  soul  in  these  preventive 
measures  and  will  do  all  in  thrir  power 
to  help.'' 

WHO'S  WHO  IN  THE  UTAH  SEN- 
ATE  AND  HOUSE. 

Below  will  be  found  the  names  of 
the  next  state  senate  and  house  of  rep- 
resentatives. These  men  and  women 
are  now  in  a  fit  state  of  mind  to  be 


approached  and  have  instilled  into 
them  some  of  the  fundamental  prin- 
ciples of  social  and  domestic  hygiene. 
In  a  few  weeks  they  will  become  non- 
receptive  of  new  ideas.  They  will  be 
overloaded  with  suggestions  and  over- 
powered by  briain  fag.  Now  is  the 
ideal  moment  for  physicians  and  edu- 
cators to  get  in  their  work.  Do  not 
wait  till  Christmas.  Presents  and  the 
approaching  absence  from  home  dur- 
ing the  first  two  months  of  the  new 
year  will  engross  so  much  of  their 
time  and  thought  that  anything  said 
about  a  certificate  of  health  before 
marriage  will  fall  flat.  The  legislator 
will  have  his  mind  preoccupied  with,  to 
him,  more  important  matters.  We 
earnestly  ask  our  readers  who  have  be- 
come impressed  with  the  necessity,  for 
physical  race  improvement  and  better 
conditions,  both  socially  and  morally, 
to  interview  their  representatives  and 
urge  the  necessity  for  legislation  such 
as  suggested  by  the  four  resolutions 
of  our  State  Medical  Association  as 
published  in  our  last  issue.  Now  is 
the  time  to  secure  their  promise  of  ac- 
tive co-operation  in  the  work.  Broth- 
ers, get  your  patients  so  interested  that 
they,  too,  will  get  after  their  friends 
in  the  legislature.  Finally,  keep  in 
touch  with  legislative  doings  and  keep 
writing  to  your  representatives  from 
time  to  time,  reminding  them  of  their 
promise  to  support  legislation  advo- 
catel  and  supported  by  the  medical 
profession.  Let  us  act  so  that  in  the 
words  of  the  Federation  of  Women's 
Clubs  our  representatives  may  under- 
stand that  **they  cannot  play  football 
with  us  at  this  next  session  of  the  leg- 
islature." 

The  personnel  of  the  senate  will  be  six- 
teen Republicans  and  two  Democrats,  as 
follows : 

First  District— W.  S.  Hansen  (R). 

Second  District — James  W.  Funk  (D — 
holdover). 

Third  District— John  W.  Thornley  (R). 

Fourth  District— William  Craig  (R); 
George  J.  Kelly   (R — holdover). 

Fifth  District— L.  B.  Wight  (R). 
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Sixth  District— Benner  X.  Smith  (R— 
holdover);  D.  O.  Rideout  (R);  W.  Mont 
Ferry  (R);  Charles  Cottrell  Jr.  (R). 

Seventh  District— Henry  Gardner  (R— 
holdover);  William  N.  Williams  (R— hold- 
over); D.  O.  Rideout  (R);  W.  Mont  Ferry 
(R);  Charles  Cottrell  Jr.  (R). 

Eighth  District— J.  R.  EdgehiU  (R). 

Ninth  Dlstrtct— L.  M.  Olson  (D— hold- 
over). 

Tenth  District — ^Joseph  Eckersley  <R). 

Eleventh  District— Henry  W.  Lunt  (R— 
holdover). 

Twelfth  District— G.  A.  Iverson  (R— 
holdover). 

Twenty-five  Republicans  and  sixteen  Dem- 
ocrats will  constitute  the  house  of  repre- 
sentatives, as  follows: 

House  of  Representaitlves. 

Box  Elder— M.  H.  Welling  (D). 

Tooele — Alma  Swenson  (R). 

Cache — S.  P.  Oldham,  B.  T.  Benson,  J.  E. 
Cardon  (D). 

Rich— J.  F.  Spencer  (R). 

Morgan — H.  B.  Crouch  (R). 

Davis— C.  R.  Mabey  (R). 

Weber— W.  H.  Marriott,  J.  D.  Hooper. 
J.  J.  Barker,  J.  W.  Wilcox  (R). 

Summit — F.  W.  Marchant  (R). 

Wasatch— W.  L.  Van  Wagoner   (R). 

Salt  Lake — ^Jane  Skolfield,  Anna  H.  King, 
Annie  Wells  Cannon,  Edyth  E.  Read,  Clar- 
ence Bamberger,  M.  H.  Kriebel,  R.  L.  Judd, 
Daniel  McRae,  D.  J.  Cooke,  C.  T.  Barnes 
(R). 

Utah — W.  L.  Openshaw,  E.  Southwick, 
M.  T.  Reynolds.  J.  A.  Loveless  (D). 

Juab— George  Jones  (R). 

Millard— A.  A.  Kimball  (D). 

Sanpete — ^L.  R.  Anderson  (R);  James 
Monson  (R). 

Sevier— H.  C.  Christensen  (R). 

Wayne — ^Ephraim  Dastrup  (R). 

Piute— S.  L.  Page  (D). 

Garfield— J.  N.  Henrie  (R). 

Beaver— A.  M.  Durham  (D). 

Iron— Wilford  Day  (R). 

Washington— D.  H.  Morris   (D). 


Kane— C.  J.  Smith  (R). 
Emery — ^L.  P.  Oveson  (D). 
Carbon — ^L.  N.  Harmon  (D). 
Grand — ^F.  B.  Hammond  (D). 
Uintah— Enos  Bennion  (R). 
San  Juan — G.  A.  Adams  (D). 

A  BOUQUET. 

A  well  known  physician  standing 
high  in  professional  rank  in  Salt  Lake 
City  writes  to  the  editor  as  follows: 

**I  want  to  commend  your  editorial 
entitled  *The  Medical  Index  Expurga- 
torius  and  Independent  Journalism' — 
The  action  of  the  Council  in  giving  the 
Utah  Association  papers  to  'Northwest 
Medicine/  is  not  only  a  piece  of  folly, 
but  one  of  ingratitude.  It  is  a  shame 
that  those  of  us  who  may  be  prevented 
from  attending  the  state  meetings  are 
deprived  of  the  benefits  that  might 
come  to  us  from,  at  least,  reading  the 
papers  presented  there  from  our  lead- 
ing physicians  and  surgeons.  I  am  in- 
clined to  think  that  about  the  only 
Utah  physicians  who  read  the  North- 
western are  those  whose  papers  are 
published  therein,  and  a  few  others  to 
whom  it  is  sent  complimentary.  We  all 
know  that  the  great  body  of  Utah  phys- 
icians take  and  read  the  Denver  Med- 
ical Times  and  Utah  Medical  Journal, 
and  a  good  journal  it  is  too." 

This  is  only  one  of  the  many  letters 
which  come  to  our  table  approving  the 
course  we  have  taken  in  regard  to  the 
A.  M.  A.'s  Laboratory,  but  incomplete- 
ly tested  list  of  so-called  authorized 
drugs  and  medical  remedies,  which  the 
devotee  of  medical  **8tandpatism"  in- 
sists shall  be  the  standard  for  all  physi- 
cians. Such  arguments  as  those  used 
by  the  state  secretary  reminds  one  of 
the  doctrines  of  trade  unionism  and  of 
dynamite  for-those  who  disagree. 
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"Marriages  are  not  made  in  Heaven!"  it  is  not  the  pun>ose  of  eugenics  to 
affect  the  sacred  ordinances  of  the  churches.  "Society,  however,  having  become 
greatly  artificial  and  nrot  true  to  the  type,  agencies  have  developed  which  threaten  to 
subvert  the  very  purposes  of  the  union.  It  Is  to  checkmatie  their  influences  that 
eugenics  stands  for  today.  The  greatest  sin  against  nature  is  to  bring  into  the  world  a 
child  mentally  or  physically  unsound,  and  the  greatest  sin  against  society  is  to  defile 
the  marriage  bed  with  foul  disease.  What  is  meant  by  restrictive  laws.  Is  to  regulate 
the  issuing  of  marriage  license,  that  the  innocent  would  be  afforded  protection  and 
guaranteed  his  or  her  Inalienable  right  to  success  and  happiness."— Extract,  Texas 
Med.  Jour  .Nov.,  1912. 
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New  York  Medical  Journal,  June,  1912. 

Elizabeth  B.  Thelberg  thinks  that  the 
curriculum  in  colleges  for  women  should 
contain  instruction  which  shall  fit  them  to 
be  mothers,  and  that  without  it  they  cannot 
be  regarded  as  educated  women.  If  not 
taught  these  matters  right,  adolescence  will 
teach  them  wrong,  and  with  a  veil  of  sen- 
timentality and  false  emotion  which  will 
hinder  clearness  of  yision.  They  can  best 
be  taught  by  the  physician  who  is  in  charge 
of  the  health  of  the  college  community. 
The  writer,  in  teaching  physiology  to  the 
young  ladies  at  Vassar  College,  begins  with 
the  lowest  forms  of  life  and  shows  the 
progress  of  evolution  in  animal  life.  She 
shows  the  development  of  the  reproductive 
organs  in  the  female,  and  of  the  ovum  by 
suitable  models  and  by  microscopic  study. 
She  also  gives  a  couse  in  public  hygiene 
which  embraces  the  communicable  diseases, 
Including  gonorrhea  and  syphilis,  and  in- 
forms her  students  that  a  licentious  man 
usually  has  an  infected  body  and  that  the 
infection  may  be  transmitted  not  only  to 
Innocent   wife   but   to   children.     She   also 


lectures  on  constipation  and  menstruation. 
At  the  close  of  the  senior  year  she  gives 
four  lectures  on  reproduction,  maternity 
and  the  care  and  feeding  of  children.  They 
are  also  told  about  criminal  abortion  and 
abortion  which  is  Justifiable,  also  about 
heredity  and  eugenics. 

Furthermore,  models  of  the  uterus  and 
its  appendages  are  shown,  also  the  develop- 
ment of  the  uterus  during  pregnancy,  and 
the  various  incidents  connected  with  preg- 
nancy and  parturition  are  narrated.  She 
admits  that  the  subject  is  a  difficult  one  to 
treat,  but  is  impressed  with  its  importance, 
and  feels  that  an  exact  and  wide  knowledge 
of  the  subject  is  the  first  essential  in  teach- 
ing it.  It  is  interesting  to  note  the  manner 
in  which  this  important  subject  is  treated 
in  the  pioneer  American  college  for  women. 
It  is  also  interesting  to  note  that  Matthew 
Vassar,  the  founder  of  the  college,  in  ar- 
ranging for  the  original  appointments  for 
the  faculty,  stipulated  that  the  resident 
physician  should  be  a  woman  and  that  she 
should  also  be  professor  of  physiology  and 
hygiene. 
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A  PLEA  FOB  STERILIZATION  OF  CRIMINALS,  EPILEPTICS  IBfBECILES 

AND  INSANE.* 

BY  CLARENCE   M.   CLARK,    M.D. 
Cedar  Cfty,   Utah. 

This  paper  ie  commended  to  all  who  are  interested  in  the  very  important  subject 
covered  by  its  titie.  The  Utah  legislature  will  meet  in  January,  when  a  biii  will  be 
presented  legalizing  the  sterilization  of  criminals  and  defectives.  Inasmuch  as  the 
papers  read  at  the  1911  meeting  of  the  State  Medical  Association  were  stiil  meandering 
through  their  Seattle  official  organ  during  the  following  Septiember,  the  month  in  which 
the  1912  meeting  of  the  association  was  held  in  Ogden,  it  19  possible,  in  fact  probable, 
that  this  important  paper  will. not  appear  until  after  the  adjournment  of  the  Legislature, 
when  Its  effective  usefulness  will  be  nil.  We  are  able  to  give  our  readers  a  very  full 
abstract  of  the  paper  which  will  prove  not  only  of  interest  to  them,  but  will  be  of 
service  to  those  presenting  the  bill  as  also  to  our  legislature  when  discussing  It. — 
Editor. 


One  of  the  most  urgent  problems  of  this 
age  concerns  itself  with  the  treatment  of 
defectives.  The  defectives  recruited  from 
the  ranks  of  the  imbeciles,  the  epileptic, 
the  criminal  and  the  insane,  clog  the  wheels 
of  human  progress  and  by  their  very  exist- 
ence cause  the  greater  part  of  human 
wretchedness   and   misery. 

The  fact  which  appals  one  is  that  the 
great  stream  of  degerancy,  instead  of  being 
lessened,  is  constantly  on  the  increase.  I 
quote  the  following  statistics  from  Vol.  1, 
International  Clinics: 

"Our  census  report  shows  us  that  we 
have  had  an  increase  of  prisoners  from  29 
per  100,000  in  1850  to  125  per  100,000  in 
1904.  The  number  of  murders  and  homi- 
cides has  trebled  in  the  last  15  years.  The 
averages  for  the  five  years  from  1888  to 
1893  inclusive,  and  1902  to  1906  inclusiye, 
being  38%  and  110  per  million  respectively. 
In  the  census  of  1880  we  had  a  total  of 
91.959  insane,  the  rates  being  183  per 
100,000.  In  1903  we  had  180,000  insane  or 
225  per  100,000.  At  the  present  time  in  the 
United  States  it  is  estimated  that  in  our 
42  institutions  for  feeble-minded,  115 
schools  and  homes  for  the  deaf  and  blind, 
350  hospitals  for  the  insane,  1,200  refuge 
homes.  1,300  prisons,  2,500  almshouses,  and 
1,500  hospitals.  There  are  300,000  insane 
and  feeble-minded,  100,000  deaf  and  dumb, 
100,000  criminals,  with  no  one  knows  how 
many  thousands  of  criminals  not  in  prison, 
23,000  private  delinquents  in  institutions, 
100,000  paupers  in  almshouses,  and  out  of 
whom  two-thirds  have  children  who  are 
also  mentally  and  physically  defective,  and 
2,000,000  annually  cared  for  by  hospitals, 
dispensaries  and  homes.  The  fact  that  these 
form  3  to  4  per  cent  of  our  population,  or 
to  put  it  broadly,  that  one  person  in  every 
thirty  is  defective,  dependent  or  delinquent 
— with  the  knowledge  that  the  number  of 
degenerates  and  defectives  is  actually  upon 
the  increase— puts  before  the  medical  pro- 
fession two  problems.    First  we  must  ascer- 


tain the  cause  which  induces  the  highly 
prevalent  stream  of  degeneracy;  then,  hav- 
ing found  the  cause,  we  must  go  at  once 
to  the  root  of  the  matter  and  apply  vig- 
orous and  effective  means  for  the  remedy 
of  the  evil. 

The  great  c'ase  of  defectives,  with  their 
a.ccorapanying  burdens  of  poverty,  disease 
and  crime,  are  traceable,  I  believe,  to  one 
fundamental  cause — depraved  heredity. 
How  true  this  is  in  the  case  of  the  imbe- 
cile. He  comes  into  the  world  imperfect 
both  in  body  and  mind,  is  characterized  by 
we^ikness  of  intellect;  he  is  filled  with  mor- 
bid impulses  and  desires,  and  is  almost 
wholly  lacking  in  self-control.  All  the  phys- 
ical stigmata  of  degeneracy  are  found 
among  imbeciles.  Many  of  them  are  epi- 
leptics, besides  being  defective  in  the  senses 
of  sight,  hearing  and  touch.  Many  of  them 
are  short-lived,  but  of  those  who  reach  ma- 
turity the  greater  majority  become  public 
burdens — usually  after  they  have  married 
an  equal  or  inferior  in  intellect  and  have 
broil  eh  t  into  the  world  children  more  de- 
generate than  themselves.  In  fact,  the 
most  appalling  feature  of  the  imbecile  is 
his  marked  tendency  toward  reproduction. 
This  tendency  is  especially  strong  In  the 
female.  She,  being  too  deficient  In  Intel- 
lect to  protect  herself,  becomes  the  mother 
of  many  illegitimate  children.  The  infirm- 
aries are  invariably  crowded  with  imbecile 
mothers  and  their  illegitimate,  degenerate 
offspring.  True  it  is  that  marriage  of  the 
mentally  defective  has  been  forbidden  in 
Minnesota,  Delaware,  Connecticut,  Utah, 
Indiana,  New  Jersey  and  North  Dakota,  but 
unfortunately  marriage  is  not  necessary  to 
propagation.  These  imbeciles  continue  to 
propagate  their  noxious  kind,  with  the  stig- 
ma of  illegitimacy  added  to  that  of  degen- 
eracy. 

Now,  to  turn  to  the  second  class  of  de- 
fectives— the  epileptics — of  which  there 
are  135,000  in  the  United  States  at  the 
present  time,  most  of  whom  are  in  a  more 


♦Read  before  the  State  Medical  Association,  Ogden,  Utah,  September  24,  1912. 
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or  leBS  helpless  condition.  In  the  causa- 
tion of  epilepsy  heredity  plays  an  exceed- 
ingly important  part,  for  any  pronounced 
manifestation  of  degeneracy  in  one  genera- 
tion may  be  the  harbinger  of  epilepsy  in 
the  next.  The  tendency  toward  disease 
transmitted  by  the  epileptic  parent  is  ex- 
ceedingly strong.  Often  this  tendency 
manifests  itself  in  the  progeny  as  epilepsy, 
but  frequently  in  such  equivalent  form  as 
insanity,  idiocy,  chorea,  hysteria,  or  an  un- 
controllable desire  for  drink.  Echeverrla, 
after  ten  years'  careful  research  into  the 
character  of  the  offspring  of  epileptics,  has 
published  the  following  statistics  bearing 
upon  the  question.  Excluding  all  cases  not 
fully  verifiable,  he  found  that  62  male  and 
74  female  epileptics  produced  553  children. 
Of  these  latter  22  were  still-bom,  195  died 
dming  infancy  from  spasms,  78  lived  as 
epileptics.  45  were  hysterical,  6  had  chorea, 
11  were  insane,  7  had  strabismus.  27  died 
young  from  other  causes  than  nervous  dis- 
ease. Thus,  out  of  553  children,  448  died 
earlv  or  were  gravely  afflicted,  which 
leaves  only  105,  or  less  than  a  fourth  of 
the  whole  number,  healthy. 

Concerning  the  causation  of  crime,  Mt- 
Kim  says  in  his  book,  "Heredity  and  Hu- 
man Progress":  "The  tendency  to  crime 
is  essentially  inborn.  As  a  rule,  criminals 
are  physically  defective^  presenting  a  vary- 
ing number  of  the  physical  stigmata  of  de- 
generacy." A  prison  physician  says  he  is 
convinced  that  among  the  many  causes 
which  produce  a  criminal  life  the  physical 
inferiority  of  the  offender  is  one  of  the 
most  important.  In  fact,  the  criminal  pop- 
ulation lie  on  the  borderland  of  lunacy. 
Their  abnormalities  constitute  evidence  of 
degeneracy  or  insanity.  Most  criminals 
have  a  defective  brain  condition  which  is 
incurable  and  even  unsusceptible  of  ame- 
lioration, and  for  them  we  cannot  reason- 
ably cherish  a  hope  of  reform.  Disease 
and  degeneracy  are  dependent  upon  hered- 
ity— so.  too.  is  the  tendency  to  crime — 
superinduced  by  these  two  factors,  disease 
and  degeneracy.  Most  of  our  criminals  are 
bom  into  crime  as  well  as  reared,  matured 
and  instructed  in  it,  and  habit  becomes  a 
second  nature  superinduced  by  their  orig- 
inal moral  depravity.  Insanity,  merely  a 
p^ave  manifestation  of  degeneracy,  lies  at 
the  root  of  an  immense  number  of  crimes. 
pT>ri  pvf>n  the  layman  knows  that  the  vast 
majority  of  cases  of  insanity  are  dependent 
upon  an  inherited  taint.  "Then  of  all  her- 
editary taints,"  says  Dr.  E.  Laurent,  "alco- 
holism is  undeniably  the  most  frequent 
and  among:  criminals  it  is  found  almost  al- 
ways, alone  or  in  conjunction  with  other 
taints.  It  is  the  most  common  cause  of  de- 
generation, and  our  prisons  are  peopled 
mostly  with  degenerates  or  children  of 
drunkards."  "But,"  asks  the  philanthro- 
pist, "cannot  the  criminal  and  the  drunk- 
ard be  reformed,  and  the  insane  person  be 
cured?"  Unfortunately,  no.  They  prac- 
tically all  have  inherited  defects  which  we 


can  never  remove  and  which  they  will,  if 
unhindered,  pass  on  to  their  progeny  in  a 
more  aggravated  form.  Besides,  investiga- 
tion shows  that  of  the  freed  criminals  79 
per  cent  return  to  a  life  of  crime,  many  of 
them  being  undetected  and  all  of  them 
possessing  the  power  to  hand  on  to  pos- 
terity their  deplorable  weaknesses.  There 
is  certainly  an  unanimity  of  opinion  on  this 
view  of  heredity,  that  any  enfeeblement  or 
a  parent  tends  to  reappear  as  enfeeblement 
of  the  issue.  Dugdale  attests  even  to  the 
relation  of  heredity  to  illegitimacy.  He 
says:  "Harlotry  may  become  a  hereditary 
characteristic  and  be  perpetuated  without 
any  favoring  environment  to  call  it  into 
activity."  We  are  convinced,  then  that  the 
'  vast  number  of  our  defectives  are  bom  so, 
and  that  while  environment  and  training 
may  ameliorate  the  condition  of  their  de- 
generacy, nothing  can  ever  completely  re- 
move the  degenerate  taint  with  which  they 
are  born.  Now  it  is  acknowledged  to  be  a 
general  biological  law  that  the  lower  the 
position  of  an  animal  in  the  scale  of  being, 
the  greater  its  capacity  for  reproduction  of 
its  kind.  This  is  true  generally  in  the  case 
of  man,  and  goes  far  to  explain  the  exceed- 
ing slowness  of  human  progress.  Not  only 
are  men  of  a  superior  type  much  more  rare 
than  those  of  the  inferior,  but  the  latter 
are  much  more  prolific. 

Our  defectives — the  progeny  of  degener- 
ates— absorb  the  nation's  capital  and  ren- 
der the  rapid  progress  of  the  race  impos- 
sible. We  agree  now  that  humanity  is  heav- 
ily burdened  with  idiots,  imbeciles,  moral 
imbeciles,  hysterical  and  epileptic  criminals 
and  criminals  who  are  incurably  insane. 
And  I  think  you  will  also  agree  that  the 
burdens  of  poverty,  disease  and  crime  are 
traceable  to  one  fundamental  cause — de- 
praved heredity.  Knowing  the  cause^  we 
can  remedy  this  great  evil  only  by  ceasing 
to  breed  strains  which  are  weak  and  vic- 
ious. Herbert  Spencer  says:  "There  is  no 
greater  curse  to  posterity  than  that  of  be- 
queathing them  an  increasing  population 
of  imbeciles,  idlers  and  criminals.  To  aid 
the  bad  in  multiplying  is  in  effect  the  same 
as  maliciously  providing  for  our  descend- 
ants a  larger  host  of  enemies. 

But  how  shall  we  hinder  the  defectives 
from  multiplying?  To  prohibit  their  mar- 
riage is  useless — they  will  propagate  their 
kind  illegitimately.  To  isolate  them  would 
also  be  impracticable  because  of  the  enor- 
mous expenditure  involved  in  maintaining 
them  in  isolation. 

McKim  offers  this  remedy — that  our  de- 
fectives be  put  to  death  in  a  gentle,  pain- 
less manner.  But  there  are  a  score  of 
serious  objections  to  be  raised  against  this 
plan.  It  would  lessen  the  sanctity  of  life, 
violate  man's  natural  right  to  live,  brutal- 
ize the  general  conscience,  and  encourage 
murder  by  giving  too  much  power  to  of- 
ficials who  might  take  unprincipled  advan- 
tages of  the  opportunities  to  wreak  personal 
vengeance.     So  with  the  plans  of  prohibit- 
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ing  marriage  and  isolation — McKim's  plan 
of  putting  to  death  all  defectives  is  equally 
Impracticable.  But  there  is  a  fourth  rem- 
edy, more  effective  than  any  of  these,  more 
simple  and  more  humane.  It  is  the  pro- 
posed remedy  of  sterilizing  all  defectives 
80  that  reproduction  will  be  impossible.  Be- 
sides effectively  hindering  the  defective 
from  propagating  his  kind  it  would  also 
relieve  the  state  of  its  great  burden  of  ex- 
pense, because  for  many  of  our  present  de- 
fectives isolation  would  be  no  longer  neces- 
sary. Half  the  inmates  of  the  asylums  for 
the  insane  might  be  released,  and  could 
take  a  share  in  the  world's  activities,  could 
become  independent  as  servants,  domestics, 
etc.  They  would  be  rendered  harmless  by 
sterilization,  since  their  insanity  is  undoubt- 
edly superinduced  by  excessive  violation  of 
sexual  passion.  So,  too,  an  enormous  num- 
ber of  criminals  would  be  cured  of  their 
vicious  tendencies  by  this  operation,  and  so 
be  rendered  safe  and  serviceable  members 
of  society. 

Now,  this  plan  would  not  interfere  with 
the  general  productiveness  of  our  kind. 
What  it  would  do  would  be  to  insure  each 
child  of  being  "well  bom,"  because  only  the 
mentally  and  physically  fit  would  be  al- 
lowed to  perpetuate  their  kind.  All  others 
would  be  sterilized. 

The  roll  call,  then,  of  all  those  with  whom 
our  remedy  would  deal  consists  of  the  fol- 
lowing classes  of  individuals  coming  under 
absolute  control  of  the  state:  Idiots,  im- 
beciles, epileptics,  habitual  drunkards,  all 
insane  criminals  and  other  criminals  who 
might  be  adjudged  incorrigible.  Each  in- 
dividual of  these  classes  would  undergo 
thorough  examination,  and  only  by  due  pro- 
cess of  law  would  he  be  subject  to  the 
operation. 

Now,  the  operations  necessary  for  ster- 
ilization are,  as  you  all  know,  very  simple 
and  attended  with  little  or  no  danger  to  the 
patient. 

Dr.  C.  H.  Sharp  of  Indianapolis  is  the 
originator  of  the  operation  of  vasectomy. 
He  says:  "Since  October,  1899,  I  have 
been  performing  an  operation  known  as 
vasectomy,  which  consists  of  ligating  and 
resecting  a  small  portion  of  the  vas  def- 
erens. This  operation  is  very  easy  to  per- 
form. It  requires  about  three  minutes' 
time.  The  subject  returns  to  his  work  im- 
mediately, suffering  no  inconvenience,  and 
is  in  no  way  handicapped  in  his  pursuit  of 
life,  liberty  and  happiness,  but  is  effectually 
sterilized.  I  have  been  doing  this  operation 
for  over  nine  years.  I  have  45  cases  that 
have  afforded  splendid  opportunity  for  post 
operative  observation,  and  I  have  never 
seen  any  unfavorable  symptoms." 

The  ooeration  for  sterilizing:  the  female 
is  slightly  more  complicated  than  that  for 
the  male,  but  it  is  attendant  with  no  more 
danger.  Three  operations  of  this  sort  I 
have  performed  myself.  In  one  case  I  did 
a  complete  pan  hysterectomy,  while  in  the 
other  two  I  did  an  ovarectomy  and  an  am- 


putation of  the  clitoris.  Now,  I  am  fully 
convinced  of  the  advisability  of  performing 
these  operations  on  defectives.  The  two 
latter  operations  1  mention  were  performed 
upon  imbecile  women  who  were  inmates  of 
the  Utah  County  infirmary.  Both  of  these 
women  were  the  mothers  of  illegitimate 
children.  They  had  succeeded  in  criminally 
involving  boys  of  16  or  17  years  of  age.  They 
were  actually  guilty  of  masturbation,  and 
during  the  menstrual  period  were  almost 
driven  insane  by  overwhelming  sexual  pas- 
sion. They  were  constantly  becoming 
worse,  and  we  feared  that  they  must  be 
committed  to  the  mental  hospital.  How- 
ever, the  slight  operation  of  sterilization 
was  performed,  and  it  completely  changed 
their  nature.  They  lost  their  vicious  ten- 
dencies, became  of  a  sunnier  disposition,  a 
brighter  intellect  and  are  now  supporting 
themselves  by  working  as  domesticsj 

The  operation  of  pan-hysterectomy  waja 
performed  upon  an  epileptic.  She  was  a 
married  woman,  the  mother  of  four  bright, 
healthy  children,  when  she  began  to  take 
epileptic  seizures.  The  attacks  occurred  at 
first  only  during  her  menstrual  period. 
Gradually  the  length  of  the  period  of  epi- 
leptic attacks  extended  itself  over  practi- 
cally the  whole  month.  The  husband  feared 
insanity.  The  surgeon  advised  sterilization, 
providing  the  woman  and  her  people  gave 
consent.  The  operation  was  performed  for 
the  removal  of  both  the  ovaries  and  the 
uterus.  The  woman  completely  regained 
her  health  and  is  now  entirely  free  from 
epilepsy. 

Let  us  now  consider  a  number  of  points 
in  favor  of  sterilization: 

In  the  first  place,  it  absolutely  stops  pro- 
creation; and,  second,  the  operation  is  at- 
tendant with  practically  no  danger.  More- 
over, this  method  of  preventing  procreation 
is  immensely  superior  to  all  others  proposed 
in  this  point — that  it  is  endorsed  by  the 
persons  subjected  to  it.  All  other  methods 
place  restrictions  and  therefore  punishment 
on  the  subject;  this  treatment  absolutely 
does  not. 

We  have  in  sterilization  a  feasible,  pain- 
less, satisfactory  remedy,  and  it  is  up  to 
the  physician  to  use  this  remedy  in  ridding 
the  world  of  its  criminals,  defectives  and 
degenerates.  Four  or  more  states  have  al- 
ready appointed  committees  to  examine  de- 
fectives and  have  given  to  surgeons  the 
power  to  perform  this  operation.  Let  us 
agitate  the  matter  and  see  to  it  that  Utah 
is  in  the  front  ranks  in  this  vital  matter  of 
race  improvement. 

PERSONAL. 

Dr.  William  L.  Rich  has  moved  from 
Brigham  City,  Utah,  to  Paris,  Idaho,  where 
he  has  entered  into  partnership  with  Dr.  J. 
W.  Hayward.  Our  Journal  follows  the 
Doctor  to  his  new  home. 
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SALUTATORY. 

NEVADA  MEDICINE  makes  its  formal  bow  to  the  profession  of 
Nevada.  As  its  name  implies,  this  section  of  the  Journal  will  be  devoted 
to  matters  pertaining  to  Nevada,  and  Nevada  alone.  Owing  to  the  small 
numbers  of  doctors  within  the  State  it  is  out  of  the  question  to  maintain 
a  purely  Nevada  Medical  Journal,  as  it  would  not  be  self  sustaining. 
The  offer  of  the  publishers  to  give  us  this  Nevada  Section  solves  the 
question,  and  without  obligation  upon  the  part  of  the  Nevada  doctors, 
other  than  that  they  give  this  Journal  their  support  in  every  possible  way. 
The  Journal,  as  it  has  been  published,  has  contained  the  Colorado  and 
Utah  Sections.  While  these  two  sections  have  given  a  great  deal  of  at- 
tention to  State  matters,  they  have  enlisted  the  assistance  of  men  outside 
these  States  and  have  thus  made  this  Journal  a  National,  as  well  as  a  State 
affair.  Such  action  gives  the  Nevada  profession,  from  the  beginning,  a 
Journal  which  will  bring  Nevada  before  the  eyes  of  the  profession 
throughout  the  country,  and  should  act  to  increase  an  interest  in  the  doc- 
tors of  the  ''Battle  Born  State.'' 
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THE  NEVADA  DOCTORS. 

If  numbers  governed,  the  Nevada 
medical  profession  would  occupy  but 
a  small  place  in  the  minds  of  the  peo- 
ple. However,  numbers  do  not  govern 
in  this  state.  Even  in  our  furthermost 
mining  camps  we  find  men  of  more 
than  passing,  ability.  Such  men  are 
thrown  very  largely  upon  their  own 
resources,  and  are  obliged  to  meet  ob- 
stacles as  they  arise,  and  in  a  lonesome 
way.  They  are  too  far  away  from  their 
brothers  to  call  for  consultations,  and 
they  carry  many  very  difficult  cases 
through  to  satisfactory  termination — 
cases  which,  as  a  rule,  would  receive 
the  attention  of  one  or  more  consult 
ants  under  ordinary  circumstances.  Al- 
though but  little  is  heard  of  these  men, 
we  know  they  are  doing  good  work. 

In  our  larger  towns  and  cities  we 
find  men  who  will  rank  well  with  those 
of  the  metropolitan  centers  of  both  the 
East  and  West.  In  'Reno  there  are  sur- 
geons who,  although  they  say  but  little 
about  themselves,  are  achieving  succes- 
ses which  rank  with  those  reported  from 
Chicago,  New  York,  Rochester,  Minn., 
or  the  cities  of  the  coast.  It  was  for- 
merly the  habit  of  the  people  of  Neva- 
da to  take  their  surgical  cases  to  the 
coast  cities,  but  today  we  find  them 
journeying  no  farther  than  Reno.  In 
this  little  city  we  find  two  hospitals 
which  are  full  and  overflowing  at  all 
times,  and  in  which  patients  receive 
the  same  attention  as  would  be  given 
them  in  the  larger  cities. 

Like  the  surgeons,  the  internists  of 
Nevada  are  down-to-date  in  their  prac- 
tice. The  pathologist  is  called  upon 
frequently  for  his  opinions,  and  every 
minute  detail  is  as  well  considered  by 
the  Nevada  doctor  as  by  the  man  of 
New  York  City,  prior  to  the  determin- 
ation of  diagnoses  or  institution  of 
treatment.  Not  only  is  this  true  in  the 
larger  towns  of  the  state,  but  likewise 
in  the  smallest  settlement — the  fron- 
tier, if  you  please.     There  is  hardly  a 


single  doctor  within  the  state  who 
takes  things  for  granted.  Like  the 
Missourian,  he  has  **to  be  shown." 

Having  had  no  journal  of  their  own, 
the  Nevada  doctors  have  not  given  re- 
ports of  many  of  their  findings  to  the 
medical  world  at  large,  but  this  does 
not  signify  that  they  have  not  been 
doing  good  work.  With  the  institu- 
tion of  Nevada  Medicine  it  is  very 
probable  that  our  men  will  be  heard 
from  to  a  greater  extent,  and  the  fact 
that  Nevada  is  not  out  of  the  world 
will  be  clearly  and  forcibly  demon- 
strated. 

THE  HTPODEBMIC. 

The  history  of  the  hypodermic  syr- 
inge and  hypodermic  method  of  drug" 
application  reaches  back  over  but  a 
short  space  of  time,  comparatively 
speaking.  Primarily,  this  instrument 
was  employed  principally  in  the  appli- 
cation  of  those  drugs  which  tend  to 
obtund  the  senses,  and  in  such  in- 
stances as  the  prompt  drug  action  was 
desirable.  For  the  general  application 
of  drugs  or  other  curative  agents  the 
syringe  was  not  called  into  play. 

This  condition  continued  until  less 
than  two  decades  ago,  or  at  the 
time  of  the  introduction  of  anti- 
toxic serums,  and  agents  of  like 
nature.  With  the  recognition  of  the 
fact  that  agents  other  than  the  opiates 
and  a  few  stimulants  employed  for  im- 
mediate and  transitory  effect  might  be 
employed  in  this  manner,  the  list  of 
remedies  for  hypodermic  employment 
received  constant  additions. 

Recognizing  that  the  hypodermic 
might  be  called  into  play  with  consid- 
erable frequency,  a  greater  study  was 
made  of  its  possibilities.  The  question 
of  drugs  to  be  employed  ill  this  man- 
ner received  greater  attention,  and 
special  forms  of  such  drugs  were 
evolved.  Such  a  revolution  followed 
until  today,  when  we  find,  in  many  in- 
stances, that  treatment   of  disease   is. 
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carried  on  almost  wholly  by  this  meth- 
od of  drug  application. 

Primarily,  when  hypodermic  medi- 
cation was  in  its  infancy,  there  was 
much  fault  to  be  found  with  the  meth- 
od. Many  of  the  accidents  incident  to 
surgical  procedure  were  associated 
with  the  technilque  of  hypodermic  op- 
erations. Following  the  needle  punc- 
ture there  might  be  inflammation,  and 
in  numerous  instances  abscess.  This 
all  occurred  prior  to  the  discovery  and 
establishment  of  the  germ  theory. 
Since  such  establishment,  however, 
fewer  complications  of  this  nature  have 
been  noted.  Not  only  were  the  syringe 
and  needle  dirty,  but  the  agents  em- 
ployed were  given  no  attention  as  to 
their  sterility,  insofar  as  infective 
agents  might  be  concerned.  Those  us- 
ing the  hypodermic  carried  it  about 
them,  illy  protected,  as  a  rule.  The 
drugs  employed,  consisting  mainly  of 
morphine,  strychnine  and  apomorphine, 
accompanied  the  syringe  and  in  the 
shape  of  small  tablets.  Extemporan- 
eous solutions  of  the  tablets  were 
made,  frequently  in  water  which  had 
not  been  sterilized  in  the  least.  It  is 
little  wonder  that  such  conditions  fav- 
ored inflammation  and  abscess  forma- 
tion. The  greater  wonder  is  that  there 
were  not  more  such  sequella. 

With  the  advent  of  the  germ  theory 
and  the  establishment  of  antisepsis  and 
asepsis  the  popularity  of  hypodermic 
medication  increased.  It  was  found 
that  if  the  site  of  puncture  were 
treated  in  such  a  manner  as  to  render 
it  surgically  clean,  and  if  the  syringe 
and  agent  employed  were  likewise 
clean,  but  few,  if  any,  bad  results  fol- 
lowed. Not  only  did  such  improve- 
ments of  technique  take  place,  but  the 
instrument  employed  has  undergone 
numerous  changes,  all  of  which  tend 
toward  cleanliness.  Primarily,  the  hy- 
podermic consisted  of  a  little  pump 
Avith  leather  plungers,  which  latter 
were  uncleanly  to  say  the  least.  They 
could,  of  course,  be  sterilized,  but  at 


a  considerable  expense  of  time  and 
trouble.  Not  only  were  they  uncleanly 
but  through  atmospheric  action  and 
consequent  drying  out  of  the  leather 
it  not  infrequently  happened  that  the 
syringe  was  out  of  commission  just 
when  needed  the  most.  Later  an  all- 
metal  syringe  was  adopted,  one  in 
which  the  plunger  was  accurately 
fitted  to  the  barrel  by  grinding.  This 
instrument  immediately  became,  and 
still  remains,  popular.  It  has  the  ad- 
vantage that  it  never  dries  out  and  that 
it  may  be  rendered  aseptic  through 
boiling  or  the  use  of  certain  non-corro- 
sive antiseptics.  It  has,  however,  the 
disadvantage  that  it  cannot  be  em- 
ployed in  the  administration  of  cor-, 
rosive  substances,  and  that  such  sub- 
stance cannot  be  used  in  making  it 
aseptic.  Later  on  glass  syringes  were 
substituted  for  the  all-metal.  Some  of 
these,  like  those  made  wholly  of  metal, 
were  furnished  with  glass  plungers  ac- 
curately ground  to  fit  the  barrel,  while 
others  were  offered  with  asbestos  or 
other  textile  plungers.  The  all-glass 
instrument  is  undoubtedly  the  best  on 
the  market  today.  It  is  advantageous 
in  that  it  may  be  thoroughly  cleaned 
by  boiling  or  by  the  use  of  any  of  the 
chemical  antiseptics.  The  only  possible 
objection  to  it  is  that  it  must  be  thor- 
oughly cleaned  after  use,  as  the  reten- 
tion of  any  fluid  containing  a  drug 
liable  to  crystallization  is  liable  to  clog 
the  syringe  and  cause  adherence  to  the 
plunger  to  the  barrel.  This,  however, 
is  but  a  minor  objection,  and  as  every 
instrument  should  be  thoroughly 
cleansed  after  use,  this  objection  is 
negligible. 

The  care  of  the  needle  has  been  a 
bugbear  to  the  profession  at  all  times. 
When  watery  solutions  are  employed, 
unless  the  needle  is  rendered  perfectly 
dry  the  lumen  is  liable  of  closure 
through  rust  accumulation.  To  over- 
come such  closure  wire  stylets  have 
been  employed  to  keep  the  lumen  open. 
They  have   their  advantages  and  dis- 
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advantages.  It  is  to  be  admitted  that 
they  do  keep  the  lumen  open,  but  they 
do,  at  the  same  time,  favor  uneleanli- 
ness  in  those  who  have  a  tendency  to 
be  careless.  If,  after  use,  hot  water, 
followed  by  alcohol,  is  drawn  through 
the  needle,  the  stylet  will  be  found 
unnecessary,  as  the  lumen  will  never 
show  a  tendency  to  closure  through  ox- 
idation. Such  procedure  likewise  tends 
to  render  the  needle  sterile.  Prior  to 
use  the  needle  should  be  immersed 
wholly  in  a  75  per  cent  solution  of  al- 
cohol and  should  be  plunged  into  tinc- 
ture of  iodine,  prior  to  the  making  of 
the  puncture.  If  the  syringe  and 
needle  are  treated  in  such  a  manner 
prior  to  use,  there  is  but  little,  if  any, 
danger  of  the  carrying  of  infection  by 
this  instrument. 

The  skin  at  the  scene  of  puncture 
should  be  rendered  aseptic.  There  are 
numerous  ideas  as  to  how  this  should 
be  done,  but  today  the  general  consen- 
sus of  opinion  seems  to  be  directed  to 
the  painting  of  the  surface  with  tinc- 
ture of  iodine,  and  the  results  seem  to 
bear  out  the  idea  of  efficacy.  When 
iodine  is  not  at  hand  the  skin  may  be 
washed  and  rinsed  with  alcohol,  and 
with  good  results  in  the  main.  As  the 
resulting  wound  from  the  needle  stab 
is,  as  a  rule,  very  small,  and  is  seem- 
ingly sealed  by  nature,  it  requires  no 
attention.  When  a  large  needle  is  era- 
ployed,  as  in  the  administration  of  sal- 
varsan,  the  punctures  may  be  sealed  by 
a  drop  of  collodion. 

A  very  ingenious  hypodermic  unit 
has  recently  been  added  to  our  instru- 
ments of  this  sort.  It  consists  of  a 
block  tin  tube,  carrying  the  remedy 
to  be  employed.  To  the  tube  is  at- 
tached a  needle,  which,  in  turn,  is  pro- 
tected by  a  glass  cap.  When  the  in- 
strument is  to  be  employed  the  cap  is 
removed,  the  tube  pressed  until  the 
fluid  appears  at  the  tip  of  the  needle. 
-The  needle  is  then  introduced  through 
the  skin,  the  tube  pressed  until  the 
fluid  is  thrown  into  the  tissues,  then 


withdrawn  and  the  unit  thrown  away. 
As  the  needle  is  aseptic,  and  as  the  in- 
strument is  employed  but  once  and 
then  destroyed,  the  advantages  are  ob- 
vious, the  only  possible  objection  being 
the  increased  cost  of  each  individual 
dose. 

The  adoption  of  hypodermic  medica- 
tion in  preference  to  oral  administra- 
tion of  drugs  offers  many  advantages. 
By  this  method  the  doctor  is  absolutely 
sure  that  the  drug  is  being  taken  up 
by  the  system.  This  is  far  from  true 
when  drugs  are  given  by  the  mouth. 
The  dose  is  relatively  smaller  and  the 
activity  greater.  Many  drugs  whieh 
may  interfere  with  normal  functions 
when  given  by  the  mouth  present  no 
such  interference  when  administered 
hypodermically.  Iron  may  be  given 
over  any  length  of  time  without  con- 
stipation occurring,  as  is  invariably  the 
case  when  administered  orally.  The 
effects  of  this  drug  are  likewise  more 
readily  apparent  when  administered 
subdermally.  This  is  likewise  true  of 
numerous  other  drugs.  In  fact,  the 
introduction  of  the  hypodermic  has 
opened  a  new  highway  for  drug  appli- 
cation— one  of  practically  absolute 
surety. 

Had  it  not  been  for  the  discovery 
and  invention  of  the  hypodermic  meth- 
od it  is  very  possible  that  biochemic 
substances  would  not  as  yet  have  been 
discovered  and  employed.  We  would 
still  be  treating  diphtheria  by  the  older 
methods  instead  of  by  antitoxin.  The 
vaccine  immunization  against  typhoid 
fever  would  not  be  known.  Salvarsan 
would  not  have  been  worked  out.  In 
fact,  many  of  our  more  important  rem- 
edies of  today  would  not  be  in  exist- 
ence. It  has  been  the  possibilities  of 
this  little  instrument  that  have  given 
an  impetus  to  the  investigators. 

Today,  instead  of  employing  the  tab- 
lets and  making  extemporaneous  solu- 
tions at  the  bedside  of  our  patient,  we 
are  offered  aseptic  and  ready-prepared 
solutions,  these  coming  to  us  in  hermet- 
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ically  sealed  containers.  With  these 
and  a  clean  syringe,  needle  and  field  of 
operation,  all  of  the  older  disadvan- 
tages of  this  method  of  medication 
have  been  overcome.  Not  only  are  the 
drug  agents  offered  to  us  in  this  form, 
but  the  biologic  remedies  are  packed 
either  in  ampules  or  in  aseptic  syr- 
inges, so  that  there  is  practically  no 
excuse  for  any  other  than  a  good  re- 
sult following  the  use  of  the  hypo- 
dermic in  the  application  of  drugs,  se- 
rums, bacterins  or  vaccines. 

Hypodermic  medication  is  undoubt- 
edly only  in  its  infancy.  As  this  meth- 
od is  given  more  and  more  study,  it 
is  very  probable  that  it  will  be  em- 


ployed practically  to  the  exclusion  of 
all  others.  It  has  many  advantages 
and  but  few  disadvantages,  the  latter 
being  so  few  as  to  be  negligible.  It 
gives  assurance  of  the  total  dosage  be- 
ing wholly  introduced  into  the  system, 
consequently  giving  a  better  idea  of 
the  amount  of  drug  to  be  employed. 
It  overcomes  idiosyncrasy  in  numerous 
instances.  It  is  not  followed  by  bad 
general  results,  or  local  results  for  that 
matter,  as  are  many  drugs  adminis- 
tered orally.  In  fact,  the  advantages 
over  oral  administration  of  drugs  are 
too  numerous  to  admit  of  enumeration 
within  the  short  space  afforded  this 
paper. 


THE  MOTIVE  POWEB  OF  MODERN  PBOaBESS* 
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Chicago,  Illinois. 
Surgeon,  United  States  Public  Health  and  Marine-Hospital  Service. 


The  first  principle  of  one's  life  should  be 
the  preservation  of  one's  health.  The 
happy  community  is  the  healthy  commun- 
ity; the  happy  family  is  the  healthy  fam- 
ily. One  cannot  be  unhappy  if  he  is  healthy 
even  if  he  be  poor — I  had  almost  said  even 
if  he  be  hungry.  The  ultimate  stability  of 
a  nation  depends  upon  the  health  of  its 
people — primarily  upon  the  health  of  the 
family  unit.  For  the  health  of  my  family 
is  of  vital  impo:*tance  to  my  neighbor,  as 
is  the  health  of  my  neighbor's  family  of 
vital  importance  to  me  or  mine.  What  af- 
fects his  health  and  welfare  affects  mine 
in  some  manner,  however  remote  it  may 
seem.  If  his  family  is  stricken  by  disease, 
all  of  his  neighbors  will  probably  suffer  in 
some  way,  directly  or  indirectly. 

And  thus  a  serious  epidemic  may  origin- 
ate from  one  case  of  sickness  and  spread 
out  into  the  community,  out  to  the  village, 
out  to  the  country  and  adjoining  towns — 
and  on,  and  on,  unchecked,  unless  by  a 
combination  of  community  interests  the 
whole  people  unite  to  prevent  the  further 
spread  of  the  disease. 

And  it  is  Just  at  this  point  where  intel- 


ligent people  come  face  to  fact  with  pre- 
ventive medicine.  The  educational  stand- 
ard of  a  community  can  be  gauged  with 
unerring  accuracy  by  the  number  of  men 
and  women  who  are  found  working  with 
the  physician  to  prevent  the  spread  of  dis- 
ease. Therefore  without  the  help  of  the 
whole  people,  united  in  an  intelligent  cam- 
paign, preventive  medicine  must  be  a  fail- 
ure. The  most  fascinating  subject  in  med- 
icine today  is  the  study  of  preventing  the 
spread  of  disease;  and  we  have  come  to 
understand  that  the  mission  of  medical  men 
is  not  merely  to  cure  disease,  but  to  pre- 
vent it.  So  this  wonderful  new  science  of 
the  prevention  of  disease  has  fastened  upon 
the  mind  of  humanity  as  it  has  never  done 
before,  and  today  all  enlightened  nations 
are  united  in  the  altruistic  enterprise,  not 
only  to  check  all  diseases,  but  to  wipe  out 
entirely  certain  of  the  contagious  diseases 
that  have,  at  times,  nearly  depopulated  the 
world. 

To  bring  the  subject  forcibly  to  your  at- 
tention, let  me  recall  that  from  the  first 
recorded  outbreak  of  plague  in  Athens,  430 
years    before    Christ,   down   to    a   hundred 


^Address  before  the  Medical  Society  of  the  Missouri  Valley  at  Colfax,  la.     Medical 
Herald,  May,  1912. 
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years  ago,  this  terrible  disease  has  overrun 
the  world  from  time  to  time  and  turned 
back  the  tide  of  population  and  reversed 
the  wheels  of  progress  from  which  the  un- 
fortunate nations  that  had  been  attacked 
did  not  recover  for  many  years.  In  one 
great  epidemic  which  devastated  Europe, 
plague  ran  through  every  village  and  ham- 
let and  millions  of  people  died  before  the 
di^eape  burnt  Itself  out  because  of  the  lack 
of  fuel.  Times  innumerable  smallpox  has 
spread  over  Europe  like  the  wildest  forest 
fire;  and  all  through  the  middle  ages  this 
loathsome  disease  was  endemic  in  all  the 
cities  of  Europe,  and  it  kept  down  the 
growth  of  great  cities  by  its  rapid  succes- 
sion of  epidemics. 

And  then  besides  this  check  to  progress 
from  continuous  epidemics  of  smallpox,  and 
of  plague,  and  of  the  spreading  diseases  of 
childhood,  there  was  another  preventable 
disease  that  slowly  but  surely  sapped  the 
life  of  many  great  cities  and  of  one  great 
nation.  A  close  study  of  the  Roman  Em- 
pire justifies  one  in  saying  that  malarial 
fever  had  more  to  do  with  breaking  up  the 
grandest  empire  of  the  world  than  had  any 
other  single  or  combined  cause.  This  in- 
sidious disease  steadily  gnawed  at  the  vitals 
of  all  the  great  cities  bordering  on  the 
Mediterranean  until  they  fell  Into  a  decline 
from  which  they  are  just  now  beginning  to 
emerge. 

In  the  olden  times  the  people  settled  Into 
the  belief  that  war  and  disease  were  Gods 
Instrumentalities  to  keep  down  the  popula- 
tion of  the  world;  and  In  the  face  of  one 
disaster  after  another  man  was  but  a  pal- 
sled  child  In  the  presence  of  this  awful 
mystetry  of  the  Divine  will.  Everywhere 
superstition  shrouded  his  Intellect.  At 
every  hand  the  bloody  Moloch  of  epidemic 
disease  stood  athwart  the  path  of  human 
progress.  We  little  understand  In  this  day 
and  time  how  the  world  was  eclipsed  by 
the  charlatanism  and  superstition  of  the 
Dark  Ages.  Aside  from  music  and  art  there 
had  been  no  real  advancement  for  the  bet- 
terment of  mankind  In  all  these  centuries 
of  the  Christian  era.  The  pendulum  of 
panic  had  swung  relentlessly  back  and  forth 
In  its  death-dealing  destructlveness.  Hope 
was  paralyzed.  Faith  smouldered  beneath 
the  ashes  of  abject  misery.  Then  Jenner 
discovered  vaccination!  I  place  this  dis- 
covery as  the  greatest  epoch  In  history,  the 
turning-point   for    progress   and    happiness. 


It  was  as  if  the  scales  had  fallen  from  the 
eyes  of  the  world.  Medical  men  took  hope. 
Suddenly  and  without  heralding,  medicine 
became  a  science,  and  the  physician  discov- 
ered that  he  himself,  without  the  Interven- 
tion of  amulets  and  swinging  censers,  at 
last  could  do  something  to  loosen  the  hold 
of  this  monster  that  had  the  entire  human 
race  In  the  grip  of  Its  cruel  hand.  Mys- 
ticism gave  way  to  simple  facts,  and  It  was 
then  that  the  medical  man  drew  his  head 
out  of  the  sand-heap  of  Ignorance  and  super- 
stition and  stood  up  and  faced  the  future 
with  a  new  courage  written  In  his  face. 

And  Jenner's  fight  to  prove  Its  truth! 
What  a  battle  between  Ignorance  and  sci- 
ence! Jenner  and  nis  confreres  were  only 
trying  to  prevent  the  spread  of  smallpox, 
but  nevertheless  there  was  just  the  same 
senseless  cry  against  preventive  medicine 
then  that  there  Is  by  the  fanatic  of  today, 
but  there  Is  this  difference:  In  those  days 
they  were  simply  Ignorant  and  supersti- 
tious, while  now  most  of  the  people  who 
are  fighting  preventive  medicine  are  heart- 
less vampires,  sucking  the  llfeblood  out  of 
the  poor  and  credulous  by  means  of  various 
cults  and  patent  medicines  and  poisoned 
foods.  The  cry  of  that  crowd  Is  the  yelp 
of  the  hungry  wolf.  They  can't  hoodwink 
the  public  much  longer.  The  people  are 
finding  them  out  Therefore  let  me  urge 
you  to  go  back  to  your  homes  and  hand 
the  fight  to  them  every  step  of  the  way. 

And  there  Is  no  better  weapon  to  beat 
these  hypocrites  than  teaching  the  general 
public  the  simple  truths  about  preventing 
the  spread  of  contagious  diseases,  for  once 
people  know  how  simple  It  Is  the  fight  is 
won  right  there.  There  Is  no  self-explolta- 
tlon,  or  self-seeking,  In  teaching  the  public 
sanitary  knowledge.  As  you  are  trying  to 
teach  them  how  to  escape  disease  they 
could  not  rightfully  charge  you  with  seek- 
ing to  impose  unlawful  restraints  upon 
their  liberty,  or  accuse  you  of  Interfering 
in  any  way  with  their  constitutional  rights. 
You  can  easily  gain  their  confidence  by 
pointing  out  to  them  the  scientific  methods 
medical  men  use  In  preventing  the  spreau 
of  contagious  diseases.  All  over  the  world. 
In  far-off  China  and  Japan,  science-loving 
men  and  women  sit  bent  over  faeir  micro- 
scopes and  laboratory  benches,  plodding 
for  knowledge  that  will  prevent  you  and  me 
from   catching  disease.     There  can   be  no 
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harm  in  that — no  monopoly,  no  interference 
with  "medical  freedom." 

Then  let  me  suggest  another  effective 
way  to  beat  these  fakirs.  Speak  to  so- 
cieties, farmers'  clubs,  schools  and  gather- 
ings of  laymen,  and  teach  them  in  simple, 
plain  language  the  wonders  that  have  been 
accomplished  by  preventive  medicine.  As 
contagious  diseases  from  within  its  own 
precincts  to  outlying  towns  and  commun- 
an  example,  tell  them  of  the  ravages  of 
Texas  cattle  fever  up  to  a  few  years  ago. 
They  will  more  readily  listen  to  something 
concerning  animals  than  they  will  listen 
to  the  clearest  facts  about  themselves.  It 
will  fix  their  attention  at  once  to  explain 
to  them  how  Theobald  Smith  saved  to  cat- 
tle raisers  millions  upon  millions  of  dollars 
by  the  simple  discovery  that  the  Infected 
tick  was  the  cause  of  the  spread  of  Texas 
cattle  fever.  It  will  not  be  hard  to  interest 
your  farmer  friends  in  this  subject.  They 
know  how  the  government  is  saving  their 
livestock  and  preventing  the  spread  of  dis- 
east  among  animals  and  plants.  Even  the 
city  man  understands  this  phase  of  pre- 
ventive medicine.  It  is  simple,  easy  to 
explain  and  easy  to  understand. 

And  Congress  understands  every  detail 
of  this  wonderful  subject  from  that  angle. 
We  are  all  proud  of  our  Agriculture  Depart- 
ment It  has  a  monetary  value.  Its  won- 
derfully effective  administration  means  mil- 
lions to  farmers  and  to  consumers.  There 
Is  no  money  starvation  of  a  single  bureau 
or  division  under  its  operation.  And  just 
here  let  me  emphasize  a  trait  of  human 
cussedness:  the  people  who  fight  the  pre- 
vention of  diseases  of  man  never  once  raise 
a  cry  of  medical  freedom  to  keep  hogs  and 
cows  and  chickens  and  plants  of  all  kinds 
out  of  the  hands  of  the  "doctors*  trust." 
They  should  at  least  be  consistent.     ^ 

But  don't  stop  here.  Never  mind  the 
fakirs.  Shake  the  red  flag  of  challenge  in 
their  faces  and  go  right  on  with  your  story 
as  it  affects  man,  never  for  a  moment  fail- 
ing to  show  your  pride  in  the  achievements 
of  preventive  medicine  which  stand  un- 
matched by  any  other  science.  Make  your- 
selves understood  in  the  simplest  language 
you  can  command.  Suppose  you  take  yel- 
low fever  to  illustrate  your  point.  This  is 
something  recent  of  which  most  of  them 
have  read.  Tell  them  the  story  of  how 
Surgeon-General  Sternberg  sent  Reed  and 
Carroll  and  Lazear  down  to  Cuba  to  find  out 


how  to  prevent  the  spread  of  yellow  fever — 
not  how  to  cure  it,  now  mind  you,  but  how 
to  prevent  its  spread.  And  while  you  are 
telling  them  this,  don't  forget,  by  all  means, 
the  sad  story  of  Lazear.  Set  out  before 
their  minds  the  wonders  of  the  Panama 
Canal,  and  how  the  French,  notwithstand- 
ing their  great  resources  and  engineering 
skill,  failed  miserably  in  their  efforts.  It 
will  appeal  to  the  imagination  of  your 
hearers  if  you  explain  to  them  that  the  ex- 
penditure of  American  money,  with  all  the 
brains  of  the  engineering  corps  of  the  army 
back  of  the  enterprise  would  have  been  a 
miserable  fiasco,  like  the  failure  of  the 
French,  but  for  the  self-infiicted  experi- 
ments of  these  young  army  surgeons,  La- 
zear and  Carroll.  It  will  be  no  foolish  met- 
aphor to  declare  that  the  canal  has  been 
dug  with  the  mosquito  net;  and,  if  at  this 
point  you  should  wish  to  take  an  oratorical 
flight  and  picture  to  them  the  future  monu- 
ments and  statues  of  the  builders  of  the 
canal  that  are  likely  to  grace  its  course, 
I  am  sure  you  will  have  sympathetic  hear- 
ing if  you  should  declare  that  the  greatest 
of  these  monuments  should  be  to  the  mem- 
ory of  these  young  heroes,  Jesse  W.  Lazear 
and. James  Carroll,  one  of  whom  gave  up 
his  life  in  their  dual  self-imposed  experi- 
ment for  the  benefit  of  human  kind.  And 
to  prove  what?  The  simplest  kind  of  thing, 
namely,  that  a  certain  kind  of  mosquito 
could  rarry  yellow  fever  from  one  person 
to  another. 

There  was  no  mystery  attached  to  this 
dread  disease  after  all.  One  turn  of  the 
key  of  knowledge  opened  the  book  at  a 
simple,  understandable  story.  It  has  the 
ring  of  truth  and  sincerity,  and  it  will  cause 
the  most  bigoted  and  narrowly  prejudiced 
person  under  the  sun  to  pause  and  think. 
That  one  experiment,  human  sacrifice 
though  it  was,  has  saved  twice  over  to  the 
TTrjted  States  the  whole  cost  of  the  Spanish 
war,  not  to  mention  or  count  the  saving  of 
hundreds  of  lives.  Without  it  there  would 
not  have  been  any  Panama  Canal.  The 
whole  world  was  benefited  by  what  these 
young  men  did.  There  was  no  doctors' 
trust  in  that! 

The  general  public  must  be  reached  by 
simple,  plain  language,  and  by  understand- 
able demonstrations.  What  can  make  a 
plainer,  more  convincing  story  than  the 
spread  of  plague  by  the  fiea;  of  malarial 
and  yellow  fever  by  the  mosquito;   typhus 
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fever  by  the  louse;  Rocky  Mountain  spotted 
fever  by  the  tick! 

It  is  like  a  tale  from  wonderland  to  ex- 
plain how  modern  sanitary  knowledge  is 
pushing  back  the  infected  jungles  of  Cey- 
lon and  of  Africa,  and  of  the  Philippines, 
localities  of  the  world  which  have  hitherto 
withstood  the  attack  of  the  white  man. 
Now  they  are  becoming  inhabitable  because 
the  white  man  has  found  out  how  to  protect 
himself  against  the  bites  of  disease-carry-, 
ing  insects  by  the  simple  precaution  of 
sleeping  under  a  net. 

Without  the  science  of  preventive  medi- 
cine there  would  have  been  no  Cape  to 
Cairo  railway.  The  white  man  has  pushed 
his  way  into  darkest  Africa  under  the  mos- 
quito net  rather  than  at  the  point  of  the 
bayonet. 

For  four  hundred  years  Spain  battled 
against  unseen  foes  in  Cuba,  tropical  Amer- 
ica and  the  Philippines.  Then  the  great 
blessing  of  the  Spanish-American  war  gave 
preventive  medicine  a  chance  to  solve  the 
mystery.  In  ten  years  what  a  change! 
What  magician  has  waved  his  wand  over 
these  former  hot-beds  of  pestilence  and 
freed  them  from  the  shackles  of  yellow 
fever,  from  smallpox  and  from  other  dis- 
eases? 

What  had  held  back  the  progress  and 
population  in  these  countries  under  Span- 
ish rule  all  these  years?  Or.  to  give  the 
question  wider  scope,  what  held  back  popu- 
lation and  the  progress  of  the  world  through 
eighteen  centuries?  Ignorance,  mysticism, 
pestilence. 

So^  you  see,  mystery  is  rapidly  giving  way 
to  knowledge;  knowledge  brings  simplicity, 
and  with  it  confidence.  Preventive  medi- 
cine is  an  open  book,  written  in  the  lan- 
guage that  the  most  ignorant  can  under- 
stand, if  he  will.  But  here  is  the  battle- 
ground, for  it  has  always  been,  that  by  some 
false  story,  the  ignorant  can  be  easily  hood- 
winked into  violence  against  their  own  in- 
terests. 

The  ignorance  of  the  masses  keeps  up  an 
endless  chain  of  infective  diseases;  one 
willful,  selfish,  stupid  person  is  able  to  bring 
death  and  calamity  upon  an  unsuspecting 
people.  To  proceed  against  such  contin- 
gencies it  is  necessary  to  enforce  certain 
health  laws  and  regulations  to  enable  the 
large  intelligent  body  of  individuals  in  the 
community  to  compel  the  ignorant  and  will- 


ful to  accept  measures  that  we  know  to  be 
Just  and  sensible,  as  well  as  scientific. 

That  seems  reasonable  from  the  view- 
point of  the  body  politic.  There  can  be  no 
monetary  gain  to  the  medical  profession  by 
merely  preventing  the  spread  of  an  epidemic. 
It  is  simply  a  question  of  government  by 
the  majority.  Therefore  the  function  of 
government  as  regards  disease  is  purely  one 
of  prevention  rather  than  of  cure;  and  it 
is  just  here  that  the  law  and  the  people 
touch  hands,  and  it  is  well  for  us  to  run 
over  briefly  the  instrumentalities  used  by 
the  people  in  the  scientific  administration 
of  the  present-day  laws  of  sanitary  science. 

One  must  not  lose  sight  of  the  fact  that 
every  township  or  municipality  has  the 
right,  under  the  constitution  of  the  United 
States,  to  enforce  its  own  police  and  health 
laws,  and  the  general  government  cannot,  in 
any  manner,  interfere  with  this  power,  un- 
less asked  to  do  so.  But  the  right  of  every 
community  to  administer  its  own  police  and 
health  laws  carries  with  it  the  obligation  to 
society  at  large  to  prevent  the  spread  of 
ities  or  from  one  state  to  another  state.  So 
if  a  town,  city,  county  or  state  fail  to  en- 
force proper  health  regulations  and  laws, 
then  there  are  throe  ways  that  other  com- 
munities or  states  can  protect  themselves. 
The  infected  town  may  be  quarantined,  and 
its  people  prevented  from  leaving  their  own 
precincts,  or  in  another  method,  the  town 
can  be  made  to  surrender  its  charter  rights, 
if  the  health  laws  are  persistently  neglected 
to  the  danger  of  the  state  at  large.  Or  if 
one  state  is  negligent,  then  the  other  states 
are  protected  by  the  general  government. 
All  this  seems  reasonable  and  beneficial  to 
a  small  community,  and  to  the  state  at 
large,  and  to  the  general  government.  Noth- 
ing could  be  more  simple  or  be  more  ef- 
fective. 

The  application  of  Just  quarantine  laws 
points  to  the  efficiency  and  well  being  of 
a  people,  and,  seemingly,  it  is  no  exaggera- 
tion to  say  that  the  most  needful  thing  for 
the  continued  progress  of  mankind  is  the 
proper  administration  of  sanitary  science. 
Without  it  great  cities  have  perished  almost 
in  a  night.  Without  it  cholera,  unleashed 
upon  the  banks  of  the  Ganges,  has  double 
quicked  around  the  world  in  a  few  short 
weeks.  Without  it  the  plague-stricken  rat 
has  crept  into  boxes  of  merchandise,  clamb- 
ered aboard  ship  over  the  unprotected  gang- 
ways and  hawsers,  and  has  thus  been  car- 
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ried  along  the  highways  of  commerce,  from 
port  to  port,  leaving  recurring  foci  of  in- 
fections in  every  clime  of  the  world. 

Age  after  age,  great  cities  and  great  na- 
tions, have  emerged  from  the  chaos  of  bar- 
barism, and  for  a  time  have  held  aloft  the 
banner  of  progress,  and  then  have  gradually 
succumbed  to  some  mysterious,  insidious 
blight,  which  has  wiped  them  off  the  face 
of  the  earth.  Great  nations  have  made  ir- 
resistible onslaught  upon  weaker  countries, 
and  have  led  their  armies  to  the  capital 
cities  of  the  conquered  people,  to  meet  there 
destruction  and  defeat,  not  as  the  result  of 
the  conflict  of  arms,  but  because  of  the 
utter  ignorance  of  sanitary  knowledge. 

[As,  for  instance,  Bulgaria  at  the  gates 
of  Constantinople  today — with  cholera  rav- 
aging both  armies. — Ed.] 

And  in  our  own  time,  and  in  our  own 
country,  business  has  been  paralyzed,  cities 
despoiled  of  their  commerce,  the  people  dis- 
persed in  wild  panic  because  of  the  lack  of 
sanitary  knowledge — or  rather  the  willful 
disregard  of  it — and  because  of  the  stupidity 
of  those,  who,  through  self-interest,  have 
invariably  tried  to  conceal  contagious  dis- 
eases. 

But  lying  about  epidemic  diseases  has  al- 
ways proved  costly  to  the  commercial  center 
that  has  been  so  blind  to  common  sense  and 
decency.  It  is  a  poor  business  policy,  as 
most  of  the  Southern  cities  have  learned  to 
their  sorrow — as  San  Francisco  will  ac- 
knowledge with  shame. 

The  proper  administration  of  sanitary  sci- 
ence gives  confidence  to  the  people,  and  to 
their  commercial  interest,  instead  of  causing 
panic  and  business  paralysis.  The  last  yellow 
fever  epidemic  in  New  Orleans  was  con- 
ducted so  quietly  by  the  United  States 
Public  Health  and  Marine  Hospital  Service 
that  there  was  no  panic,  and  comparatively 
no  business  depression.  The  last  plague 
recrudescence  in  San  Francisco  hardly 
stirred  a  ripple  of  excitement  and  business 
went  on  disturbed. 


This  desirable  condition  was  brought 
about,  in  the  end,  because  the  people  had 
come  to  trust  the  officers  of  the  Service, 
and  because  the  people  knew  that,  not  only 
their  lives  and  health  would  be  protected, 
but  also  their  business  interest.  And  just 
here  the  blunt  truth  prompts  the  statement 
that  governmental  control  of  preventive 
medicine  is  a  commercial  problem  rather 
than  a  question  of  sickness  and  health  of 
the  public. 

But  this  seemingly  hard-hearted  state- 
ment of  fact  carries  with  it  the  solace  of  a 
quick-acting  efficiency  that  could  not  be 
obtained  in  any  other  way.  For  it  is  a  sad 
fact,  but  true,  that  all  such  questions  are 
weighed  in  the  balance  with  gold,  but  the 
moment  that  we  can  reach  the  commercial 
interest  and  secure  the  co-operation  of  busi- 
ness men  and  succeed  in  convincing  them 
of  the  foolishness  and  futility  of  trying  to 
conceal  contagious  diseases  then  the  fight 
is  practically  won. 

And  herein  lies  the  whole  secret  of  the 
successful  administration  of  sanitary  sci- 
ence. Contagious  diseases  and  epidemics 
cannot  be  controlled  and  suppressed  by 
lying.  No  one  can  quench  the  fire  of  con- 
tagion save  by  scientific  methods,  admin- 
istered to  a  willing,  trustful,  intelligent  and 
co-operating  people,  who  have  sense  enough 
to  appreciate  that  the  local  work  done  by 
the  officers  of  the  government  for  their  own 
community,  is  for  the  general  good  of  the 
whole  nation — for  the  good  of  the  world  for 
that  matter.  For  it  is  a  little  mind  indeed, 
who  sees  in  an  epidemic  only  the  personal 
loss,  only  his  own  individual  grief.  Govern- 
mental sanitation  is  broadly  ethical  in  its 
aDplication,  and  it  should  be  above  human 
desire  and  above  human  greed,  and  our 
country's  quarantine  laws  must  be  so  strong- 
ly entrenched  in  public  good  will  that  no 
interest  can  throttle  them,  so  strong  that  no 
man  dare  stay  their  application  in  the  hour 
of  need. 
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A  POLITICAL  FUNERAL  NOTICE. 

I  have  received  the  following  funeral  invitation : 
After  a  short  illness,  died  suddenly,  in  Macedonia, 
October  30,  1912,  Mr. 

STATUS    QUO 

Diplomat, 
At  the  age  of  459  years. 

The  sad  news  is  imparted  to  you  by : 

The  Widow:    TURKEY; 

The  Mother:    AUSTRIA; 

The  Mother-in-law:     ENGLAND; 

The  Daughters:  BULGARIA,  SERVIA  and  GREECE; 

The  Nephew:    MONTENEGRO; 

The  Sister-in-law:    RUSSIA; 

The  Cousins  in  first  and  second  degree:     GERMANY,  ITALY, 

FRANCE; 
And  all  other  relatives. 

The  funeral,  at  which,  Sir,  you  are  requested  to  be  present,  will 
take  place  on  one  of  the  first  days  of  this  week  in  the  CHRIS- 
TIAN CATHEDRAL  OF  SAINT  SOPHIA,  IN  CONSTAN- 
TINOPLE. 

Believe  in  Allah  and  in  his  Prophet,  and  you 
will  have  received  in  Paradise,  the  eternal  car- 
esses of  the  charming,  celestial  Ilouris. 

The  funeral  will  leave  the  place  where  the  dear  departed  died. 
The  remains  will  be  buried  in  ASIA  MINOR,  in  the  family  tomb. 


Poor  STATUS  QUO !  a  month  ago,  he  looked  so  well  and  healthy.  *  *  * 
But,  alas !  The  treatment  of  the  celebrated  doctor,  European  Concert,  was  of 
no  avail.  *  *  *  The  unforunate  was  doomed  to  dies  of  a  terrible  cardiac 
attack.  CLEMENT  VAUTEL,  Paris,  France. 

(Translated  by  Joseph  Cuneo,  M.D.,  Denver,  Colo.,  from  La  Tribuna  Biellese, 
Biella,  Italy,  Nov.  17,  1912). 


Digitized  by  VjOOQIC 


MISCELLANY 


315 


MISCELLANY 


A  Winter  Trip  to  Texas  and  the  New 
Southwest.  A  revelation  and  a  delightful 
experience  assuredly  awaits  those  who  will 
take  the  time  to  make  a  southern  trip  this 
winter.  The  attractive  and  beautiful  resorts 
of  the  Gulf  Coast —  the  thriving,  modem 
cities  of  Texas,  Oklahoma  and  the  South- 
west  and  Southeast,  were  never  more  allur- 
ing. 

Texas  is  "a  mighty  empire  in  itself — and 
mere  language  gives  but  a  fleeting  im- 
pression of  its  vastness,  either  in  area  or 
diversity  of  resources.  Twentieth  Century 
progress  was  never  more  strikingly  repre- 
sented than  in  the  wonderful  activities  tak- 
ing place  in  Texas.  Hospitality,  generosity 
and  opportunity  may  also  be  well  Included 
among  its  assets.  Its  possibilities  are 
boundless;  in  fact  they  are  probabilities, 
and  it  may  well  be  called  a  land  of  promise 
and  fulfillment. 

Climate  is  one  Qf  the  most  remarkable 
assets  of  the  state.  It's  a  fine  place  to  work 
in,  but  a  delightful  place  to  play  in.  The 
winter  tourist  has  but  lately  discovered 
southern  Texas  and  the  Gulf  Coast  resorts 
as  a  prime  place  for  the  pursuit  of  pleasure. 
Its  many  new,  magnificent  and  remarkable 
modem  hotels  have  sprung  up  like  magic. 
One  must  test  its  fishing  and  hunting  to 
actually  believe  the  stories  told  of  it.  Its 
many  bays  and  harbors  make  sailing,  canoe- 
ing and  motor  boating  safe  and  delightful, 
giving  outdoor  pleasure  the  year  'round.  The 
wide,  hard,  smooth  roads,  of  which  Texas 
may  well  be  proud,  make  automobiling,  rid- 
ing and  driving  one  of  the  principal  pas- 
times. One's  comforts  and  pleasures  are 
more  quickly  and  easily  satisfied  there  than 
may  be  Imagined.  It  is  difficult,  too,  to 
realize  the  complete  rest  and  relaxation 
found  at  sea  level,  after  long  residence  in 
high  altitudes,  untill  the  comparison  is 
actually  made. 

As  to  the  wonderful  and  solid  growth  of 
Texas  and  the  Southwest  generally,  it  must 
be  seen  and  experienced  to  be  believed.  It 
has  become  an  active  field  of  operation  for 
"big  business"  in  every  form.  Unlimited 
capital  is  being  poured  into  this  section,  and 
Texas  towns  and  cities  contain  branch 
houses  of  most  of  the  prominent  manufac- 
turers and  wholesalers  of  the  country.  It 
is  the  paradise  of  the  small  grower  and 
truck  farmer  who  take  crop  after  crop  from 
its  rich  lands.  It  is  the  mecca  of  tourists 
who  want  something  different — and  find  it. 

One  has  but  to  visit  the  cities  of  Fort 
Worth.  Dallas.  Oklahoma  City,  Houston, 
Galveston,  Corpus  Christi,  San  Antonio, 
Austin,  Waco,  etc.,  to  realize  that  a  New 
South  and  Southwest  has  sprung  up,  full  of 
the  spirit  of  actually  doing  things. 

Extending  to  other  Countries.  It  is 
claimed  that  more  "Storm  Binders"  are 
being  sent  out  to  every  state  in  the  Union, 


also  to  Canada,  and  even  Mexico,  than  of 
any  other  make.  This  does  not  excite  the 
least  surprise  on  our  part  for  from  an  ex- 
tended experience  with  them  we  have  come 
to  regard  them  as  well  nigh  perfect.  We 
have  yet  to  see  a  patient  to  whom  we  have 
applied  one  that  has  not  expressed  the  ut- 
most satisfaction,  even  gratitude. — (Editor 
of  Mass.  Medical  Journal,  Aug.,  1912.) 

Euresoi  Pro  Capiilis  is  the  regular  Eure- 
sol,  to  which  a  fine  perfume  has  been  added, 
which  makes  it  particularly  suitable  for  cos- 
metic purposes.  The  following  formula  for 
a  hair  tonic  for  the  treatment  of  alopecia 
and  seborrhea  can  be  recommended: 

R/        Euresoi  pro  capiilis 3iJ 

Hydrarrg.  chlor   corros..gr.    iv 

Spirit  formicarum    f3J 

OL  ricini f3j 

Spirit  q.s ad.  f^viij 

M.  S.  Wash  for  scalp  (poison).  Apply  in 
the  moming. 

The  scalp  should  be  mbbed  with  the  prep- 
aration every  second  day,  and  good  results 
will  be  noticed  within  a  week  by  the  dis- 
appearance of  the  itching  and  dandmff, 
thereby  preventing  the  loss  of  the  hair. 

Also  glycerine  (50  minims),  tannic  acid 
(15  grains),  quinine  hydrochlorate  HMt 
grains),  salicylic  acid  (50  minims),  etc.,  may 
be  added  if  required.  Should  ol.  ricini  be 
used,  pure  spirit  without  water  must  be  em- 
ployed, in  order  to  obtain  a  clear  lotion. 
Knoll  &  Co.,  45  John  Street,  N.  Y.  C. 

The  Appiication  of  Chemistry  to  Clinical 
Medicine.  It  has  long  been  thought  that  the 
therapeutic  value  of  cod  liver  oil  did  not 
rest  upon  its  abundance  of  fatty  substances, 
for  while  the  advantage  to  be  secured  from 
the  employment  of  fats  in  emaciation  and 
general  debility  was  truly  appreciated,  yet 
it  was  believed  that  it  was  to  other  elements 
that  cod  liver  oil  owed  its  acknowledged 
worth. 

With  an  increasing  chemical  knowledge 
of  cod  liver  oil,  it  became  an  obvious  fact 
that  the  essential  principles  of  the  oil 
could  be  separated  from  the  whole  product 
without  the  loss  of  therapeutic  power 
in  the  process,  or,  in  other  words,  that 
these  isolated  principles  when  applied 
clinically  would  produce  the  effects  hitherto 
secured  from  the  entire  oil.  It  was  this 
practical  fact  together  with  the  realization 
that  In  a  vast  number  of  cases  any  potential 
value  possessed  by  the  oil  was  more  than 
neutralized  by  the  distress  occasioned  when 
a  defective  gastric  apparatus  attempted  to 
digest  the  entire  greasy  mass,  that  en- 
couraged chemists  to  apply  themselves  to 
the  task  of  extracting  the  essential  prin- 
ciples and  thus  relieve  the  stomach  of  the 
burden.  In  short,  chemical  science  has  en- 
abled the  patient  to  secure  the  very  thera- 
peutic virtue  possessed  by  cod  liver  oil  with- 
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out  being  forced  to  digest  a  large  amount  of 
fats.  Cord.  Ext.  Ol.  Morrhuae  Comp. 
(Hagee)  has  long  been  recognized  as  the 
highest  type  of  cod  liver  oil  preparations, 
for  results  show  that  although  it  lacks  the 
fat  which  makes  the  crude  oil  so  unpalat- 
able/yet  it  still  retains  those  principles  upon 
which  the  therapeutic  value  of  cod  liver  oil 
depends. 

"Dletz." — The  physician  is  often  out  at 
night,  therefore  the  question  of  lamps  for 
your  motor  cars  is  of  extreme  importance. 
For  lighting  excellence  and  durability  of 
construction  the  "Dietz"  lamps  are  in  a 
class  of  superiority  all  by  themselves. 

There  are  tens  of  thousands  of  them  in 
use  and  the  demand  growing  larger  year 
by  year.  It  is  the  only  absolutely  reliable 
tail  lamp  burning  kerosene.  It  sheds  a  clear 
lieht  on  the  license  number.  It  shows  a 
ruby  danger  signal  1,000  feet  or  more.  It 
is  sold  in  large  numbers  for  export.  It  may 
be  seen  on  motor  cars  in  such  widely  sep- 
arated places  as  South  Africa,  Egypt,  India, 
Norway,  Russia,  etc.  In  fact,  tourists  from 
America  often  see  the  familiar  Dietz 
'*Dainty"  Tail  Lamp  in  the  most  unexpected 
countries.  It  may  be  had  for  kerosene 
alone  or  in  combination  with  an  electric 
bulb. 

A  dependable  tail  lamp  is  a  necessity  for 
every  physician. 

R.  E.  Dietz  &  Company,  Greenwich  and 
Laight  Streets,  New  York  City,  are  making  a 
very  special  introductory  offer  to  physic- 
ians at  this  time,  and  every  user  of  a  car 
will  do  well  to  write  them  for  full  par- 
ticulars. This  firm  is  the  largest  manu- 
facturers of  lamps  for  motor  cars  in  the 
world. 

''Kelene.''  pure  Chloride  of  Ethyl  (Fries 
Bros.) — P.  Ravant,  M.D.,  in  his  work  on 
Lumbar  Puncture  (Rachicentesis),  says: 
"A  jet  of  ethyl-chloride  direct  at  the  point 
of  puncture  will  produce  sufficient  anes- 
thesia." "Kelene"  In  graduated  automatic 
glass  tubes  furnishes  the  most  convenient 
and  effective  method  of  application.  Merck 
&  Co.,  distributors. 

A  Therapeutic  Requisite  for  Neurotic  Pa- 
tients.— There  is  never  greater  need  for 
careful  discrimination  than  in  the  case  of 
neurotic  subjects.  As  a  result  of  perverted 
nervous  function  the  moral  fibre  of  such 
patients  has  become  weakened,  in  view  of 
which  the  physician  hesitates  to  order 
drugs  whose  use  otherwise  would  be  war- 
ranted. 

It  is  in  just  such  instances  that  Pasadyne 
is  of  the  greatest  usefulness.  Pasadyne, 
as  is  now  generally  known,  is  a  standard 
preparation  of  the  concentrated  tincture  of 
Passiflora  Incarnata,  and  possesses  marked 
soothing  and  hypnotic  properties.  A  further 
rti'-tinct  arlvantapre  of  Pasadyne  lies  in  its 
freedom  from  the  dangers  attending  the 
\i8p  of  drugs  producing  similar  effects.  The 
physician  giving  it,  although  he  may  look 


for  the  same  results  following  the  use  of 
chloral  or  the  bromides,  need  not  fear  any 
diFasneea'  le  after-effects. 

A  sample  bottle  may  be  had  by  address- 
ing the  Laboratory  of  John  B.  Daniel.  At- 
lanta, Ga. 

Gynecologic  Therapeutics. — ^The  tremen- 
dous growth  of  gynecology  in  recent  years 
has  been  confined  especially  to  surgical 
therapei^ics.  Even  Skene  several  years 
ago  regretted  that  medical  treatment  of 
female  disorders  does  nut  receive  its  mer^ 
ited  attention.  The  practitioner  is,  there- 
fore, compelled  to  rely  chiefiy  on  remedies 
Avbioh  hfjve  been  tested  by  clinicians  with 
years  of  experience  having  the  best  oppor 
tunity  for  observation.  The  most  frequent 
diseases  of  women  are  those  that  arise 
from  functional  disturbances  of  the  pelvic 
t  "'anp.  y^ov  these  we  call  the  attention  of 
the  medical  profession  to  Diovibumla,  a 
combination  of  vegetable  drugs,  which  has 
stood  the  test  of  many  years  as  an  efficient 
tonic  and  sedative  to  the  female  generative 
organs. 

Digipuratum  (Knoll). — ^Digipuratum  is  of 
decided  therapeutical  interest,  since  a  con* 
sideration  of  its  composition  shows  that 
for  one  thing  the  undesirable  principles  of 
the  plant  are  eliminated,  and  for  another 
the  principles  of  known  activity  are  re- 
tained. It  is  described  as  containing  the 
active  gluco-tannoids  (glucosides)  of  digi- 
talis diluted  with  sugar  of  milk,  so  that  the 
physiological  action  of  t  gm.  corresponds  to 
80  frog  units.  (1  tablet  =  0.1  gr.  or  8  frog 
units).  Its  uniform  therapeutic  potency  is 
said  to  be  well  maintained.  The  prepara- 
tion is  physiologically  standardized.  The 
increasing  employment  of  digitalis  to  sup- 
port the  mechanism  of  the  heart  renders 
i^is  standardized  preparation  of  value,  and 
the  success  that  has  attended  the  separa- 
tion of  substances  which  in  ordinary  digi- 
talis prepartions  cause  gastric  disturbances 
adds  to  this  value. — The  Lancet,  June  8, 
1912. 

Manufacturing  agents.  Knoll  &  Co.,  45 
John  Street,  New  York. 

A  Seasonable  Reminder. — ^Urotropin  in 
full  doses  (adults  15  grains,  children  2-6 
grains,  three  times  per  day),  given  in  the 
early  stages  of  a  "cold,"  assisted  by  a  mild 
saline  'axative,  is  the  modem  method  of 
"Breaking  it  up,"  far  preferable  to  and 
safer  than  quinine,  phenacetin,  acetanilid, 
etc. 

Based  upon  its  proven  excretion  by  the 
Tmir»oim  T^embranes  of  the  entire  respira- 
tory tract,  Urotropin  medication  is  also 
recommended  as  a  routine  measure  in  acute 
rhinitis,  tonsillitis,  catarrh,  bronchitis,  in- 
fluenza and  grippe. 

This,  however,  is  only  one  new  field  of 
uFtpfulness  of  this  most  diffusible  of  drugs, 
which  to  many  practitioners  is  still  known 
only  as  a  urinary  antiseptic.  Physicians 
who  have  not  yet  received  the  new  20-page 
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It  isn't  a  "cure-all/'  but 
for  the  relief  of  pain  it's 
mighty  hard  to  find  a 
satisfactory  substitute  for 


(aUME  ANALGESiaUE  (ENGUE 


THOS.  LEEMING  &  CO., 

American  Agents, 
99  Chambers  Strset,  N.  Y. 


Its  widespread  use 
through  prescriptions 
atone,  is  the  best  indica- 
tion of  i  s  standing  with 
the  medical   profession. 


booklet  on  Urotropin»  recently  published  by 
Schering  &  Glatz,  New  York,  can  obtain  a 
copy  of  the  same  by  addressing  the  iClrm, 
mentioning  this  journal.  It  is  the  best  and 
most  convenient  way  to  become  posted  on 
Urotropin  therapy  up  to  date. 

A  Systemic  Antiseptic. — Although  Cysto- 
gen  (C.HijN^)  is  excreted  largely  through 
the  urine,  it  has  been  found  in  the  blood, 
in  the  gall-bladder,  in  the  cerebro-spinal 
fluid,  in  the  middle  ear,  and  in  the  secre- 
tions of  the  nasal  mucous  membranes,  and 
the  accessory  sinuses.  It  is  excreted  into 
the  sputum  of  patients  suffering  from  bron- 
chitis and  pneumonia. 

The  value  of  Cystogen  as  a  urinary  anti- 
septic has  long  been  recognized,  but  only 
during  the  past  year  or  so  has  it  been  used 
in  bronchitis  and  other  Infections  of  the 
respiratory  tract.  Its  action  in  these  con- 
ditions, particularly  if  given  in  full  doses, 
is  most  eratifying.  Common  colds  are 
aborted  if  Cystogen  is  prescribed  early,  and 
given  at  any  stage  of  the  infection  the 
pain  and  congestion  are  relieved,  the  exces- 
sive secretion  is  reduced,  and  the  possibil- 
ity of  complications  is  lessened. 

More  Than  an  Alterative. — The  term  "al- 
terative" is  too  narrow  and  indefinite  to 
apply  to  iodin,  as  it  is  now  manufactured 
In  a  free  and  active  state. 


The  action  of  Bumham's  Soluble  Iodine 
has  been  fully  demonstrated  as  one  of  the 
most  definite  and  dependable  therapeutic 
facts.  Its  ability  to  reduce  chronic  inflam- 
mation, stimulate  tissue  changes  and  cor- 
rect all  abnormal  processes  are  too  well 
known  to  admit  of  controversy. 

Coughs,  Colds  and  Catarrhs. — ^In  all  but 
the  most  equable  of  climates  a  very  large 
proportion  of  the  population  suffers  more 
or  less  from  coughs  and  colds  during  the 
winter  months.  Many  individuals  who  at 
other  times  are  apparently  in  excellent 
health,  contract  a  cold  almost  as  soon  as 
the  cold  weather  commences,  and  are 
scarcely  convalescent  before  another  at- 
tack occurs,  until  a  sub-acute  or  more  or 
less  chronic  naso-pharyngeal  catarrh  is  es- 
tablished which  is  not  thrown  off  until  the 
sprin?  opens.  The  frequency  of  such  res- 
piratory affections  during  the  winter 
months  is  no  doubt  mainly  due  to  surface 
chilling  from  frequent  exposure  to  changes 
of  temperature  and  the  general  lack  of  ade- 
quate ventilation  of  artificially  heated 
houses,  stores,  offices  and  schools.  Insuf- 
ficient oxygenation,  the  longer  "housing  up" 
of  the  individual  and  the  indisposition  to 
open-air  exercise  in  cold  weather  undoubt- 
edly serve  to  reduce  the  general  vitality 
and  the  respiratory  mucouus  membrane  be- 
comes less  resistant  and  more  readily  sub- 
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ject  to  infective  and  catarrhal  influences. 
When  (as  is  usually  the  case)  the  patient 
cannot  correct  the  unhygienic  conditions 
referred  to,  it  is  the  part  of  wisdom  to  tone 
up  the  general  vitality  of  the  patient  and 
thus  render  his  respiratory  tract  more  re- 
sistant to  morbific  influences.  This  can 
best  be  accomplished  by  prescribing  Pepto- 
Mangan  (Gude)  as  soon  as  the  more  acute 
symptoms  have  disappeared.  A  thorough 
course  of  treatment  with  this  efficient  blood 
builder  and  general  tonic  reconstructive 
very  frequently  places  the  patient  in  a  po- 
sition to  successfully  ward  off  further  ca- 
tarrhal attacks. 

Chauffeur's  Complete  Outfit  Sacrificed. — 
Consisting  elegant  mink  fur  lined  coat, 
Persian  lamb  collar,  $35,  pair  of  elegant  bear 
robes  $15  each.  Raccoon  Cap  |5,  pair  of  fur 
gloves  |4,  pair  of  goggles  50c>  1  pair  leather 
legglns  13.50.  Will  sell  separately  or  the 
lot,  all  new,  never  worn,  original  price  $225. 

G.  CHASE, 
118  East  28th  St.,  New  York. 

To  Support  the  Heart. — "Cactina  Pillets" 
will  strengthen  the  heart's  action;  it  does 
support  the  heart;  and  Its  prolonged  use 
will  unquestionably  encourage  the  physio- 
logical action  of  the  human  pump.  And 
this  assistance  to  the  heart  and  circulation 
is  absolutelv  without  danger  or  annoyance 
to  the  patient.  One  cannot  find  a  more 
heln'ul  and  kindly  drug,  and  he  who  pre- 
judges it,  or  from  bias  denies  it,  without 
due  examination,  deprives  himself  of  a  val- 
uable aid." 

An  Acceptional  Opportunity. — The  Hot 
Springs  Hotel  Company  of  Idaho  Springs, 
Colorado,  is  desirous  of  obtaining  a  man- 
aging physician  to  take  general  superintend- 
ence of  their  institution.  They  would  prefer 
a  physician  who  could  assume  a  financial 
interest  in  the  proposition.  The  Hot  Min- 
eral Springs  which  are  owned  by  this  com- 
pany, can  easily  be  made  as  famous  as 
those  at  Carlsbad  and  others  of  world-wide 
repute.  The  town  of  Idaho  Springs  is  only 
39  miles  from  Denver,  on  the  line  of  the 
Colorado  &  Southern  Railway,  in  one  of  the 
most  beautiful  and  salubrious  spots  in  Colo- 
rado, and  there  is  positively  no  reason  whv 
it  should  not  be  developed  into  an  institu- 
tion of  international  importance.  Address 
the  Company  for  further  particulars  and 
information.  The  announcement  of  this 
company  can  be  seen  in  the  display  columns 
of  this  Journal. 

The  Insomnia  of  Aicoholism. — Of  all  the 
insomnias  the  most  difficult  to  control  is 
that  of  acute  alcoholism.  Not  only  is  there 
wakefulness  during  the  period  of  con- 
valescence from  the  restless  tossing  to  and 


fro,  remorse  and  gloomy  anticipations  of 
the  future.  In  these  cases  the  more  recently 
discovered  hypnotics  do  not  reach  the  bot- 
tom of  the  trouble.  Bromidia  has  a  pro- 
found influence  on  the  entire  nervous  sys- 
tem and  exercises  its  sedative  effect  there- 
on before  the  actual  hypnotic  result  is  pro- 
longed. The  ultimate  result  is  curative,  for 
the  effect  on  brain  and  cord  does  not  im- 
mediately wear  off.  Furthermore,  far  from 
causing  anorexia,  as  similar  agents  are 
prone  to  do,  Bromidia  actually  increases  the 
appetite,  a  very  valuable  help  in  these  cases 
where  it  is  important  to  build  up  the  system 
as  soon  as  possible.  In  all  alcoholic  cases, 
the  use  of  Bromidia  is  greatly  to  be  pre- 
ferred to  the  hypodermic  injection  of  mor- 
phine, with  its  inevitable  result  of  locking 
up  the  secretions,  and  its  frequently  dis- 
astrous action  on  the  stomach.  If  opium 
must  be  used,  a  dose  of  Papine  will  accom- 
plish what  is  desired  without  any  of  the 
bad  effects  of  morphine. 

High-Potency  Antitoxin. — A  noticeable 
preference  for  concentrated  anti-diphtheric 
serum  (globulin),  as  compared  with  the 
older  or  ''regular"  form  of  diphtheria  anti- 
toxin, has  manifested  itself  among  the  med- 
ical fraternity.  "High  potency,  small  bulk*" 
apnears  to  be  the  order  of  the  day.  A  good 
index  to  the  tendency  in  this  direction  may 
be  found  in  the  offerings  of  the  manufac- 
turers, who,  as  a  matter  of  course,  are 
promptly  responsive  to  each  new  demand  of 
the  profession.  For  confirmation  of  the 
belief  that  the  concentrated  product  is  now 
in  the  ascendancy,  one  has  but  to  turn  to 
the  announcement  of  Parke,  Davis  &  Co.  in 
the  current  number  of  this  journal,  "Anti- 
toxin That  Justifies  Your  Confidence."  Here 
one  finds  prominently  featured  the  concen- 
trated antidiphtheric  serum  (or  globulin). 
It  is  interesting  to  note  in  this  connection 
that  a  wider  range  of  dosage  than  formerly 
is  now  offered — from  500  to  10,000  anti- 
toxic units — the  larger  doses,  of  course,  be- 
ing provided  for  severe.^  late  or  other  ex- 
ceptional cases.  And  herein,  at  least,  is  one 
undisputed  point  in  favor  of  the  concen- 
trated antitoxin:  when  a  large  dose  is 
needed,  it  can  be  administered  in  this  form 
without  difficulty  and  with  little  danger  of 
disturbance,  owing  to  the  comparative  small- 
ness  of  its  bulk. 

Some  physicians,  it  may  be  noted,  are 
under  a  misapprehension  as  to  the  nature 
of  the  concentrated  antidiphtheric  serum 
(globulin),  assuming  that  it  is  widely  dif- 
ferent from  the  product  which  they  have 
known  for  years  as  antidiphtheric  serum. 
The  idea  is  wholly  erroneous.  Concentrated 
antidiphtheric  serum  (globulin)  is  the  reg- 
ular product,  precipitated  and  purified, 
from  which  most  of  the  serum  constituents 
have  been  eliminated  except  those  bearing 
the  antitoxin.  It  is  in  no  sense  inferior  to 
the  original  serum — on  the  contrary,  as 
previously  noted,  it  possesses  the  advantage 
of  lesser  bulk. 
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FRAOTTTRE  OF  THE  CARPAL  NAVICULAR. 

LEONARD  W.  ELY,  M.D., 
Denver,  Colo. 


The  laity  cherish  a  deep-rooted  con- 
viction that  a  sprain  is  often  a  more  ser- 
ious injury  than  a  fracture.  The  con- 
viction is  an  erroneous  one,  and  prob- 
ably owes  its  existence  to  the  fact  that 
many  ** sprains''  are  in  fact  unrecog- 
nized, and  therefore  improperly  treated 
or  neglected,  fractures.  Carpal  frac- 
tures belong  distinctly  in  this  class. 
Only  since  the  introduction  of  the 
Roentgen  rays  has  their  frequency  been 
suspected.  The  American  Text  Book 
of  Surgery,  edition  of  1894,  does  not 
even  mention  them.  Codman  and  Chase 
were  the  first  to  appreciate  their  im- 
portance. Their  monograph  (1)  placed 
the  diagnosis  and  treatment  of  fracture 
of  the  navicular  upon  a  sound  basis.* 

Fracture  of  the  carpal  navicular  bone 
is  a  fairly  frequent  injury.  It  is  caused 
usually  by  a  fall  on  the  superextended 
hand,  or  by  punching  with  the  fist 
clenched  (probably  the  case  in  the 
** sprained  wrist ^'  of  boxers),  rarely  by 
superflexion  of  the  hand  or  by  direct 
violence.  The  bone  appears  to  be 
cracked  as  would  be  a  nut  in  a  nut- 
cracker. Occasionally  the  semilunar  is 
dislocated  anteriorly  at  the  same  time, 
and  takes  v^rith  it  the  attached  (prox- 
imal) fragment  of  the  navicular. 

Fracture  of  the  navicular  is  much 
more  common  in  men  than  in  women. 
AH  the  cases  of  which  I  possess  his- 
tories were  in  men  and  boys.  It  some- 
times accompanies  a  CoUes  fracture. 

Symptoms:  Pain  and  swelling  are 
usually  present.  The  radial  side  of  the 
wrist  is  swollen.  The  pain  is  more  or 
less  localized  over  the  region  of  the 

'^Annals  of  Surgery,  March  and  June,  1905. 


navicular,  and  is  increased  by  forced 
radial  abduction  of  the  hand  and  by 
crowding  the  navicular  against  the  rad- 
ius. The  diagnostic  point  of  most  im- 
portance is  the  sensitiveness  to  pres- 
sure in  the  ** anatomical  snuff-box." 
Motion  is  usually  limited  and  painful  in 
all  directions.  Ecchymosis  may  or  may 
not  be  present.  Crepitus  sometimes 
can  be  elicited,  more  often  under  an 
anaesthetic. 

If  the  semilunar  be  dislocated,  all 
the  symptoms  are  aggravated.  A 
marked  thickening  can  be  discerned 
over  the  radial  side  of  the  front  of  the 
wrist.  Motion  is  greatly  restricted,  not 
only  in  the  wrist  but  in  the  fingers.  Ex- 
tension of  the  middle  finger  is  some- 
times especially  restricted.  The  injury 
is  a  much  more  severe  one  than  simple 
fracture.  The  deformity  and  the  dis- 
ability m,ay  be  extreme,  the  former 
sometimes  partaking  somewhat  of  the 
nature  of  **  silver  forf 

Diagnosis:  The  two  lesions  which 
must  be  differentiated  are  sprained 
wrist  and  fracture  of  the  radius. 

A  sprain  is  painful  only  when  the 
affected  ligament  is  put  on  the  stretch. 
Motion  in  other  directions  is  free  and 
painless.  Codman  and  Chase  affirm 
that  sprains  all  recover  in  three  weeks, 
but  it  is  most  important  that  treatment 
be  begun  before  the  expiration  of  this 
time.  Therefore  this  diagnostic  point 
is  not  of  great  value,  for  we  are  not  jus- 
tified in  waiting  for  its  development. 
In  CoUes*  fracture  the  sensitiveness 
and  swelling  are  higher  up,  that  is, 
over  the  lower  end  of  the  radius.  Clin- 
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ically,   I   believe   the   diagnosis  is  im-     with  dislocation  of  the  semilunar,  un- 

possible  between  an  old  CoUes '  f rac-     less  we  make  use  of  the  X-rays. 

ture,   and  an  old  fractured  navicular         In  making  the  diagnosis,  a  skiagram 
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is  of  the  greatest  importance.  The 
Roentgen  rays  should  always  be  used 
when  they  are  available,  and  a  picture 
should  be  taken  of  both  wrists,  in  order 
to  detect  slight  differences  in  the  bones. 
Although  the  other  bones  of  the  wrist 
are  occasionally  fractured,  the  navicu- 
lar suffers  most  frequently  by  far. 

Prognosifi:  If  fracture  of  the  navi- 
cular be  promptly  recognized,  and 
properly  treated,  the  outcome  is  usually 
favorable;  otherwise  more  or  less  dis- 
ability will  remain.  According  to  Cod- 
man  and  Chase,  non-union  of  the  frag- 
ments is  the  usual  result  if  early  treat- 
ment by  immobilization  be  not  carried 
out.  In  this  case  the  function  of  the 
wrist  is  impeded,  and  the  patient  suf- 
fers pain.  The  disturbance  of  func- 
tion in  fracture  of  the  navicular,  with 
unreduced  dislocation  of  the  proximal 
fragment  and  of  the  semilunar,  is  very 
great,  and  renders  the  hand  of  little 
use. 

Simple  Fracture.  Treatment:  Cod- 
man  and  Chase  strongly  recommend 
early  immobilization,  and  with  this  I 


agree.  If  the  case  be  seen  within  two 
or  three  weeks  an  earnest  effort  should 
be  made  by  immobilization  to  secure 
union  of  the  fragments.  My  favorite 
form  of  dressing  is  a  plaster  of  Paris 
gauntlet,  reaching  from  the  elbow  to 
the  metacarpophalangeal  joints,  and 
slit  up  either  on  the  radial  or  on  the 
ulnar  aspect.  To  guard  against  dis- 
placement of  the  fragments,  it  is  an 
excellent  idea  for  the  surgeon  to  press 
his  thumb  and  finger  anteriorly  and 
posteriorly  over  the  location  of  the 
navicular,  into  the  plaster  while  it  is 
setting.  The  dressing  is  worn  for  three 
or  four  weeks,  and  is  replaced  by  a  cir- 
cular adhesive  strap. 

In  older,  untreated  cases,  where  we 
have  to  do  with  non-union,  we  may 
think  well  to  adopt  massage  and  strap- 
ping for  the  relief  of  pain,  but  if  the 
symptoms  are  severe,  we  shall  probably 
be  comepelled  to  excise  the  proximal 
portion  of  the  navicular.  The  opera- 
tion is  easiest  done  through  a  dorsal 
incision. 

Fracture  of  the  navicular  with  dis- 
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location  of  the  semiltmar:  The  first 
indication  is  to  reduce  the  dislocation 
of  the  semilunar,  to  which  a  fragment 
of  the  navicular  usually  is  attached. 
The  hand  is  first  super-extended,  and 
then,  while  the  surgeon  makes  pressure 
with  his  thumbs  on  the  fiexor  surface 
over  the  dislocated  bones,  the  assistant 


brings  the  hand  forcibly  into  superflex- 
ion.    An  anaesthetic  is  advisable. 

If  reduction  be  not  successful,  then 
the  dislocated  bones  should  be  ex- 
cised. In  this  case  an  anterior  incision 
is  advisable,  for,  through  the  posterior 
incision  removal  of  the  anteriorly  dis- 
located bones  is  not  practicable. 


THE  USE  OF  A  BLOW-TOBOH  AND  LARGE  ATnrODEBMIO  GRAFTS  IN 
THE  TREATMENT  OF  AOXCTE  AND  SXTB-AOUTE  0&TE0IITELITI8. 

C.  E.  TENNANT,  M.D., 
Denver,  Colo. 


Bone  infections  are  always  of  serious 
import,  because  of  the  protracted  per- 
iods of  convalescence.  This  is  particu- 
larly true  with  the  industrial  class. 
Since  bone  structure  will  not  readily 
close  in  about  infected  areas  and  cav- 
ities, it  becomes  necessary  to  substitute 
some  media  which  will  temporarily  fill 
the  cavity  and  act  as  the  frame  work 
or  scaffolding  for  the  later  structural 
osseous  infiltration. 

While  the  wax  medium  has  been 
found  to  be  mtost  satisfactory  for  this 
purpose,  yet  it  seldom  if  ever  remiains 
in  position  in  the  presence  of  acute  or 
sub-acute  osteomyelitis.  This  failure 
is  due  to  the  progressive  osseous  lique- 
faction about  the  walls  of  the  infected 
bone  cavity,  the  liquefying  process 
naturally  loosening  the  attachments  and 
anchorage  of  the  wax  plug.  Because 
of  this  same  active  infective  process,  it 
is  seldom  possible  to  cover  in  the  wax 
plug  and  the  bone  with  the  enveloping 
soft  tissues,  and  as  a  result  the  bone 
plug  invariably  loosens,  softens  and  es- 
capes. 

Recently  I  have  undertaken  to  over- 
come these  two  unfavorable  features  in 
the  treatment  of  the  acute  form  of  oste- 
omyelitis by  the  introduction  of  the 
industrial  blow-torch,  which  delivers  a 
needle-point  flame,  this  being  used  to 
completely  dry  and  sterilize  the  bone 
cavity  and  its  margins;  following  this 


a  thorougfa^aekftBg  of  the  cavity  with 
the  Mosetig-Moorhof  bone  ping,  and 
finally  covering  the  whole  with  a  large 
autodermic  skin  graft. 

While  a  discharge  of  some  pus  and 
softened  plug  may  follow,  yet  it  is  pas- 
sible to  retain  the  greater  portion  of 
the  bone  plug  as  well  as  the  skin  graft, 
thereby  shortening  the  period  of  disa- 
bility by  fuUy  one-half. 

The  Mosetig-Moorhof  wax  bone  plug 
is  composed  of  30  i>arts  each  of  sper- 
maceti -and  oil  of  sesame,  to  which  is 
added  40  parts  of  iodoform,  the  ingre- 
dients being  first  separately  sterilized. 
I  have  been  in  the  habit  of  having  this 
wax  put  up  for  me  in  sterile  collapsible 
metal  tubes,  these  tubes  being  drop- 
ped into  a  water  bath  of  100  deg.  Fahr. 
just  before  using.  An  alcohol  blow- 
torch delivering  a  needle-point  flame 
miakes  it  possible  to  direct  the  steriliz- 
ing agent  deep  into  the  septic  bone  cav- 
ity, completely  sterilizing  everything 
with  which  it  comes  in  contact.  The 
infected  margins  of  the  soft  tissue  as 
well  as  the  cavity  are  treated  in  like 
manner,  and  after  the  wax  has  been 
packed  into  the  cavity,  the  autodermic 
graft  is  placed,  and  over  all  a  rubber- 
ized open  mesh  dressing  is  laid  and  ban- 
daged into  place.  This  last  procedure 
makes  it  possible  for  drainage  and  easy 
access  to  the  wound  for  the  dressings, 
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without  distorting  the  margins  of  the 
graft. 

C.  E.  R.,  age  28.  Has  had  several  at- 
tacks of  osteomyelitis  of  right  tibia 
9ince  thirteen  years  of  age,  for  which 
he  has  had  several  drainage  operations. 


He  has  been  weU  for  the  past  five  years 
until  last  July,  when  he  injured  the 
same  tibia  again.  Following  this  he  de- 
veloped pain  and  tenderness  in  the 
lower  third  of  the  right  tibia,  with  red- 
ness and  swelling  of  the  skin  over  the 
sit6  of  trouble  and  a  temperature  of 
lOl"*.  There  was  a  dissecting  abscess 
under  the  periosteum  at  this  point,  and 
skiagrams  taken  by  Dr.  Stover  dis- 
closed the  site  of  the  infection  deep  in 
the  bone. 

After  a  preliminary  with  the  mixed 
phylacogen  serum  for  about  ten  days, 
during  which  the  patient  showed  a  de- 
cided reaction  to  the  treatment  an 
operation  was  done  at  St  Joseph's 
Hospital,  a  free  incision  of  the  soft 
tissues  was  made  and  the  cavity  in  the 
tibia  laid  open  by  wide  chiseling  well 
outside  the  infected  area.  After  wiping 
out  all  accessible  moisture  the  long 
needle-point    flame    was    used    in    the 


cavity  and  about  the  margins  and  walls, 
coagulating  and  incinerating  the  blood 
and  pus,  leaving  a  dry  charred  cavity. 
The  soft  bone  plug  was  then  forced  into 
the  cavity  from  the  collapsible  metal 
tube  and  packed  well  into  the  deep  in- 
terstices of  the  bone  canals.  Following 
this  a  large  graft  comprising  the  full 
depth  of  skin  was  taken  from  the  in- 
ner surface  of  the  thigh  and  stitched 
to  the  margins  of  the  soft  tissues  sur- 
rounding the  cavity;  completely  cov- 
ering^ the  bone  plug  and  the  denuded 


bone  surface.  Some  drainage  occurred 
from  the  lower  margin  of  the  flap,  with 
the  escape  of  a  small  quantity  of  the 
wax;  the  graft,  however,  became  fixed 
and  so  effectively  protected  the  plug 
that  recovery  was  rapid  and  the  patient 
resumed  work  in  about  six  weeks.  A 
slight  discharge  continued  from  the 
lower  point  of  the  graft  and  the  epi- 
thelial surface  of  the  latter  mummi- 
fied; otherwise  repair  has  been  very 
satisfactory,  and  the  patient  was 
spared  the  period  of  disability  and 
daily  packings  of  the  cavity  so  common 
with  these  cases. 

612  Empire  Bldg. 
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CANCER  OF  THE  PENIS,  WITH  BE  PORT  OF  CASES. 

OLIVER  LYONS,  M.D., 
Denver,  Colo. 


This  paper  is  based  on  a  study  of 
three  cases  of  malignant  disease  of  the 
penis,  which  occurs  almost  invariably 
as  epithelial  carcinoma.  This  condition 
is  rare.  Andrews,  in  7881  cases  of  pri- 
mary cancer  in  all  regions,  saw  only  62 
cases  of  cancer  of  the  penis,  or  0.78%. 
Its  frequency  is  variously  estimated  up 
to  3%.  It  is  most  common  in  the  sixth 
decade,  and  after  that  in  the  fifth  and 
seventh.  However,  it  has  been  seen  in 
patients  under  twenty. 

Age:     In  this  series  49,  52,  65. 

Civil  State:    All  cases  were  married. 

Almost  every  treatise  on  cancer  of 
the  penis  states  that  the  disease  may 
result  from  contact  with  a  cancerous 
cervix.  This  was  certainly  not  an 
etiological  factor  in  this  series  of  cases, 
and  there  are  no  facts  at  hand  to  even 
warrant  the  assumption  that  cancer  of 
the  penis  may  even  remotely  originate 
from  cancer  of  the  uterus. 

Occupation:  One  harness  maker,  one 
cab  driver,  one  grave  digger — was  of 
no  great  importance  and  in  no  way  be- 
lieved to  be  a  contributing  factor.  The 
fact  that  all  three  cases  were  laborers 
might  suggest  that  trauma  played  its 
part.  However,  none  of  the  patients 
could  recall  ever  having  had  an  injury 
to  the  penis. 

Heredity:  In  none  of  the  cases  was 
there  a  family  history  of  cancer. 

Nationality:  There  was  one  Irish- 
man,  one  German,  one  American. 

Venereal  Disease:  All  acknowledged 
gonococcal  infections,  but  there  was  not 
even  a  suggestion  of  syphilis  being  an 
etiological  factor,  and  from  the  num- 
ber of  syphilitics  we  see  compared  with 
the  few  cases  of  cancer  of  the  penis, 
this  disease  can  hardly  be  considered 
other  than  as  a  very  exceptional  cause 

Character  of  the  growth:  All  three 
cases  were  the  cauliflower  or  prolifer- 


ating type.  All  were  bathed  in  a  thin, 
horribly  foul  sanguino-purulent  secre- 
tion; this  was  probably  due  to  a  low 
grade  ulcerative  process,  which  goes 
on  in  the  interstices  of  the  cancerous 
mass.  This  annoying  complication  dis- 
gusts the  patient  with  himself  and 
those  with  whom  he  comiCs  in  contact. 

Starting  Point:  All  started  in  the 
coronal  sulcus  near  the  frenum.  In 
none  was  the  growth  limited  to  its  point 
of  origin,  but  had  spread  so  as  to  in- 
volve glans,  prepuce  and  shaft  of  the 
penis.  There  was  also  an  infected  patch 
on  the  scrotum  along  the  median  raphe. 
In  one  of  the  cases  this  was  due  to  ex- 
tension of  the  growth  from  the  shaft  of 
the  penis.  In  the  other  two  there  was 
an  island  of  healthy  tissue  between  the 
two  growths,  and  it  appeared  that  the 
growth  on  the  scrotum  had  originated 
by  contact  from  the  primary  sore  on  the 
penis. 

Phimosis:  All  this  series  gave  a  his- 
tory of  phimotic  foreskin.  One  case  I 
circumcised  six  years  previous  to  am- 
putating his  penis.  With  the  negligent 
personal  habits  of  men  with  a  phimosis, 
harboring  the  decomposed  secretions 
which  constantly  keep  the  glans  and 
foreskin  bathed  in  a  foul,  acrid  dis- 
charge, it  is  not  surprising  that  the  soil 
is  fertile  for  the  growth  of  warty  vege- 
tations, which  very  radiply  degenerate 
into  malignancy,  especially  in  old  men. 

I  do  not  know  that  the  Jew  is  immune 
to  cancer  of  the  penis,  but  in  a  search 
for  literature  on  this  subject  I  cannot 
find  a  case  occurring  in  a  circumcised 
Jew,  and  the  only  case  of  cancer  in  a 
circumcised  man  was  the  above  men- 
tioned case  that  I  circumcised  two  years 
previous  to  the  development  of  a  horn 
about  three-fourths  of  an  inch  long  on 
the  dorsum  of  the  penis,  at  the  mucocu- 
taneous junction.    At  the  tim«  the  pa- 
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tient  presented  himself  for  this  condi- 
tion, I  noticed  two  small  warty  growths 
in  the  coronal  sulcus  on  the  left  side 
near  the  f  renum.  The  patient  was  sent 
to  Dr.  Stover,  and  after  a  few  treat- 
ments by  the  X-ray  the  horn  dropped 
off  and  the  warty  growths  apparently 
atrophied.  However,  the  warty  growths 
returned  in  the  same  location  in  about 
two  years.  Pig  1  shows  the  result  of 
about  a  two  years'  growth. 


volved  in  both  cases  before  the  urinary 
symptoms  occurred.  The  fistulous  open- 
ings were  well  forward  within  the  fiirst 
inch  of  the  meatus.  No  fistulous  opening 
was  ever  observed  in  the  dorsum  of  the 
penis.  This  is  not  unusual,  as  it  is  a 
well  known  fact  that  the  sheath  of  the 
corpora  cavernosa  stoutly  resists  the  in- 
vasion of  the  disease.  The  urinary 
symptoms  consisted  of  frequent,  ur- 
gent burning  urination;  at  times  one 


Cancer  of  cauliflower  type,  involying  penis  and  scrotum.  Patient, 
65  years  old,  urinated  through  several  flstulous  openings  in  the  glans. 
Complete  amputation  with  emasculation;  both  groins  dissected.  Pa- 
tient alive  and  in  good  health,  16  months  later.  / 


Pain:  All  the  cases  complained  of 
more  or  less  constant  itching  in  the 
early  stages.  Aside  from  the  pain  on 
urinating,  it  was  not  especially  char- 
acteristic and  did  not  cause  severe  suf- 
fering. There  was  an  occasional  dart- 
ing pain  in  the  region  of  the  growth, 
and  some  slight  pain  in  the  groin,  rad- 
iating down  the  legs.  These  pains  were 
always  a  late  symptom,  appearing  only 
after  the  growth  had  existed  many 
months. 

Urinary  Symptoms:  In  two  cases 
these  were  caused  solely  by  the  disease 
occluding  the  urethral  orifice  by  exten- 
sion. After  the  canal  had  become  ob- 
structed, the  urine  would  always  find 
its  way  through  one  or  more — usually 
several  fistulous  openings  on  the  floor 
of  the  urethra.  The  entire  glans  was  in- 


small  stream,  and  at  other  times  sev- 
eral. One  case  had  incontinence  from 
over-distention  of  the  bladder.  In  other 
case  the  urinary  symptoms  preceded  the 
urethral  obstruction,  which  was  not 
marked — in  fact,  this  was  the  only  case 
where  it  was  possible  to  pass  an  instru- 
ment into  the  bladder.  A  number  14  P. 
sound  was  passed  with  considerable 
difficulty  at  the  time  of  operation. 
This,  however,  was  followed  by  consid- 
erable bleeding.  The  urinary  difficul- 
ties in  this  case  continually  grew  worse 
after  the  operation,  and  on  cystoscopy, 
three  months  after,  the  bladder  was 
found  to  be  involved.  The  patient  re- 
fused another  operation  for  his  relief, 
and  died  four  months  later  from  ex- 
haustion. This  case  undoubtedly  had  a 
cancer  of  the  bladder  at  the  time  his 
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penis  was  amputated,  but  whether  or 
not  it  preceded  the  lesion  on  the  penis, 
I  am  unable  to  say. 

Glandular  Involvement:  There  was 
a  unilateral  involvement  of  the  in- 
guinal gLands  in  all  cases,  but  whether 
or  not  this  was  due  to  cancerous  or  pyo- 
genic infection  I  am  unable  to  say,  as 
no  microscopic  examination  was  made. 
Neither  am  I  able  to  state  at  what  time 
the  glands  became  involved,  as  all  the 
cases  were  seen  late  excepting  one, 
which  was  seen  very  early,  when  cancer 
was  not  suspected.  This  case  soon 
passed  from  my  observation  and  was 
not  seen  again  until  late,  when  the 
whole  penis  and  part  of  the  scrotum 
were  involved.  The  prepubic  glands 
were  infected  and  suppurating  in  one 
case.  The  distribution  of  the  lym- 
phatics of  the  penis  is  very  important 
when  we  come  to  consider  the  progno- 
sis. However,  I  know  of  no  way  of 
diagnosing  infection  of  the  lymphatics 
and  glands  ante-mortem. 

Lymphatics  of  penis:  These  may  be 
divided  into  three  groups :  1.  Those  of 
the  skin  proper.  2.  Glans.  3.  Ure- 
thra. 

(1)  Those  of  the  skin  originate 
around  the  region  of  the  median  raphe 
and  turn  around  the  sides  to  the  dor- 
sum, running  backward  to  the  angle  of 
the  penis,  where  they  turn  outward 
and  empty  into  the  nearest  superficial 
inguinal  gland.  Those  originating  in 
the  prepuce  run  directly  backward 
along  the  side  of  the  superficial  dor- 
sal vessels;  thus,  amputation  of  the 
penis  by  leaving  a  dorsal  flap  should 
be  abandoned,  as  lymphatic  tissue  is  in- 
cluded in  the  flap  unless  the  lymphatics 
have  been  removed. 

(2)  The  collecting  trunks  from  the 
glans  run  first  to  the  frenum  and  then 
join  trunks  from  the  urethral  mucous 
membrane,  and  are  then  reflected  back- 
ward in  the  coronal  fold  until  they  meet 
in  the  center.  Prom  here  they  form 
trunks  which  accompany  the  deep  dor- 
sal vessels.     Arriving  at  the  symphy- 


sis, they  intercommunicate  freely,  form- 
ing some  glandular  nodules.  Several 
trunks  are  formed  from  these  nodules, 
which  run  out  beneath  the  fascia  of  the 
thigh  and  terminate  in  the  deep  in- 
guinal glands.  Other  trunks  from  these 
glandular  nodules  pass  up  through  the 
inguinal  canal  behind  the  cord  and 
terminate  in  the  external  retrocrural 
gland. 

(3)  Those  of  the  urethra  are  not 
important  channels  of  infection  in  early 
cancer  of  the  penile  portion  of  the 
penis.  It  is  only  when  the  bulbar  ure- 
thra is  primarly  affected,  or  when  dis- 
ease of  the  penile  portion  is  extensive 
— especially  after  blocking  of  the  above 
mentioned  collective  trunk — ^that  meta- 
stasis may  take  place.  The  collecting 
trunks  that  arise  from  the  mucous  mem- 
brane in  front  of  the  navicular  fossa 
join  those  from  the  glans  and  terminate 
in  the  same  lymphatic  gland.  Those 
originating  just  back  of  the  fossa  pass 
posteriorly  with  the  trunks  from  the 
ejaculatory  ducts,  seminal  vesicles  and 
vas  deferens. 

The  bulbar  and  membranous  portions 
of  the  urethra  have  three  collecting 
trunks:  1.  One  following  the  exter- 
nal pubic  artery  and  artery  of  the  bulb, 
terminating  in  the  intrapelvic  gland.  2. 
Running  under  the  symphysis  and  end- 
ing in  the  external  retrocrural  gland.  3. 
Running  upward  over  the  anterior  sur- 
face of  the  bladder,  joining  a  trunk 
from  its  surface,  and  finally  terminat- 
ing in  the  internal  iliac  chain. 

Evidence  of  internal  metastasis:  In 
one  case  there  was  considerable  doubt 
as  to  whether  an  operation  was  indicat- 
ed. This  patient  was  very  cachectic ; 
had  marked  edema  of  the  legs,  ana- 
sarca, nausea  and  vomiting,  all  of 
which,  however,  subsided  after  the  op- 
eration. This  patient  was  given  the 
cancerous  extract.  It  may  have  been 
a  coincidence,  but  this  patient  certain- 
ly did  gain  very  fast  after  injecting 
the  cancer  residue;  before  its  adminis- 
tration the  gain  was  very  slow. 
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Becurrence:  One  case  died  seven 
months  after  operation  from  cancer  of 
the  bladder.  It  is  very  probable  that 
this  condition  existed  at  the  time  of  op- 
eration. 

Still  Living  Without  Beourrence: 
One,  11  years;  one,  16  months. 

Diagnosis  of  Cancer  is  only  difficult 
in  the  early  stages  of  the  growth.  The 
existence  of  chronic  or  often  recurring 
fissure,  thickened  scaly  patches,  warty 
growths  and  vegetations,  particularly 
in  elderly  men  with  a  phymotic  fore- 
skin, and  more  especially  if  these  ap- 
parently simple  lesions  are  rebellious 
to  ordinary  treatment,  may  give  a  clue 
to  its  nature.  In  the  late  stage  when 
syphilis  is  suspected,  iodides  and  mer- 
cury will  soon  clear  up  the  diagnosis, 
but  it  must  be  remembered  that  failure 
in  any  suspected  case  must  not  be  de- 
termined absolutely  until  treatment  has 
been  tried  in  all  its  various  forms  and 
pushed  to  the  point  of  tolerance  on  the 
part  of  the  patient.  Sections  of  the 
growth  should  be  examined  as  early  as 
possible  and  will  clear  up  all  doubt. 

Prognosis:  Without  operation  this 
is,  of  course,  bad.  If  operated  on  early 
before  there  is  much  glandular  involve- 
ment, it  is  generally  considered  that  if 
the  patient  lives  three  years  without  a 
recurrence  it  is  safe  to  consider  him 
cured.  However,  recurrence  has  occur- 
red after  a  lapse  of  15  years.  The  same 
prognosis  should  be  given  here  as  in 
other  parts  of  the  body.  No  case 
should  be  considered  cured  unless 
proven  by  autopsy.  It  should  be  re- 
membered that  in  young,  emotional  in- 
dividuals whose  mental  stability  is  in- 
secure, total  amputation  with  emascu- 
lation may  be  followed  by  profound 
melancholia,  but  fortunately  this  dis- 
ease is  seen  at  a  time  of  life  where  sex- 
ual matters  arc  in  abeyance. 

The  object  of  all  modern  operations 
for  the  removal  of  cancer,  wherever 
occurring,  is  not  only  to  remove  the 
primary  growth  en  masse,  but  the  re- 
moval of  all  fat,  glands,  and  lymphatic 


vessels  intervening  between  the  pri- 
mary growth  and  the  area  of  probable 
secondary  extension.  Cancer  practic- 
ally alwfi^ys  originates  on  the  surface 
of  the  glans  or  prepuce,  and  more  fre- 
quently in  the  sulcus  of  the  corona  near 
the  frenum.  Cancer  of  the  penis  ex- 
tends along  the  dorsal  lymphatic  chan- 
nels on  either  side  of  the  dorsal  vessels, 
and  affects  the  superficial  and  deep  in- 
guinal glands  of  the  groins.  It  is  only 
late  in  the  disease,  after  the  corpora 
cavernosa  and  corpus  spongiosum  have 
become  involved,  that  the  intrapelvic 
glands  are  affected  through  the  lym- 
jphatics  which  pass  under  the  pubic 
arch. 

Operation:  When  the  disease  is  con- 
fined to  the  distal  end  of  the  penis,  the 
parts  likely  to  be  infected  lie  along  the 
dorsum  of  the  penis  and  either  inguinal 
region,  but  if  the  bulb  or  membranous 
urethra  is  affected,  the  intapelvic  gland 
may  be  involved,  and  complete  removal 
of  the  penis  is  necessary.  Even  then, 
the  prognosis  is  not  so  good. 

The  first  step  in  the  operation  is  the 
complete  covering  up  of  the  cancerous 
mass.  After  thorough  washing  and 
drying,  a  piece  of  dry,  sterile  gauze  is 
wrapped  around  the  penis,  including 
the  cancerous  tissue,  and  this  is  covered 
by  gutta  percha  tissue  and  tied  tightly 
behind,  so  that  no  fluid  can  be  squeezed 
backward.  A  good,  stout  condom  ans- 
wers this  purpose  admirably.  Skin  in- 
cisions are  made  as  follows: 

From  opposite  the  internal  ring, 
along  the  track  of  the  cord,  bending 
slightly  inward  to  reach  the  middle  line 
at  the  angle  of  the  penis;  from  this 
point  outward  and  downward  across 
Scrapa's  triangle,  the  skin  is  reflected 
well  back;  all  arteries  are  ligatured  as 
they  are  met  with,  and  removed  with 
the  glands.  There  is  no  danger  at  this 
stage  of  wounding  the  large  vessels  of 
the  thigh,  which  lie  deeper,  but  as  the 
saphenous  opening  is  approached  more 
care  must  be  exercised.  Here  the  deep 
fascia  should  be  opened  and  the  fat  and 
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glands  removed.  The  inguinal  canal 
should  be  opened  freely.  The  retro- 
crural  glands  will  almost  always  be 
found  enlarged  and  hard,  and  are  eas- 
ily removed.  The  peritoneum  is  pushed 
upward  and  all  glands  and  fat  removed, 
whether  enlarged  or  not.  The  sper- 
matic cord  is  ligatured  high  up,  cut, 
and  removed  from  above,  downward, 
and  the  whole  mass  of  glands,  fat,  and 
fascia,  and  all  vessels  removed  from 
the  canal.  Hemorrhage  having  been 
arrested,  the  cut  ends  of  Poupart's  lig- 
ament are  adjusted  by  sutures  and  the 
skin  sewn  into  place.  A  similar  dis- 
section is  done  on  the  opposite  side. 

The  patient  is  now  placed  in  the  per- 
ineal lithotomy  position.  On  account 
of  the  extensive  involvement  of  the 
scrotum  in  all  these  cases,  two  lateral 
incisions  are  made  on  the  side  of  the 
scrotum  at  its  junction  to  the  perineum, 
leaving  enough  skin  on  each  side  to 
cover  the  perineum.  After  removing 
testes,  these  two  lateral  incisions  are 
joined  by  a  circular  incision  just  be- 
hind the  scrotum.  By  blunt  dissection, 
the  corpus  spongiosum  is  freed  from 
its  attachment  to  the  cavernous  bodies. 
The  urethra  is  now  freed  as  far  back 
as  the  triangular  ligament,  cut  across 
and  placed  to  one  side  until  the  suc- 
ceeding steps  of  the  operation  are  com- 
pleted from  above.  The  skin  flap  is 
pushed  back  toward  the  pubis,  the  sus- 
pensory ligament  divided,  and  the  cav- 
ernous bodies  separated  from  their  at- 
tachments to  the  ramus  of  the  pubis 
until  only  the  crura  remain.  Owing 
to  the  close  attachment  of  the  crura  to 
the  bones,  its  separation  is  a  matter  of 
ccfeisiderable  difficulty,  and  may  be  fol- 
lowed by  a  free  hemorrhage  which  is 


not  easy  to  control,  especially  if  the 
periosteal  elevator  is  used.  However, 
this  procedure  may  be  rendered  blood- 
less by  employing  the  angiotribe  ad- 
vised by  Downes.  I  employed  the  Pa- 
quelin  cautery  in  one  case  to  bum 
through  the  crura  close  to  the  attach- 
ment to  the  bone.  By  this  method  the 
corpora  cavernosa  were  readily  freed 
from  the  pubis  without  hemorrhage, 
but  the  operation  was  followed  by  a 
troublesome  slough.  All  bleeding  being 
controlled,  the  detached  penis,  with  the 
mass  of  fat  and  glands  removed  from 
the  groin,  together  with  the  testes  and 
scrotum,  are  removed  en  masse.  The 
skin  woimd  is  closed  with  silkworm- 
gut  sutures,  the  urethra  split  in  the 
median  line  for  one-half  inch  and  fas- 
tened in  the  lower  part  of  the  wound  in 
the  median  line,  about  one  inch  in  front 
of  the  rectum. 

There  is  considerable  shock  after  this 
prolonged  and  extensive  operation,  but 
by  keeping  the  bleeding  well  under  con- 
trol, even  old,  debilitated  patients  are 
not  beyond  hope  of  a  cure. 

Drainage  is  necessary,  as  the  free  re- 
moval of  so  much  tissue  is  followed  by 
an  excessive  secretion  of  Ijrmph  that 
has  a  tendency  to  distend  the  wound. 

When  the  patient  is  placed  in  bed  his 
knees  should  be  slightly  flexed;  other- 
wise the  skin  wound  in  the  groins  will 
have  a  tendency  to  bridge,  whereas  it 
is  necessary  to  keep  it  in  contact  with 
the  deep  tissues.  This  miay  be  easily 
done  with  a  pillow  under  each  knee, 
and  the  free  use  of  dressings  secured 
by  a  double  spica  bandage. 

A  soft  rubber  catheter  may  be  fixed 
in  the  urethra,  or  regular  catheteriza- 
tion may  be  carried  out  for  a  few  days. 


EMBARRASSING. 

Little  Mary:  "Mother,  when  I  die  will  I 
go  to  heaven?" 

Mother:  "I  think  so;  you've  'most  al- 
ways been  a  good  little  girl." 

Little  Mary:  "And  you,  mamma,  will 
you  go  too?" 


Mother:     "I  hope  so." 

Little  Mary  (fervently):  "Oh,  I  do,  too; 
for  4t  would  be  terribly  awkward  to  be 
pointed  out  in  heaven  as  the  little  girl 
whose  mamma  was  in  hell!"— ^(Harper's 
Magazine,  July,  1912.) 
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GALL  STONES  WITH  OLYCOSUKIA. 

FROST  C.  BUCHTEL,  M.D., 
Denver,  Colo. 
With  a  Case  Report  by  G.  K.  Olmsted,  M.D. 


Leonard  W.  Bason,  who  wrote  the 
section  on  General  Surgical  Prognosis, 
in  the  last  large  System  of  Surgery 
published  says:  **The  disastrous  ef- 
fects of  surgical  operations  upon  dia- 
betics have  led  some  to  the  absolute 
proscription  of  all  operation  in  the  pres- 
ence of  this  disease.'*  He  further  says : 
**Nor  do  recorded  observations  throw 
any  light  as  to  the  liability  to  post-op- 
erative accidents  of  diabetics  whose 
diabetes  comes  as  the  concluding  mem- 
ber of  the  *  biliary  sequence,'  as  com- 
pared with  those  whose  diabetes  has 
had  no  antecedent  cholelithiasis,  bil- 
iary stasis,  and  chronic  pancreatitis. 
Both  of  these  points,  however,  merit 
consideration. '  * 

William  J.  Mayo,  in  an  article  on 
**  Pancreatitis  Resulting  from  Gall 
Stone  Disease,''  makes  the  point  that 
in  2200  operations  on  the  gall  bladder 
and  biliary  passages  the  pancreas  was 
eoincidently  affected  in  6^/( .  1x1-81% 
of  the  pancreas  cases  the  disease  was 
due  to  or  accompanied  by  gall  stones. 
In  the  common  and  hepatic  duct  cases 
the  pancreas  showed  disease  in  18%. 
against  4%  where  the  gall  bladder  only 
was  involved. 

Reginald  H.  Fitz  says:  **The  pres- 
ence of  glycosuria  should  arouse  the 
suspicion  that  the  pancreas  may  be 
diseased." 

Opie  believes :  '  *  1.  That  in  consider- 
ably more  than  half  of  all  cases  diabetes 
is  the  result  of  a  destructive  lesion  of 
the  pancreas.  2.  Where  diabetes  is 
the  result  of  pancreatic  disease,  injury 
to  the  islands  of  Langerhans  is  respon- 
sible for  the  disturbance  of  carbohy- 
drate metabolism,  since  that  influence 
-which  the  normal  pancreas  exerts  upon 
the  assimilation  of  sugar  is  a  function 
of  these  structures.    3.    The  most  com- 


mon lesions  which  injure  the  islands  of 
Langerhans  are  chronic  interstitial  in- 
flammation of  the  interacinar  type  and 
hyaline  degeneration.  4.  Other  lesions 
of  the  pancreas  do  not  exhibit  a  ten- 
dency to  select  the  islands  of  Langer- 
hans, but  produce  diabetes  because  they 
destroy  the  interacinar  islands  along 
with  the  secreting  parenchyma." 

Robson  refers  to  four  cases  of  chole- 
lithiasis that  were  accompanied  by 
glycosuria,  in  three  of  which  operation 
was  followed  by  disappearance  of  su- 
gar from  the  urine. 

With  reports  of  this  kind  it  is  diffi- 
cult to  understand  statements  like  the 
first  one  in  this  article,  yet  it  is  true 
that  many  medical  men  *  do  coincide 
with  that  opinion. 

The  presence  of  gall  stones  is  an  in- 
dication for  operation,  and  if  sugar  is 
present  in  the  urine  the  necessity  for 
operation  is  greater  than  if  the  urine 
is  negative  to  sugar. 

The  danger  of  delay  in  any  gall  stone 
case  is  sufficiently  great  when  one  con- 
siders cholecystitis,  the  formation  of 
diverticula,  perforation,  cancer  and 
other  complications,  but  with  the  pres- 
ence of  sugar  one  is  warned  that  an- 
other very  important  organ  is  already 
involved  and  delay  may  result  in  irre- 
parable damage  to  the  pancreas. 

Nature  does  not  require  us  to  be  very 
keen.  She  gives  us  ample  time  to  make  a 
diagnosis.  In  animal  experimentation 
it  has  been  shown  that  if  one-fourth  or 
one-fifth  of  the  pancreas  is  left,  carbo- 
hydrate metabolism  is  not  materially 
disturbed.  It  seems  as  though  one 
should  be  able  to  determine  the  pres- 
ence of  chronic  pancreatitis  before 
three-fourths  of  the  gland  is  destroyed. 

Nature  has  again  been  kind  to  us  in 
that  the  usual  pancreatitis  (the  inter- 
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lobular),  that  comes  from  a  damming 
back  in  the  ducts  is  not  the  variety  that 
has  an  early  effect  on  the  islands  of 
Langerhans. 

If  interacinar  pancreatitis  were 
caused  in  this  way,  the  association  of 
glycosuria  with  gall  stones  would  be 
much  more  frequent  than  it  is. 

In  making  a  differential  diagnosis 
between  gall  stones  and  cancer  the  size 
of  the  gall  bladder  is  always  noticed 
very  carefully.  Courvoisier's  law  is  as 
follows : 

''In  cases  of  chronic  jaundice  due  to 
blockage  of  the  common  duct  a  con- 
traction of  the  gall  bladder  signifies 
that  the  obstruction  is  due  to  stone; 
a  dilatation  of  the  gall  bladder,  that 
the  obstruction  is  due  to  causes  other 
than  stone.'' 

This  law  is  excellent  when  one  keeps 
in  mind  the  exact  phraseology  and  not 
a  modification  of  it.  Cabot  found  that 
it  held  good  in  all  but  5%  of  every  rec- 
ord in  the  Massachusetts  General  Hos- 
pital. 

The  modification  of  the  law  that  is 
misleading  is  well  illustrated  by  Mayo 
Robson's  statement.  In  1892  he  wrote: 
''Distension  of  the  gall  bladder,  accom- 
panied by  jaundice,  has  in  all  the  cases 
which  I  have  observed,  and  in  those 
cases  where  I  have  operated,  turned 
out  to  be  dependent  on  cancer,  either 
of  the  head  of  the  pancreas  or  of  the 
common  duct." 

If  one  interprets  every  distended  gall 
bladder  with  jaundice  as  cancer,  he  will 
allow  a  certain  number  of  patients  to 
die  that  could  be  cured  by  operation, 
because  chronic  pancreatitis  will  give 
a  dilated  gall  bladder.  In  some  of  these 
cases  the  head  of  the  pancreas  can  be 
palpated.  It  feels  nodular  and  fairly 
hard,  so  the  diagnosis  of  cancer  is  very 
apt  to  be  made. 

It  is  just  here  that  a  very  careful 
history  will  many  times  be  of  great 
service.  If  the  history,  a  careful  ex- 
amination of  the  urine  and  feces,  test 
meals,   a   test   dose   of   100   grains  of 


glucose,  etc.,  do  not  clear  up  the  diag- 
nosis, give  the  patient  the  benefit  of 
the  doubt  and  have  a  cholecystostomy 
or  a  cholecystenterostomy  done.  Some 
patients  with  a  pancreas  that  is  deceiv- 
ing even  at  operation  will  recover  after 
such  a  procedure. 

A  case  report  illustrating  some  of 
the  above  points  is  here  presented: 

Case  History. 

Mrs.  L.  W.,  was  bom  in  Indiana, 
May  18,  1853.  Her  father  is  still  living 
at  the  age  of  92.  Her  mother  died  at 
the  age  of  52  from  typhoid  fever.  Her 
grandparents  all  lived  to  old  age. 
Otherwise  the  family  history  is  nega- 
tive. As  a  baby  she  contracted  malaria 
and  was  unable  to  walk  until  nearly 
three  years  of  age.  From  this  time  she 
seemed  to  enjoy  the  very  best  of  health 
up  to  the  age  of  51.  She  was  married 
at  16  and  had  ten  children  and  two 
miscarriages.  Five  children  are  living 
and  well.    Five  died  in  early  childhood. 

In  her  51st  year  she  noticed  that  she 
was  passing  a  great  deal  of  highly  col- 
ored urine  and  was  losing  weight  rap- 
idly. As  she  had  weighed  from  200  to 
260  pounds  from  the  age  of  24  to  the 
age  of  50,  the  loss  of  over  50  pounds 
worried  her  and  she  sought  medical  ad- 
vice. Her  physician  prescribed  a  tonic 
and  told  her  that  "nothing  was  the 
matter  with  her."  In  the  faU  of  the 
same  year  she  began  to  lose  weight 
again  rapidly  and  was  told  that  she 
had  diabetes.  An  examination  of  her 
urine  showed  over  10%  of  sugar.  She 
improved  on  a  strict  diet  and  her 
weight  increased  to  240  pounds. 

During  the  next  two  years  the  pa- 
tient lapsed  from  the  dietary  discipline, 
as  is  usual  in  such  cases.  In  1907  she 
again  complained  of  loss  of  weight, 
general  pains  and  particularly  severe 
pain  over  the  left  hip.  A  prominent 
clinician  at  this  time  suspected  carci- 
noma. The  patient  then  took  up  Chris- 
tian Science,  but  the  loss  of  weight  con- 
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tinned  and  the  sTmptoms  became  more 
aggravated. 

Another  physician  at  this  time  told 
her  that  she  had  gall  stones  and  dia-^ 
betes  mellitus.  Her  attacks  became 
more  frequent,  and  in  February  of  1911 
I  saw  her  for  the  first  time  at  her  home 
in  one  of  them. 

Physical  examination  showed  nothing 
in  the  heart  of  lungs.  A  relaxed,  pen- 
dulous belly-wall  made  palpation  easy. 
A  general  enteroptosis  of  the  abdom- 
inal viscera  was  present.  The  lower 
margin  of  the  stomach  was  easily  one 
inch  below  the  umbilicus.  The  gall 
bladder  was  enlarged,  but  was  not  ten- 
der at  this  time.  The  patient  com- 
plained bitterly  of  severe  pain  in  the 
epigastric  region  and  of  the  nausea  and 
vomiting. 

Three  weeks  tifter  this  attack  she  had 
a  definite  cholecystitis,  with  a  tender, 
distended  gall  bladder  and  with  con- 
stant pain  in  the  right  hypochondrium. 
She  had  reflex  pain  under  the  right 
scapula  and  her  vomiting  was  more  se- 
vere. At  this  time  she  refused  opera- 
tive interference,  saying  she  **  preferred 
to  die  whole."  She  rapidly  lost  weight 
and  in  two  weeks  she  had  another  at- 
tack; this  time  followed  by  deep  jaun- 


dice. I  then  called  in  another  clinician. 
The  patient  weighed  about  140  pounds. 
A  markedly  distended  and  tender  gall 
bladder  was  noted.  A  hard  mass  was 
felt  near  the  head  of  the  pancreas.  The 
woman  was  anemic  and  was  losing 
strength.  Her  urine  showed  10%  su- 
gar. A  malignant  tumK)r  was  sus- 
pected. 

In  March  the  patient  improved  on  a 
Von  Nooi^len  diet  and  showed  no  su- 
gar in  her  urine  for  over  a  year.  Her 
symptoms  were  relieved  and  she  im- 
proved in  health.  In  May  of  1912,  while 
I  was  out  of  town,  she  went  to  an  ocu- 
list for  failing  vision.  He  advised  an 
operation  for  cataracts,  which  she  re- 
fused. On  my  return  I  found  that  the 
sugar  was  again  10%.  Her  eyesight 
improved ;  at  least  the  diabetic  retinitis 
subsided  on  a  strict  diet,  although  an 
operation  will  eventually  be  necessary. 

In  July,  1912,  she  had  two  severe  at- 
tacks of  cholecystitis  and  operation 
was  insisted  on.  On  August  17th  she 
was  operated  upon  at  St.  Luke's  Hos- 
pital. At  the  present  she  is  practically 
a  well  woman.  Her  eye  sight  has  im- 
proved. The  last  test  for  sugar  showed 
less  than  one-third  of  one  per  cent. 
G.  K.   OLMSTED. 


EXTENSION  IN  FRACTURES  OF  THE  FOREARM. 

GEORGE  W.  MIEL,  M.D.. 
Denver,  Colo. 


Dealing  with  closed  fractures  of  the 
forearm  we  often  have  to  do  with  short- 
ening, owing  to  passing  or  overriding. 
This  may  be  overcome  in  some  instances, 
but  resumes  in  others  notwithstanding 
proper  manipulation.  Occasionally  it 
is  overlooked  or  not  ascertained  until 
adhesions  interfere  with  or  preclude 
reduction  and  perhaps  give  occasion 
for  operation. 

Within  the  period  of  some  ten  days, 
most  of  these  cases  can  be  cared  for 
satisfactorily  without  operating,  if  suf- 


ficient extension  can  be  maintained 
There's  the  rub;  or  it  would  seem  to 
be;  and  yet  usually  it  is  not  a  serious 
contention.  Dealt  with  early,  taking 
advantage  of  X-ray  findings,  shorten- 
ing or  the  tendency  can  usually  be  ef- 
ficiently overcome.  Later  it  becomes 
more  difficult,  and  less  satisfying. 
However,  unless  gross  it  is  seldom  of 
serious  detriment  to  the  individual, 
though  usually  seriously  regarded. 
Books  would  seem  to  leave  us  to  our 
o\vn  devices. 
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In  my  own  cases  of  this  nature  I  have 
employed  with  advantage  a  means  sup- 
plemental to  the  more  or  less  usual  an- 
terior and  posterior  splint  dressing.  As 
a  preliminary  I  attach  to  the  hand, 
front  and  back,  zinc  oxide  adhesive 
plasters  of  two  and  a  half  inches  width, 
in  separate  straps  that  they  may  reach 
from  above  the  wrist  to  some  six  inches 
beyond  the  extended  fingers;  allowing 
them  below  to  come  neatly  into  adhe 
sive  contact,  and  maintaining  them 
above  the  wrist  and  about  the  knuckles 
by  encircling  strips.  Then  proceeding 
with  and  concluding  the  usual  splint 
dressing,  and  with  the  forearm  at  a 
right  angle,  I  apply  a  plaster  of  Paris 
encasing  bandage,  including  the  hand 
— not  tightly — and  the  lower  arm. 
When  this  fixes,  I  include  beneath  the 
enveloped  forearm  by  more  turns  of  a 


plaster  of  Paris  bandage,  a  light,  flat, 
wooden  splint  designed  to  project  an 
inch  or  two  beyond  the  extended  fin- 
gers. This  having  a  cross-piece  at  the 
end,  rising  an  inch,  affords  means  of 
extension  when  the  double  adhesive 
strap  extending  from  the  hand  is  drawn 
taut  over  the  end  and  maintained  be- 
neath by  desk  tacks. 

The  completed  dressing  should  now 
have  fixed  relation  to  the  extremity, 
and  not  giving  otherwise — slacking  of 
the  traction  strap  that  follows  should 
correspond  in  some  degree  with,  and 
be  taken  as  evidence  of  extension  at- 
tained. Tension  should  not  be  uncom- 
fortable, and  slack  having  been  taken 
up  several  times — easily  estimated  in 
total,  it  then  remains  usually  to  main- 
tain the  strap  taut  until  the  purpose 
has  been  served. 


ADVANTAGES  OF  THE  PUBIC  INCISION  OVER  SCROTAL  FOR 
VARICOCELE  OPERATIONS. 

L.  J.  WELDON,   M.D., 
Denver,  Colo. 


Although  varicocele  of  the  spermatic 
cord  may  be  thought  of  as  being  a  triv- 
ial ailment,  and  the  treatment  for  it  a 
simple  and  easy  procedure,  I  doubt  if 
there  are  many  conditions  more  com- 
mon and  more  troublesome  to  man  than 
is  varicocele.  This  being  true,  there  are 
few  conditions  in  the  category  of  dis- 
eases which  necessitate  more  careful 
consideration  in  treatment,  whether  it 
be  palliative  or  operative. 

I  wish  at  this  time  to  mention  only  a 
few  facts  in  favor  of  the  pubic  incision, 
as  I  shall  call  it,  in  contradistinction  to 
scrotal.  Only  a  few  years  ago  Bevan  of 
Chicago  discarded  the  scrotal  incision 
for  varicocele,  and  adopted  and  de- 
scribed the  operation,  using  an  incision 
made  transversely  just  below  the  ex- 
ternal abdominal  ring.  And  although 
I  am  convinced  that  an  incision  made 
transversely  one  inch  lower  than  his,  in 


the  average  adult,  or  more  accurately, 
about  one-half  inch  above  the  anterior 
origin  of  the  scrotum,  is  preferable,  yet 
he  certainly  deserves  credit  for  the 
idea  of  going  in  above. 

With  an  incision  one  to  one  and  one- 
half  inches  in  length  made  transversely 
with  the  spermatic  cord,  just  above  the 
anterior  origin  of  the  scrotum,  the  op- 
erator has  access  to  any  varicocele  of 
the  cord  and  the  great  majority  of  hy- 
droceles of  the  cord  and  testicle.  Be- 
cause of  the  incision  being  so  close  to 
the  scrotum,  one  can  stretch  or  dilate 
the  canal  of  the  cord  sufficient  to  de- 
liver a  very  large  testicle  or  testicular 
mass,  without  injury  to  the  patient; 
and,  yet,  the  very  fact  that  the  incision 
is  made  in  the  firm,  unchanging  skin 
of  the  pubes,  and  not  in  the  loose, 
changeable  scrotal  tissues,  seems  to  be 
responsible  for  the  avoidance  of  the  an- 
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noying  haematoma  we  are  all  more  or 
less  familiar  with  when  the  scrotal  in- 
cision is  used.  When  the  pubic  inci- 
sion is  employed,  dressings  are  more 
easily  applied  and  kept  intact.  In  fact, 
the  incision  being  so  short,  a  collodion 
dressing  is  quite  sufficient.  Where- 
as, in  the  scrotal  incision  the  collodion 
dressing  is  entirely  impractical. 

Again,  our  attention  is  called  to  the 
question  of  infection.  Any  place  about 
the  body  where  it  is  difficult  to  keep 
dressings  intact  is  certainly  more  liable 
to  become  infected.  This  is  particular- 
ly true  of  the  scrotum,  for  it  is  not  only 
difficult  to  keep  a  dressing  closely  and 
properly  applied  to  the  scrotum,  but 
its  position  between  the  penis  and  rec- 
tum renders  it  doubly  liable  to  infec- 
tion. 

The  contracting  and  expanding  con- 
dition of  the  scrotum,  its  rugosity,  and 
its  liability  to  infection  render  union 
very  slow  and  uncertain  and  hinder 
the  wearing  of  a  close  fitting  suspen- 
sory very  soon.  Since  I  have  been 
using  the  pubic  incision,  the  patients 


are  able  to  be  on  their  feet  and  about  in 
from  five  to  seven  days,  while  when 
using  the  scrotal,  most  all  were  com- 
pelled to  remain  in  bed  at  least  two 
weeks,  either  from  more  or  less  haema- 
toma, slight  infection,  or  poor  union, 
and  sometimes  all  three  conditions  com- 
bined. 

Therefore,  the  point  in  favor  of  the 
pubic  incision  are  as  follows: 

1.  We  can  absolutely  avoid  haema- 
toma of  the  scrotum. 

2.  We  can  do  the  operation  with  a 
shorter  incision. 

3.  There  is  much  less  danger  of  in- 
fection. 

4.  Union  of  tissue  is  more  rapid  and 
certain. 

5.  Dressings  are  more  easily  applied 
and  maintained  intact;  collodion  dress- 
ings used. 

6.  Suspensory  can  be  used  follow- 
ing operation. 

7.  Patient  up  and  able  to  resume  oc- 
cupation in  one-half  time  following 
usual  operation. 


CLINICAL  LECTURES  AT  ST.  ANTHONY'S  HOSPITAL. 

''    F.  M.  McCartney,  m.d., 

Denver,  Colo. 


Tuberculosis  of  Kidney. 

Mrs.  T.    Age,  31.    Housewife. 

Family  History.  Mother  died  at  the 
age  of  26;  dropsy  and  heart  failure. 
Father  living ;  fairly  well.  One  brother 
living  and  well. 

Childood.  Measles,  mumps,  whoop- 
ing cough  and  chicken-pox.  Always 
had  tonsillitis  until  tonsils  were  re- 
moved at  the  age  of  13  years.  Good  re- 
covery from  all. 

Past  Illness.  At  the  age  of  17  years 
had  inflammatory  rheumatism  and  was 
confined  to  bed  for  three  months. 
Thinks  that  her  heart  was  affected 
from  this  attack ;  never  has  had  recur- 
rence;    has    been    doctored   for   hart 


trouble,  though,  from  time  to  time 
ever  since.  One  year  ago  last  Decem- 
ber had  pneumonia  and  was  confined 
in  bed  three  weeks.  Recovery  was 
good. 

Between  the  age  of  27  and  28  had  a 
bad  attack  of  appendicitis;  six  months 
later  had  another  attack,  and  another 
three  weeks  later.  Then  again  after  a 
period  of  eight  months  felt  another 
attack  coming  on  and  had  the  appendix 
removed.  Was  in  the  hospital  seven 
weeks;  recovery  was  uneventful. 

Menstrual  Period.  Began  to  menstru- 
ate at  the  age  of  14  years.  The  periods 
were  always  easy  up  to  the  time  of  the 
appendectomy,    but    since    that    time 
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have  been  painful.  Periods  have  been 
regular  expect  during  pregnancy.  lias 
borne  two  children;  both  living  and 
doing  well.  Has  had  intense  headaches 
at  the  menstrual  periods  since  the  ap- 
pendectomy. 

Present  Illness.  Eight  years  ago  was 
told  that  she  had  a  floating  kidney. 
This  was  after  childbirth.  For  the  first 
two  years  only  had  two  attacks,  and 
after  this  the  attacks  began  to  come  as 
often  as  two  or  three  times  per  week. 
During  the  eight  years  she  took  a 
great  deal  of  morphine ;  always  noticed 
that  the  least  lifting  or  straining 
brought  on  one  of  these  attacks. 

Laboratory  Findings.  The  urine 
from  left  kidney  was  normal;  nearly 
all  pus  from  the  right;  no  tubercle  bac- 
illi found.  Tubercular  test  on  patient 
was  positive. 

Comments  and  Operation.  This  case 
was  admitted  to  the  hospital  January 
29,  1912,  with  a  tumor  mass  in  right 
epigastric  region,  a  temperature  of 
103°,  with  severe  pain  in  right  side  in 
region  of  kidney  and  extending  down 
toward  pelvis.  On  following  day  was 
submitted  to  an  operation  and  kidney 
opened  and  drained. 

Now  this  patient  got  relief  from  this 
operation,  but  she  was  not  cured  of  the 
tuberculosis  of  the  kidney.  Could  we 
have  ascertained  at  the  time  of  this 
operation  that  the  left  kidney  was  do- 
ing all  the  work,  we  would  have  re- 
moved right  kidney  at  that  time  in- 
stead of  draining  it.  But  this  patient 
was  in  no  condition  to  undergo  an  ex- 
amination that  we  might  ascertain  how 
much  work  the  left  kidney  was  doing,  . 
as  she  had  an  immensely  dilated  kid- 
ney at  the  time  with  an  obstruction  of 
the  ureter.  This  obstruction  was  not 
due  to  a  stone,  but  was  apparently  due 
to  a  plugging  of  the  ureter  with  tub- 
erculous pus.  This  patient  has  since 
improved,  and  we  have  subjected  her 
to  an  examination  to  ascertain  how 
much  work  the  left  kidney  was  doing 
and  if  there  was  any  evidence  of  dis- 


ease. This  we  learned  by  catheteriz- 
ing  the  ureters.  On  the  right  side  we 
only  got  a  few  drops,  which  was  nearly 
normal  urine;  the  catheters  being  left 
in  about  twenty  minutes.  Now  this 
patient  is  not  in  the  best  condition  as 
you  can  see,  so  we  will  remove  this  kid- 
ney under  nitrous  oxide  and  oxygen, 
as  they  claim  there  are  no  blood 
changes  or  shock  following  the  use  of 
this  anesthetic.  Dr.  Parsons  will  ad- 
minister the  anesthetic. 

Now  you  can  see  the  scar  and  sinus 
following  the  last  operation.  We  will 
go  down  through  the  old  scar  and  locate 
the  kidney;  we  are  now  down  on  the 
kidney  and  find  a  great  many  dense 
adhesions,  which  we  will  have  to  break 
up;  then' we  will  deliver  the  upper 
pole  of  the  kidney.  It  is  very  difficult 
to  remove  a  kidney  by  delivering  the 
lower  pole  first.  Now  we  have  the 
kidney  up,  and  we  see  here  a  large  di- 
lated pelvis;  we  dissect  out  the  ureter, 
artery  and  vein  in  as  small  a  mass  as 
we  can.  I  have  a  clamp  here  that 
clamps  almost  at  right  angles,  and  I 
crush  the  pedicle  and  tie  in  the  groove 
made  by  the  clamp  by  passing  my  liga- 
tures through  the  middle  of  the  mass 
and  tying  each  way,  then  tying  clear 
around  it;  th^n  cut  the  pedicle  above 
the  ligature,  leaving  a  good  stump.  We 
will  place  a  small  drain  in  this  ease 
and  she  will  drain  for  months.  This 
drainage  is  prolonged  by  leaving  in  a 
diseased  ureter,  but  it  is  better  to  leave 
it  in  and  let  the  patient  drain  than  to 
subject  her  to  a  removal  of  ureter. 

Remarks  by  Dr.  Parsons.  You  see 
the  patient  is  now  awake  in  just  a  little 
more  than  a  minute  after  the  anes- 
thetic stopped,  as  is  usual  with  nitrous 
oxide  and  oxygen.  Her  pulse  has  never 
changed  during  the  operation. 

The  patient  made  an  uneventful  re- 
covery. 

A  Dissecting  Ulcer  of  the  Bowel. 

Mrs.  P     Age,  28.    Housewife. 
Operation  about  two  years  previous 
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for  double  pyosalpinx  and  appendix  re- 
moved at  the  same  time.  Made  an  un- 
eventful recovery. 

About  one  year  afterward,  com- 
plained of  pain  in  the  region  of  the 
rectum,  extending  up  into  the  poster- 
ior cul  de  sac,  and  painful  defecation, 
and  at  times  passing  large  quantities 
of  blood.  The  symptoms  becoming 
more  aggravated,  she  was  sent  to  the 
hospital  and  under  ether  anesthesia  I 
found  a  small  fibroid  ui  the  posterior 
wall  of  the  uterus,  and  a  large  mass  the 
size  of  a  navel  orange  a  little  above  the 
posterior  cul  de  sac.  On  opening  pa- 
tient up,  dissecting  down  through  quite 
dense  adhesions,  found  the  tumor, 
which  I  first  thought  was  a  solitary 
cyst ;  trying  to  dissect  it  loose  from  its 
bed,  it  ruptured  and  quite  a  large 
quantity  of  black  blood  and  fecal  ma- 
terial came  out.  After  dissecting  the 
mass  loose,  we  found  it  to  be  the  first 
portion  of  the  ileum.  1  then  resected 
about  eight  inches  of  this  diseased  por- 
tion of  the  bowel,  doing  an  end  to  end 
anastomosis  by  the  ligature  method, 
throwing  the  omentum  down  over  the 
line  of  union,  so  as  to  wall  off  any  leak- 
age  which  might  occur  from  the  gen- 
eral abdominal  cavity.     Drainage  was 


instituted  for  48  hours  and  then  re- 
moved. 

Patient  made  an  uneventful  recov- 
ery. 

The  section  of  the  bowel  which  was 
removed  showed  an  ulcer,  which  had 
eaten  its  way  through  the  wall  of  the 
bowel  to  the  peritoneal  coat  and  then 
allowed  the  blood  and  liquid  fecal  ma- 
terial to  dissect  up  the  peritoneal  coat, 
forming  a  tumor  the  size  of  a  large 
navel  orange.  This  pathological  speci- 
men shows  how  persons  can  go  around 
about  their  business  and  their  life  hang- 
ing by  a  thread  without  much  physical 
suffering,  for  had  this  bowel  ruptured, 
being  in  the  position  it  was  and  not 
being  completely  walled  off  from  the 
general  peritoneal  cavity,  it  would 
probably  have  cost  her  her  life  unless 
she  was  where  she  could  have  been 
properly  handled  at  once.  Taking  into 
consideration  what  the  previous  oper- 
ation had  been,  it  would  have  made 
the  diagnosis  very  difficult. 

The  symptom  which  worried  the  pa- 
tient the  most  was  the  hemorrhages 
from  the  bowel,  the  pain  at  the  time 
and  for  a  period  after  the  bowel  move- 
ments. 


LOCAL  ANAESTHESLA.  BY  THE  INFILTRATION  METHOD  IN  MINOR 

AND  MAJOR  SURaERT. 

O.   S.   FOWLER,  M.D., 
Denver,  Colo. 


Since  the  discovery  of  ether  in  1846 
by  Morton,  and  chloroform  in  1847  by 
Simpson,  and  nitrous  oxide  by  Wells 
in  1884,  surgical  operations  have  been 
made  relatively  very  safe  and  com- 
fortable, and  have  made  possible  the 
wonderful  achievements  of*  surgical 
endeavor.  The  reported  mortality 
from  these  agents  is  extremely  low, 
almost  a  negligible  quantity,  yet  we 
must  believe  that  there  are  many  fatal- 
ities that  are  directly  due  to  the  anaes- 


thetic that  are  not  reported,  and  these 
are  occurring  in  every  nook  of  the 
world;  e.  g..  Dr.  C.  G.  Parsons,  expert 
anaesthetist,  of  this  city,  has  kept  a 
record  of  all  deaths  coming  to  his 
knowledge  in  hospitals  of  this  city  in 
the  past  eight  years.  During  that  time 
thirty-five  deaths  have  been  recorded 
by  this  observer.  I  have  estimated  that 
during  that  time  40,000  anaesthesias 
have  been  administered,  allowing  1200 
as  the  yearly  average  for  each  of  the 
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three  largest  and  1400  in  the  others  an- 
nually. This  would  give  a  mortality 
of  one  to  each  1150  administrations  dur- 
ing the  course  of  the  operation  and  not 
due  to  the  gravity  of  the  operation. 
If  to  this  we  add  those  cases  of  death 
due  to  complications  directly  traceable 
to  the  anaesthetic,  such  as  most  post- 
operative pneumonias,  anaesthetic 
shock,  urinary  suppression  and  fatty 
degeneration  of  the  liver,  regardless 
of  the  morbid  conditions  recently 
claimed  to  follow  in  the  wake  of  these 
drugs,  we  are  forced  to  the  real  dan- 
gers to  the  patient  as  being  well  within 
the  small  percentage  column  of  each 
one  hundred  cases.  However,  these  fig- 
ures are  not  sufficiently  classified  to  be 
accepted  as  final,  but  they  are  approxi- 
mately correct,  which  figures  are  really 
quite  astounding,  for  we  usually  assure 
our  patients  that  there  is  practically  no 
danger  in  such  and  such  a  procedure, 
or  that  the  only  danger  is  in  the  anaes- 
thetic and  that  is  so  slight  as  to  be  neg- 
ligible ;  all  of  which,  we  must  admit  to 
ourselves  is  entirely  too  sanguine. 

During  the  last  decade  there  has 
been  no  phase  of  surgical  progress  so 
notable  or  so  important  as  the  advance- 
ment made  in  the  use  of  local  anaesthe 
sia  in  both  minor  and  major  surgery, 
and  I  feel  that  American  surgeons  have 
not  kept  up  with  those  of  Continental 
Europe ;  and  I  also  feel  that  the  profes- 
sion of  this  region  is  still  slower  in  the 
adoption  of  the  method.  To  be  sure  of 
this,  you  need  only  to  go  over  the  rec- 
ords of  our  hospitals  for  a  short  time 
to  be  convinced  of  that  statement.  I 
will  venture  to  assert  that  fully  25% 
of  all  work  could  be  done  in  this  man- 
ner if  only  the  surgeon  would  perfect 
himself  in  the  techniviue  of  the  method, 
and  unbiasedly  present  the  relative  ad- 
vantages to  his  prospective  operative 
patients,  and  too,  in  such  a  manner  as 
to  convince  the  patient  that  he  could  do 
it,  thus  relieving  his  fears.  I  dare  say 
that  very  few  eases  where  it  was  ad- 


vised would  refuse  to  have  the  opera- 
tion by  the  safer  method. 

Local  anaesthesia  was  really  intro- 
duced by  KoUer  in  1884,  with  cocaine 
upon  the  mucous  membranes,  yet  co- 
caine has  had  a  good  many  fatalities, 
most  of  them  previous  to  the  additional 
use  of  adrenalin  and  when  it  was  used 
in  stronger  solutions.  This  is  .true  of 
all  anaesthetics,  locals  as  well  as  gen- 
eral, and  the  recent  step  in  the  former 
is  to  use  weaker  solutions  all  the  time, 
and  too  there  has  resulted  a  more  uni- 
form method  of  administration;  e.  g., 
all,  or  nearly  all  use  the  weakest  solu- 
tion in  the  skin,  and  only  slightly 
stronger  in  the  deeper  tissues ;  however, 
some  yet  use  very  strong  solutions  in 
the  skin,  as  much  as  4%.  This  we  be- 
lieve to  be  entirely  wrong,  for  it  is  pos- 
sible to  anaesthetise  the  skin  with  pres- 
sure infiltration  of  sterile  water,  and 
besides  the  more  of  the  drug  you  use 
in  the  skin  the  less  you  are  free  to  use 
in  the  deeper  tissues. 

At  the  same  time  the  field  of  local 
anaesthesia  has  been  widened  from 
minor  operations  to  many  of  the  most 
difficult  operations  in  surgery.  The 
skull  has  been  trephined  and  the  brain 
examined,  explored  or  operated  on. 
The  kidney  has  been  anchored  or  re- 
moved; the  abdomen  has  been  opened, 
explored,  or  its  organs  operated;  e.  g., 
gastro-enterostomy,  intestinal  anasto- 
moses and  resections,  gall  stones  re- 
moved or  the  gall  bladder  drained,  ap- 
pendectomies, herniotomies,  the  urinary 
bladder  opened  and  stones  removed; 
thorocotomy.  These  have  all  been  done 
many  times,  and  it  is  surprising  how 
easy  some  of  them  are  to  accomplish. 
Fingers  and  toes  are  not  difficult  to  do 
anything  necessary  upon;-  also-  the- 
hands  and  feet,  and  the  whole  limb 
can  be  handled  very  satisfactorily  by 
intravenous  method  as  developed  and 
used  mainly  by  Bier.  The  breast  may 
be  amputated,  but  the  glands  of  the 
axilla  are  difficult    to    completely    re- 
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move.  After  such  an  array  of  difficult 
operations  it  is  almost  useless  to  men- 
tion those  minor  ones,  as  circumcision, 
varicocelectomy,  orchidectomy,  lipomec- 
tomy,  sebaceous  cysts,  nevi,  warts, 
moles,  removal  of  glands  for  examina- 
tion or  cure.  In  fact,  we  would  have 
to  enumerate  the  whole  list  of  surgical 
procedures,  that  may  be  done,  either 
from  indication  or  from  choice. 

Yet  how  often  do  we  See  a  general 
anaesthetic  given  for  almost  the  sim- 
plest of  all  minor  operations.  I  wonder 
if  at  times  it  is  not  done  to  magnify  the 
importance  of  the  procedure,  'or  even 
I  am  inclined  to  suspect  that  the  finan- 
cial side  creeps  in.  I  recall  seeing  a 
man  given  ether  for  the  opening  of  an 
abscess  which  had  already  burrowed 
almost  through  the  skin.  It  was  simply 
punctured  and  a  small  gauze  wick  in- 
serted, a  wholly  simple  procedure.  My 
curiosity  impelled  me  to  ask  if  it  could 
not  have  been  opened  under  a  local 
anaesthetic;  and  I  was  astoimded  to 
hear  his  reply — **Sure,  but  had  I  done 
it  that  way,  I  could  not  have  charged 
him  more  than  $15.00  or  $20.00,  while 
this  way  he  is  willing  to  pay  $75.00  or 
$100.00. 

However  that  may  be,  I  feel  that  we 
owe  it  to  our  patients  and  to  ourselves 
to  surround  each  patient  \vith  every 
safeguard  possible,  that  we  owe  it  to 
them  to  give  sufficient  of  our  time  to 
make  it  the  safest  operation  possible 
for  the  relief  of  the  difficulty ;  I  mean 
that  even  if  it  should  take  a  little  longer 
to  do  an  operation  under  local  anaes- 
thesia, we  should  select  that  method. 
We  cannot  honestly  offer  the  excuse 
that  we  are  too  busy,  for  there  is  not 
one  of  us  who  could  not  do  twice  as 
much  as  we  are  doing,  and  yet  have 
time  for  recreation.  I  am  very  sure 
that  it  requires  more  skill,  patience, 
gentleness  and  deftness  in  dissecting, 
to  operate  under  local  anaethesia  than 
under  general.  I  am  also  very  sure 
that -under   general   anaesthesia  there 


is  too  much  rough  and  unnecessary 
handling  of  the  intestines;  that  they 
are  unnecessarily  pulled  upon,  and 
other  structures  maltreated  by  hurried 
operators,  who  are  working  for  one 
end  only,  that  of  reducing  the  time  of 
operation — almost  the  least  important 
thing  in  the  vast  majority  of  cases,  it 
certainly  does  make  a  difference  when 
the  extra  time  is  expressed  in  hours  or 
half  hours,  but  not  any  difference  when 
only  a  few  minutes  are  gained  at  the 
expense  of  gentleness  with  the  tissues 
or  thoroughness  in  investigation  of  re- 
lated or  adjacent  structures.  The  day 
for  the  slam-bang,  cursing  piratical 
surgeon  is  past,  whose  skill  was  judged 
more  by  the  size  of  his  biceps  or  his 
ability  to  swear  in  seven  languages, 
than  upon  his  equilibrium  of  temper 
and  tenseness  of  his  mental  concentra- 
tion— who  is  able  to  do,  as  we  have  seen 
in  certain  clinics,  from  three  to  eight 
major  operations  every  day  of  the  week 
and  month  and  for  ten  months  of  the 
year,  and  not  get  tired  or  turn  the  op- 
erating room  upside  down. 

The  operating  room  must  be  conduct- 
ed differently,  there  can  be  no  foolish 
questions  asked,  each  assistant  must 
know  your  technique  and  give  every 
possible  aid  without  having  to  be  di- 
rected, the  tissues  must  be  handled 
carefully,  no  retractor  is  to  be  yanked 
or  pulled  upon,  unnecessary  noise  of  in- 
struments must  be  avoided.  The  pa- 
tient may  be  diverted  by  interesting 
conversation  and  his  mind  given  reas- 
surance at  all  times.  Convince  him  that 
it  is  not  necessary  nor  desirable  for 
him  to  endure  any  pain ;  that  if  he  has 
a  twinge  he  shall  tell  you,  and  that  you 
can  and  will  remove  that  chance.  You 
may  be  able  to  proceed  with  the  opera- 
tion for  a  long  way  before  he  is  aware 
that  you  have  begun,  provided  you  are 
not  trying  to  operate  as  you  do  under 
general  anaesthesia;  that  you  do  not 
lose  your  temper  and  thus  destroy  the 
patient's  confidence,  for  even  the  little 
child  soon  learns  that  the  real  master 
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does  not  resort  to  seeming  violence  to 
control  a  situation. 

Indications:  With  every  new  thing 
proposed  there  is  always  opposition  of- 
fered, and  too  often  the  objection  is 
made,  perhaps  unconsciously,  because 
we  cannot  do  that  thing  ourselves  or 
because  of  prejudice.  This,  as  in  every- 
thing else,  the  individuals  must  be 
taught  its  advantages,  and  how  slow 
it  is  at  times.  There  has  never  been,  we 
believe,  so  much  said,  and  written  upon 
any  one  subject,  as  upon  appendicitis, 
and  yet  today  approximately  one-half 
of  the  cases  are  ruptured  before  being 
brought  to  the  operating  table. 

To  put  it  concisely,  I  would  say  that 
local  anaesthesia  is  indicated  in  all 
cases  where  the  necessary  operation 
and  examination  can  be  done.  It  should 
be  remembered  that  a  general  can  al- 
ways be  given  if  you  are  unable  to  fin- 
ish under  a  local ;  in  this  way  you  will 
be  at  least  able  to  reduce  the  time  of 
anaesthesia  by  half  in  bad  cases.  You 
can  do  considerable  manipulation,  in- 
side the  abdomen,  if  you  do  not  exert 
more  pressure  upon  the  organs  than 
they  are  accustomed  to  from  the  usual 
intra-abdominal  pressure  while  we  are 
lifting  or  straining;  and  this  is  suffi- 
cient, these  examinations  can  be  made 
from  the  usual  incisions.  The  method 
is  especially  indicated  in  the  aged,  and 
is  a  gift  to  those  suffering  from  her- 
niae,  who  have  preferred  to  suffer 
rather  than  to  try  the  risks  and  dis- 
comfort of  general  anaesthesia,  and  it 
will  be  used  more  in  these  for  gall 
stones;  also  indicated  in  advanced  or 
active  cases  of  tuberculosis,  or  in  arter- 
iosclerosis, or  in  low  kidney  function 
and  in  certain  heart  lesions — compen- 
sated valvular  lesions  do  not  contra- 
indicate  general  anaesthesia.  Locals 
should  always  be  used  in  phlegmonous 
abscess  in  the  neck  of  fat  people,  for 
they  are  certainly  very  bad  risks  under 
general.  Where  the  infiltration  meth- 
od is  not  satisfactory,  the  intravenous 


method  may  be  used  instead  satisfac- 
torily. 

I  have  used  it  with  good  results  upon 
children  as  young  as  seven  years  for 
circumcision,  and  in  one  case,  circum- 
cision, in  a  child  eighteen  months  old. 
The  child  did  cry,  but  his  crying  bore 
no  relation  to  the  work,  for  he  was 
perfectly  quiet  while  suturing,  and 
cried  at  times  when  nothing  was  being 
done.  I  have  used  it  in  herniotomies 
in  nervous  Jewish  men,  without  a  pre- 
vious opiate.  I  have  also  used  it  in 
inguinal  and  femoral  hernia  in  women, 
both  of  whom  had  been  previously  op- 
erated for  other  things  with  a  general 
anaesthetic  and  one  with  an  unsuccess- 
ful local  anaesthetic,  both  as  to  anaes- 
thesia  and  to  relief,  and  each  asserted 
afterwards  that  if  it  were  necessary  for 
another  such  operation  that  she  would 
select  the  local  without  hesitation.  I 
have  operated  one  side  of  a  double  her- 
nia, in  two  instances,  and  then  asked  if 
they  wanted  the  other  one  operated  at 
once,  and  they  both  said  to  go  ahead. 
It  is  a  great  pleasure  to  have  a  patient 
eat  his  breakfast,  then  be  brought  to 
the  operating  table,  have  a  major  op- 
eration done  and  be  taken  back  to  his 
room  and  eat  his  lunch,  and  to  know 
that  outside  of  the  local  trauma,  he  is 
fully  as  normal  as  when  he  came  to 
the  operating  room. 

I  am  convinced  ^that  the  personal 
equation  of  the  surgeon  is  a  consider- 
able factor  in  preparing  the  patient 
mentally  for  the  procedure,  and  to  hold 
his  confidence  during  the  operation.  I 
am  also  convinced  that  the  doctor  is 
often  responsible  for  nervous,  fidgety, 
w^orrying  patients,  in  that  they  may 
show  undue  alarm  or  make  unnecessar- 
ily bad  prognoses  or  give  the  patient 
too  much  personal  attention,  or  en- 
courage frequent  repetition  of  their 
various  real  or  supposed  ills.  These 
all  tend  to  unfit  the  individual  for  any 
exhibition  of  strength  of  character. 

Methods  of  Administration:  Local 
anaesthetics  are  used  mainly  in  three 
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ways:     (1)  By  infiltration  of  the  tis- 
sues without  regard  to  nerve  trunks, 
but  to  inject  enough  of  the  solution  so 
that  the  nerve  endings  and  the  smaller 
nerve  trunks  will  be  sufficiently  anaes-  . 
thetized,  both  from  pressure  and  from 
the  drug.    This  has  been  criticised  that 
it  may  cause  sloughing,  I  can  say  that 
the  only  sloughing  I  have  ever  seen  was 
in  one  case  only,  due  to  too  much  adre- 
nalin solution  being  used  in  the  skin. 
(2)  By  blocking  the  nerves  that  supply 
the  region  of  operation,  with  or  with- 
out  infiltration  in  the   immediate   re- 
gion.    I  rely  very  much  upon  block- 
ing the  nerve  trunks  whenever  practic- 
able, and  I  use  the  weak  solutions  in- 
stead of  the  \ery  strong  ones  previous- 
ly advised,  for  a  0.5%  solution  is  just 
as  effective,  if  properly  injected,  as  a 
4:%    solution.       (3)     The    intravenous 
method,  as  used  more  by  Bier  to  date. 
First,  get  all  the  blood  out  of  the  limb 
by  a  spiral  elastic  Martin  bandage  from 
the  distal  portion,  then  apply  a  tourni- 
quet at  upper  portion,  then  remove  the 
spiral  bandage,  place  another  tourni- 
quet several  inches  below  the  upper  on ; 
or  if  you  desire  to  operate  at  the  ex- 
treme portions,  the  second  tourniquet 
may  be  omitted ;  then  open  a  superficial 
vein  and  inject  as  for  intravenous  salt 
solution,  from  100  c.c.  to  200  c.c.  of 
0.5%     novocaine^     without     adrenalin 
against  the  valves.    In  fifteen  minutes, 
go  ahead;  when  through,  remove  the 
tourniquets   gradually  to   prevent  too 
rapid  absorption.    Bier  reports  its  suc- 
cessful use  in  135  cases.    The  method  is 
a  good  one  and  to  be  used  where  local 
infiltration  is  not  sufficient.    Some  men 
recommend  a  tourniquet    in    each    in- 
stance, where  it  can  be  applied;  e.  g., 
at  the  root  of  the  penis  in  cicumcision ; 
this  is  necessary  if  you  do  not  use  adre- 
nalin with  the  solution,  to  prevent  too 
rapid  absorption.    The  amount  of  anaes- 
thetic that  can  be  safely  used  depends 
upon  the  rapidity  with  which  it  is  in- 
jected and  the  rate  of  absorption.     If 
the  injection  covers  a  period  of  from  a 


half  hour  to  an  hour,  you  may  safely 
use    much   more,   perhaps   more    than 
twice  a  much  as  if  you  injected  all 
parts  before  beginning  the  operation. 
In  this  manner  a  part  of  it  is  lost  from 
the  tissues,  more  of  it  has  been  oxidized 
*by  the  tissues,  and  now  you  can  inject 
more  at  any  time  you  desire.     Some 
men  endeavor  to  inject  all  at  once  and 
then  hurry  through  the  operation ;  per- 
sonally, I  prefer  to  inject  only  a  part, 
if  it  is  a  major  procedure,  and  proceed 
as  far  as  injected,  then  to  inject  more 
as  that  region  is  passed.     I  appreciate 
that  this  lengthens  the  time,  but  I  am 
sure  that  it  gives  a  more  satisfactory 
result  in  every  way,  as  better  anaesthe- 
sia may  be    obtained    by    the    greater 
amount  you  are  able  to  use.    Of  course, 
with  smaller  operations  the  entire  area 
is  injected  at  once.     It  is  my  custom 
to  inject  a  double  row  of  wheals  in  the 
skin,  and  then  make  the  incision  be- 
tween them.     In  this  manner  the  skin 
is  still  nicely  anaesthetised  at  the  end 
of  an  hour  or  longer.    There  is  no  pain 
in  the   visceral  peritoneum,   but   pull- 
ing upon  the  omentum  or  mesentery 
gives    much    pain    and    this    must    be 
avoided ;  it  is  better,  if  necessary  to  en- 
large   the    incision.      Bones    may    be 
drilled,  chiseled  or  cut  if  the  perios- 
teum   has    been    anaesthetised  or  re- 
moved.    The    brain    itself   is    without 
pain,  and  operations  of  some  magnitude 
can  be  done  upon  it  with  local  anaes- 
thesia.   I  feel  that  any  patient  may  be 
so  convinced  of  its  advantages,  that  he 
will  select  the  local,  provided  the  sit- 
uation is  put  to  him  in  the  right  light, 
and  that  consciousness  while  being  op- 
erated upon  is  not  nearly  so  objection- 
able to  most  normal  individuals,  as  the 
most  unpleasant  knowledge  that  you 
are   losing   consciousness  with   a  gen- 
eral, with  the  ever  present  thought  that 
you  may  be  the  rare  case  that  does  not 
recover  from  the  anaesthetic;  and  too, 
you   can   assure   the  patient   that   the 
local  will  remove  practically  all  dan- 


Digitized  by  VjOOQIC 


340 


LOCAL  ANAESTHESIA,  ETC. 


ger  from  the  operation,  which  is  the 
most  desired  thing  in  surgery. 

1  am  sure  that  its  lack  of  more  gen- 
eral adoption  is  due  to  the  fact  that 
too  many  physicians  and  surgeons  are 
not  thoroughly  conversant  with  its  ap- 
plication in  major  surgery,  or  are  sim-« 
ply  prejudiced  against  it  and  do  not 
perfect  themselves  with  its  technique. 
I  am  glad  to  note  that  the  nose,  throat 
and  eye  men  are  using  it  much  more 
regularly,  and  I  am  told  by  them  with 
uniformly  good  results  and  satisfac- 
tion. 

The  choice  of  the  anaesthetic  is,  to  a 
large  extent,  wholly  a  personal  ques- 
tion. Cocaine  has  been  the  sheet  an- 
chor for  many  years,  but  is  undoubted- 
ly more  dangerous  than  either  novo- 
caine  or  quinine  and  urea.  Novocaine 
is  reputed  to  have  only  one-seventh  the 
toxicity  of  cocaine,  but  much  of  this 
is  based  upon  the  early  statistics  of  co- 
caine, when  it  was  used  without  the 
additional  safeguard  of  adrenalin. 
Personally,  I  use  novocaine  entirely, 
in  0.5  9r  and  0.25^  solutions  with  nine 
drops  adrenalin  1-1000  to  each  100  c.c, 
and  find  that  they  answer  every  de- 
mand, and  if  I  do  not  get  perfect  anaes- 
thesia, I  feel  that  the  fault  is  mine  in 
the  administration  and. not  in  the  drus:. 
Quinine  and  urea  I  regard  as  a  very 
good  anaesthetic,  when  used  in  weak 
solution,  but  do  not  use  it  because  I  was 
familiar  with  novocaine  before  the  lat- 
ter was  in  general  use,  though  it  has 
the  advantage  of  continued  anaesthe- 
sia, which  is  desirable  in  many  but  not 
all  cases. 

There  are  certain  operations  in  which 
a  general  anaesthetic  is  distinctly  con- 
tra-indicated, regardless  of  the  heart 
and  kidneys.  One  is  in  pleural  emp- 
yema; here  a  general  anaesthetic  is 
given  in  nearly  all  cases,  and  much 
damage  is  usually  done  by  the  uncon- 
trollable coughing  as  the  patient  is  re- 
covering from  the  anaesthetic,  while 
with  a  local  this  can  all  be  obviated. 
It  has  been  shown  that  the  frequent 


cause  of  sudden  death  in  these  cases  is 
due  to  an  embolus  being  loosened  on 
the  pulmonary  side.  The  chance  for 
this  is  very  greatly  increased  when  the 
lung  is  forced  suddenly  against  the 
chest  wall  in  coughing  severely,  and 
we  have  all  seen  the  fluid  spurted 
across  the  room  from  the  coughing  un- 
der general  anaesthesia.  The  technique 
here  is  very  simple :  locate  the  point  of 
entrance,  usually  the  eighth  rib  in  the 
axillary  line,  make  a  wheal  upon  this 
rib  at  each  end  of  the  proposed  incision 
and  inject  the  interspaces  above  and 
below ;  wait  about  ten  minutes  and  cut 
down  to  the  periosteum;  now  take  a 
curved  needle  (I  have  devised  a  special 
one),  and  slip  it  under  the  lower  border 
of  the  rib  and  inject  into  or  close 
around  the  nerve  itself,  and  into  the 
space  between  the  rib  and  the  parietal 
pleura.  Now.  while  you  are  waiting  for 
this  to  take  effect,  go  back  and  tie 
blood  vessels  or  spin  a  yarn  ten  min- 
utes long,  for  the  benefit  of  the  patient. 
You  may  now  incise  the  periosteum 
along  the  middle  of  the  rib  and  raise 
it  up  on  both  its  surfaces  with  appro- 
priate periosteotomes.  You  now  place 
the  rib-cutting  forceps  as  usual  and  re- 
move the  entire  rib  for  one  and  a  half 
inches.  You  can  now  open  into  the 
pleura  at  once  and  drain  it  rapidly,  or 
you  may  drain  it  more  slowly  with  a 
syringe  or  needle.  Close  the  wound  in 
the  usual  manner  after  inserting  the 
required  size  of  drain. 

I  have  now  used  local  anaesthesia  by 
the  infiltration  method  in  over  two  hun- 
dred cases,  and  have  found  it  without 
danger  or  bad  effects.  These  cases  in- 
clude 33  herniotomies,  seven  varico- 
celes, four  hydroceles,  seven  resection 
of  ribs,  exploratory  incisions  of  abdo- 
men, appendectomy,  external  clamp  on 
fractured  bones,  nerve  anastomoses, 
suprapubic  cystotomies,  orchidectomies, 
amputations,  skin  grafting  by  the 
Thiersch  method  and  with  whole  thick- 
ness skin,  wiring  of  fractured  patellae, 
removal   of  large   lipomata,   circumci- 
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sions,  plastic  operation  on  penis.  I 
have  resected  large  portions  of  omen- 
tum during  hernial  operations  and  have 
used  local  anaesthesia  for  the  removal 
of  various  foreign  bodies,  and  the  re- 
pair of  numerous  accident  wounds  of 
various  kinds.  These,  along  with  its 
use  in  other  less  important  procedures, 
have  ^convinced  me  that  it  may,  in  a 
great  measure,  replace  general  anaes- 
thetics, thereby  increasing  the  safety  of 
our  patients,  without  in  the  least  adding 
to  difficulties.  In  only  one  case,  her- 
nia, was  there  any  post-operative  dif- 
ficulty, that  of  obstinate  intestinal 
paresis,  and  that  was  due  to  resection 
of  a  large  amount  of  omentum.  I  have 
not  felt  or  found- that  excessive  fatness 
was  a  contraindication  to  a  local;  I 
operated  one  man  weighing  250  pounds, 
who  had  an  immense  scrotal  hernia. 
All  wounds  have  healed  readily  by  first 
intention,  except  two  in  suprapubic  op- 


eration on  badly  infected  bladder  in 
old  men;  yet  this  cannot  be  said  to  be 
due  to  the  anaesthetic,  for  we  get  this 
under  similar  conditions  with  general 
anaesthesia. 

This  method  of  operation  is  bound 
to  grow  in  importance  as  its  advantages 
are  appreciated  and  surgeons  perfect 
themselves  in  the  technique,  and  use  it 
from  choice  instead  of  compulsion  as 
often  as  possible.  I  can  say  that  I  have 
found  much  more  difficulty  in  con- 
vincing the  members  of  the  profession 
of  its  advantages,  than  I  have  had  with 
operative  patients.  In  fact,  it  has  been 
gladly  accepted  in  nearly  every  in- 
stance in  which  it  has  been  advised. 
The  method  undoubtedly  has  limita- 
tions, but  these  limits  are  away  beyond 
where  it  is  being  used  today  in  any 
part  of  the  world. 
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The  Benzoic  Acid  Bogy  Fading  Away. — 
The  time  is  very  recent  when  opposition  to 
the  use  of  sodium  benzoate  or  benzoic  acid 
as  food  preservatives  served  as  a  shibboleth 
of  medicopolitical  regularity,  and  it  was 
quite  the  custom  for  medical  societies,  at 
the  dictation  of  the  would-be  autocrat,  to 
denounce  the  employment  in  foods  and 
drinks  of  these  chemicals.  But  truth  even 
when  sat  upon  will  usually  manage  to  get 
up  after  a  time,  and  it  is  no  wonder  that 
the  public  in  general  are  coming  to  view 
the  matter  in  much  the  same  light  as  do 
real  chemists  and  physiologists,  such  as 
Long,  Remsen  and  Chittenden,  as  will  be 
seen  by  the  following  quotation  from  The 
Independent  of  Nov.  7th:  "Extensive  ex- 
periments made  by  V.  Gerlach,  of  Wies- 
baden, confirm  the  results  obtained  by  the 
Referee  Board  as  to  the  harmlessness  of 
benzoic  acid  and  sodium  benzoate,  and  dis- 
credit Dr.  Wiley's  ruling  against  it  as  a 
preservative  for  food.  The  author,  experi- 
menting upon  himself,  took  as  much  as  10 
grams  of  benzoic  acid  within  3%  hours  with- 
out producing  any  noticeable  effect  upon 
respiration,  body  temperature,  digestion 
or  general  condition.  This  is  about  the 
amount  which  would  be  used  to  preserve 
30  pounds  of  meat  or  other  food,  so  if  a 
person  did  not  eat  more  than  that  amount 
of  benzoate  food  at  one  meal  he  need  not 
be  afraid  of  it.  In  tests  upon  the  contents 
of  his  own  stomach  he  found  that  the  ad- 
dition of  benzoic  acid  to  his  breakfast  did 


not  alter  the  strength  of  the  gastric  juice 
or  interfere  with  the  digestive  process. 
Daily  doses  of  a  gram  of  benzoic  acid  were 
given  to  men  for  periods  ranging  from  one 
week  to  twelve  without  in  any  way  affect- 
ing their  health.  This  is  more  than  any 
person  would  get  unless  he  lived  exclusively 
on  preserved  foods  and  was  a  hearty  eater 
at  that.  How  much  benzoic  acid  a  man 
could  take  without  injury  to  his  health  was 
not  determined  but  it  must  be  very  great, 
for  in  experiments  on  rabbits  as  much  as 
one  part  per  thousand  of  body  weight  was 
injected  into  the  veins  every  day  for  twelve 
days  without  causing  loss  of  weight  or  af- 
fecting the  pulse,  temperature  or  respira- 
tion. Since  this  method  of  administering 
the  dose  directly  into  the  blood  is  more 
potent  than  taking  it  with  food»  this  ex- 
periment would  indicate  that  a  man  might 
safely  take  about  2^^  ounces  a  day,  though 
it  would  be  risky  to  take  more  than  five 
ounces.  So  it  would  to  take  five  ounces 
of  common  salt  every  day.  In  fact,  injec- 
tions of  sodium  benzoate  into  the  suspended 
hearts  of  frogs,  cats  and  rabbits  were  found 
to  produce  less  effect  than  solutions  of  com- 
mon salt  of  equal  concentration.  It  seems, 
then,  from  these  and  similar  experiments 
that  we  have  in  benzoic  acid  a  preservative 
as  harmless  as  salt  and  considerably  more 
useful,  since  it  is  tasteless  and  much  more 
effective  in  preventing  decay.  If  so,  it  is 
very  important  that  the  fact  should  be  gen- 
erally   known,    in    order   that    the    popular 
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prejudice  that  has  been  aroused  against  it 
should  be  removed,  for  a  safe,  cheap  and 
tasteless  preservative  would  contribute 
greatly  to  the  conservation  of  the  health 
and  wealth  of  the  nation.  The  paper  re- 
ferred to  is  abstracted  in  the  Experiment 
Station  Record  for  September,  1912." 

Significance  of  Nucleoaibumin  in  Urine. — 
Nucleoalbumin  is  essentially  a  normal  urin- 
ary constituent,  says  J.  Bergen  Ogden  (Med- 
ical Record.  Nov.  16).  It  is  readily  dis- 
tinguished from  true  albumin  by  salting  the 
filtered  urine  with  one-sixth  its  volume  of 
saturated  solution  of  sodium  chlorid  and 
then  heating  the  upper  portion  of  the  speci- 
K  men — albumin  is  precipitated,  nucleoalbumin 
not.  The  amount  of  nucleoalbumin  is  in- 
creased whenever  the  genitourinary  mucous 
surfaces  are  irritated  or  stimulated  (local 
injury,  overexertion,  chloroform  inhala- 
tions), and  its  quantity  is  usually  greater  in 
the  urine  of  the  new-born  and  in  the  female 
of  the  species.  Nucleoalbumin  (not  mucin) 
threads  are  most  prominent  in  the  urinary 
sediment  during  the  late  stages  of  gon- 
orrheal urethritis,  catarrhal  disturbances  of 
the  bladder,  and  in  the  urine  of  a  girl  or 
woman  who  has  leucorrhea  or  some  mild 
inflammatory  condition  in  the  genital  tract. 
The  so-called  cylindroids  (more  properly, 
mucoids,  according  to  Ogden)  are,  like  the 
threads  above  mentioned,  in  reality  mucoids 
or  nucleoalbumin  in  insoluble  form.  They 
are  commonly  found  coming  from  the  pros- 
tatic ducts.  "Probably  their  most  common 
occurrence  is  in  very  mild  catarrhal  condi- 
tions of  the  neck  of  the  bladder,  and  then 
they  are  usually  accompanied  by  an  excess 
of  leucocytes  and  an  occasional  free  red 
cell"  Concerning  albuminuria  due  to  dis- 
turbances below  the  kidneys,  Ogden  says: 
*'By  far  the  most  frequent  causes  of  a  small 
amount  of  albumin  in  the  urine  of  a  male  in 
the  first  class  are  very  slight  irritation  in 
the  urethra,  at  the  neck  of  the  bladder  and 
in  the  bladder,  such  as  may  be  seen  many 
months  or  years  after  a  gonorrheal  infec- 
tion, and  after  the  elimination  of  a  highly 
concentrated  urine  for  several  days.  In  the 
female,  the  presence  of  vaginal  secretion, 
in  which  there  is  almost  always  a  small 
amount  of  free  blood,  may  lead  to  the 
presence  of  a  small  amount  of  albumin  in 
the  urine." 

Differentiation  of  Choielithiatit  and  Ap- 
pendicitis.— This  procedure  is  especially  dif- 
ficult, says  Ewald  (October  American 
Journal  of  Gastro-Enterology ) ,  in  appendi- 
citis larvata  or  when  the  appendix  points 
upward  towards  the  liver.  Inflation  of  the 
intestines  per  rectum  may  cause  them  and 
the  appendix  to  change  position,  the  latter 
sometimes  becoming  palpable.  Leucocytosis 
points  in  favor  of  suppurative  appendicitis 
and  against  gallstones,  though  empyema  of 
the  gallbladder  (palpable  tumor)  may  also 
show  leucocvtosis.  Renal  and  ureteral  pains 
are  localized  and  radiate  outward  and  back- 
ward,  &nd  may  be   accompanied  by   hema- 


turia. Floating  kidney  is  replaced  into  the 
diaphragmatic  excavation  when  the  colon 
is  inflated.  Icterus  along  with  enlargement 
of  the  gallbladder,  indicates  cancer  of  this 
organ;  intermittent  Jaundice  with  con- 
tracted gallbladder  points  to  cholelithiasis, 
though  the  gallbladder  may  be  enlarged  in 
simple  gallstone  trouble. 

Mercury  Pius  Salvarsan. — Robinson  (Oc- 
tober Critic  and  Guide)  prefers  to  give  sal- 
varsan  in  small  doses  frequently  repeated, 
and  alternate  the  salvarsan  injection  with 
mercury — either  intramuscularly,  internally 
or  by  inunctions. 

Prevention  of  Late  Poisoning  in  Chloro- 
form Anesthesia. — The  editor  of  the  New 
York  Medical  Journal  suggests  as  a  prophy- 
lactic measure  having  the  patient,  as  soon 
as  he  is  sufficiently  awake,  inhale  and  ex- 
hale freely  for  a  few  minutes  at  a  time,  so 
as  to  cause  the  rapid  elimination  from  the 
air  cells  of  the  chloroform  brought  there  in 
the  blood,  which  makes  a  complete  circuit 
of  the  body  in  26  seconds. 

Treatmient  of  Vesicui  litis  and  Sexual 
Neurasthenia. — C.  C.  Seabrook  (October 
Wisconsin  Medical  Recorder)  begins  with 
either  the  vibrator  or  the  high  frequency 
current.  One  should  use  the  long  rubber 
rectal  attachment  with  the  vibrator,  slowly 
and  gently  inserting  the  vibratode  to  not 
much  above  the  prostate  gland,  making  the 
application  for  five  to  seven  minutes.  With 
the  high  frequency  glass  electrode  inserted 
into  the  bowel  (protecting  the  nates  from 
sparks),  use  a  spark  gap  of  from  one-half 
to  four  inches  for  five  or  at  most  ten 
minutes.  If  there  is  a  sense  of  depression 
next  day,  the  seance  was  too  long.  Dr. 
Seabrook  alternates  these  two  methods, 
giving  a  treatment  every  other  day.  He 
claims  that  he  has  never  had  to  employ 
more  than  six  or  eight  treatments. 

Differential  Diagnosis  detween  Pyloric 
Obstruction  and  Gastric  Atony. — Theodore 
Hausman  (quoted  editorially  in  the  Lancet- 
Clinic,  Nov.  2.  1912)  has  for  the  past  ten 
years  used  a  test  which  depends  on  the 
retention  over  night  of  starchy  food  in  the 
organically  obstructed  stomach.  In  the 
evening  patients  are  given  a  supper  of 
barley  or  rice  gruel;  twelve  hours  later  the 
stomach  is  aspirated  with  the  patient  re- 
clining. The  aspirated  fluid  is  allowed  to 
settle  and  a  small  quantity  of  the  sediment 
is  mixed  thoroughly  with  a  few  drops  or 
Lugol's  solution.  The  mixture  is  then  put 
in  a  test-tube,  and  enough  water  is  added 
to  render  transparent.  On  inspection  in  a 
clear  light,  starchy  material  can  be  readily 
detected  as  dark  blue  particles  floating  in 
the  liquid.  If  starch  is  thus  revealed  mac- 
roscopically,  organic  obstruction  is  surely- 
present.  Microscopically  starch  can  be  fre- 
quently detected  in  the  aspirated  fluid  in 
constitutional  asthenia  and  in  gastric  atony- 
depending  upon  constipation. 
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TECHNIQUE. 

A  good  surgeon  is  known  by  his 
technique;  that  is,  by  the  faultless  fa- 
cility with  which  he  proceeds  from  step 
to  step  of  preparatory  and  operative 
measures.  Not  to  mention  any  names 
of  living  skillful  surgeons,  with  whom 
Denver  is  pre-eminently  favored,  all  of 
us  who  have  seen  Clayton  Parkhill  op- 
erate recognized  his  graceful  superior- 
ity in  this  respect. 

The  technique  of  the  laboratory,  as 
well  as  the  operating  room,  is  a  thing 
to  be  learned  by  long  and  careful  drill- 
ing, so  that  **  every  little  movement  has 
a  meaning  of  its  own,''  each  article  of 
use  is  in  its  appointed  place,  and  the 
routine  of  a  test  or  of  an  operation  be- 
comes almost  automatic.  Consider  how 
long  it  would  take  a  man  to  dress  him- 
self if  he  had  to  reason  out  each  time 


the  end  and  object  of  this  button  and 
that  article  of  apparel,  instead  of  doing 
the  thing  with  scarce  a  conscious 
thought.  Just  so  our  handicraft  should 
become  as  spontaneous  as  walking  or 
breathing,  leaving  the  mind  wholly  free 
to  exercise  itself  in  observation  and 
judgment. 

The  men  who  have  entered  practice 
in  the  past  35  years,  particularly  those 
who  have  had  a  practical  training  as 
hospital  internes,  have  a  great  advan- 
tage over  their  older  confreres  in  the 
matter  of  ingrained  aseptic  technique. 
No  matter  how  well  informed  in  sur- 
gical matters,  nor  how  able  in  diag- 
nosis, these  preaseptic  graduates  may 
be,  there  always  lurks  the  liability  to 
bite  off  the  silk  thread  with  the  teeth 
or  to  reach  around  to  the  hip  pocket 
for  the  plug  of  tobacco  there  ensconced. 
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By  th«  Editor  and  Associate  Editors. 


Dr.  G.  H.  Stover  is  back  from  his  trip  to 
Honolulu. 

Dr.  S.  Eichberg  spent  the  holidays  in  New 
York  City. 

Dr.  Bixler,  of  Brie»  was  a  recent  yisitor 
in  Denver. 

Dr.  and  Mrs.  Fosdick  Jones  are  enjoying 
an  outing  in  California. 

Dr.  Condon,  of  Breckenrtdse,  Colo.,  was 
a  recent  visitor  in  Denver. 

Dr.  and  Mrs.  Thomas  H.  Hawkins  send 
Xmas  greetings  from  Rome. 

Dr.  John  G.  McFadden  of  Loveland  was 
a  visitor  in  Denver,  Dec.  14th. 

Dr.  Horace  P.  Holmes  of  Sheridan,  Wyo., 
has  suffered  a  paralytic  stroke. 

Dr.  Allen  Harris  has  been  spending  some 
weeks  in  Arizona  for  his  health. 

Dr.  J.  M.  Perkins  is  now  settled  in  his 
new  iiome  at  1301  Clayton  Street 

Dr.  R.  W.  Corwin  recently  reviewed  sur- 
gical subjects  at  the  Mayo  Clinic. 

Dr.  H.  H.  Abbott,  of  Monte  Vista,  was  in 
the  capitol  city  Just  before  Christmas. 

The  Walsenburg  schools  have  been  closed 
because  of  an  epidemic  of  scarlet  fever. 

Dr.  W.  N.  WJshard,  of  Indianapolis,  visited 
Dr.  and  Mrs.  R.  B.  Dibble,  of  Pueblo  recently. 

Dr.  F.  A.  Burton  is  taking  a  well  earned 
vacation  with  his  family  in  Southern  Cali- 
fornia. 

Dr.  and  Mrs.  H.  R.  McGraw  have  mored 
into  their  new  residence  at  165  Franklin 
Street 

Dr.  A.  B.  Patton,  of  Chicago,  was  a  guest 
In  December  of  Dr.  Walter  Bronson,  of 
Pueblo. 

Dr.  and  Mrs.  Fred  Baker  of  Palmer  Lake 
have  gone  to  Bloomington,  111.,  for  the 
winter. 

Dr.  and  Mrs.  Frank  Finney,  of  La  Junta, 
visited  their  daughter  in  New  York  City 
last  month. 

Dr.  and  Mrs.  C.  F.  Stough  are  home  in 
Colorado  Springs,  after  six  months'  sojourn 
in  Europe. 

Dr.  Lucas  of  Idaho  Falls,  Idaho,  was  re- 
cently operated  on  for  appendicitis  at  St 
Anthony's  Hospital. 

Dr.  William  H.  Peltier,  one  of  our  rising 
young  practitioners,  is  now  located  at  436 
Metropolitan  Building. 

Dr.  W.  S.  Wood,  an  osteopathic  physician 
of  Denver,  died  of  Bright's  disease,  Dec. 
Ist  at  the  age  of  67. 

Dr.  Fred  M.  Heller,  of  the  Weyselin  Hos- 
pital, Chicago,  visited  the  folks  at  home  in 
Pueblo  during  the  holidays. 

Dr.  W.  R.  Hoch,  a  laryngologlst  of  high 
standing  who  had  practiced  some  years  in 
Denver,  died  on  the  9th  of  December. 

Dr.  N.  A.  Johanson  of  Seattle,  with  his 
wife  and  little  daughter,  was  visiting  friends 
in  Denver  during  the  Christmas  week. 


Dr.  and  Mrs.  D.  G.  Monaghan  are  on  the 
way  to  Europe.  The  doctor  will  take  a  slz 
months'  postgraduate  course  in  Vienna. 

We  regret  to  learn  that  Dr.  E.  O.  Sisson 
is  still  kept  at  home  by  sickness,  and  hope 
that  he  may  soon  be  able  to  go  about 

Dr.  W.  A.  Bogart,  president  of  the  Twen- 
tieth Century  Club,  sent  each  member  feli- 
citations upon  a  tasteful  Christmas  card. 

Dr.  L.  E.  Rupert  of  Florence  is  home 
again  and  hard  at  work,  having  recuperated 
by  a  visit  of  several  weeks  in  old  Virginia. 

Dr.  and  Mrs.  O.  M.  Gilbert  left  Vienna, 
November  28th,  and  are  expected  home  in 
Boulder  in  time  for  the  Christmas  festivities. 

Dr.  Erie  F.  Smith,  recently  of  the  Mln- 
nequa  Hospital  staff,  has  gone  to  Topeka 
to  take  a  position  in  the  Santa  Fe  Hospital 

Dr.  Mark  Millikln  of  Hamiltcm,  O.,  an  old 
^friend  of  Dr.  Leonard  Freeman,  spent  a  few 
days  in  Denver  in  the  second  week  of  De- 
cember. 

Dr.  R.  F.  Damall,  assistant  superintendent 
of  Woodcroft  Sanitarium,  Pueblo,  has  been 
taking  a  special  course  of  study  in  New 
York  City. 

Dr.  Nicholas  Wood  spent  the  month  of 
t^ovember  very  pleasantly  in  southern  Cali- 
fornia, motoring  and  eating  strawberries  and 
watermelons. 

Dr.  Maurice  Kahn  of  Leadville  attended 
the  meeting  of  the  Western  Surgical  Asso- 
ciation held  in  Cincinnati  in  the  third  week 
of  December. 

Drs.  Hall,  Black,  Freeman,  Lyman,  Coo- 
ver  and  Levy  have  cards  out  for  their  usual 
New  Year's  treat  to  the  medical  profession 
of  the  city  and  state. 

Dr.  Wm.  R.  Hoch,  an  old  time  practitioner 
and  graduate  of  the  University  of  Pennsyl- 
vania, 1880,  died  in  Denver  during  Decem- 
ber of  meningitis. 

Dr.  W.  W.  Wilkinson,  formerly  of  Silver- 
ton,  now  located  with  his  family  at  Phoenix, 
Ariz.,  likes  his  present  field  of  endeavor, 
and  is  doing  well. 

Dr.  T.  hi,  Carmody  gave  an  interesting 
paper  on  "Cleft  Palate,"  illustrated  by  ster- 
eopticon,  before  the  Pueblo  County  Society 
on  I>ecember  19th. 

Dr.  J.  N.  Hall  delivered  the  address  before 
the  graduating  class  of  nurses  from  Park 
Avenue  Hospital,  at  the  Woman's  Club,  on 
the  evening  of  Dec.  11th. 

Dr.  and  Mrs.  Leonard  W.  Ely  charmingly 
entertained  a  large  number  of  their  friends 
at  a  song  recital  on  the  evening  of  L»ec.  20th 
at  the  Denver  Country  Club. 

We  understand  that  a  public  morgue  will 
be  built  near  the  county  hospital,  largely 
from  material  derived  from  tearing  down 
buildings  for  the  Civic  Center. 

Diphtheria  has  appeared  in  epidemic 
form  among  the  inmates  of  the  insane  ward 
of  the   Denver   City   and   County   Hospital, 
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28   cases  being   reported  up  to   December 

2l8t 

Dr.  John  L.  Schwer,  a  Minnequa  Hospital 
phsrsician,  was  married  to  Miss  Georgia 
Isherwood,  Not.  28.  The  young  couple  will 
make  their  home  at  208  Bradford  Street, 
Pueblo. 

Another  Christian  doctor  is  needed  for 
the  Good  Samaritan  (Methodist  Elpiscopal) 
Hospital  at  Guanajuato,  Mexico.  Communi- 
cations may  be  addressed  to  the  director 
of  the  hospital.  Dr.  Levi  B.  Salmans. 

Dr.  Mary  E.  Bates  has  be^i  appointed  na- 
tional chairman  of  the  School  Health  Com- 
mittee, School  Patrons'  Department  of  the 
National  Educational  Association.  A  better 
selection  could  not  have  been  made. 

That  live  and  growing  institution,  the 
Boulder-Colorado  Sanitarium,  graduated  six- 
teen nurses  from  its  training  school  on  the 
evening  of  December  19th.  Dr.  H.  A.  Green, 
the  superintendent,  conferred  the  degrees. 

Dr.  W.  H.  French,  who  had  practiced  his 
profession  many  years  in  Denver,  died  of 
cerebral  hemorrhage,  Dec.  7,  in  Los  An- 
geles, whither  he  had  gone  two  years  ago 
for  his  health.    He  is  survived  by  a  widow. 

Dr.  H.  G.  WetheriU  and  Dr.  F.  H.  Mc- 
Naught  attended  the  Western  Surgical  As- 
sociation meeting  in  Cincinnati  during  the 
third  week  of  December.  They  also  visited 
the  Mayos  and  stopped  over  a  day  in  Chi- 
cago. 

Dr.  E.  C.  Baldwin  of  Westcliffe  died 
suddenly,  Nov.  26,  at  the  early  age  of  36. 
He  was  the  only  practicing  physician  in  the 
Wet  Mountain  Valley,  and  two  years  ago 
was  elected  to  the  state  legislature  from 
Custer  County. 

Dr.  W.  N.  Wishard  of  Indianapolis  ad- 
dressed the  Medical  Society  of  the  City  and 
County  of  Denver,  at  the  last  meeting  of 
last  year,  upon  the  subject,  "Some  Consid- 
erations of  Surgery  of  the  Prostate."  Dr. 
"^shard  is  an  old  friend  of  President  Davis. 

Dr.  W.  N.  Wishard,  of  Indianapolis,  and 
Dr.  T.  K,  Carmody,  of  Denver,  gave  ad- 
dresses before  the  members  of  the  Pueblo 
■County  Medical  Society,  December  19th,  at 
the  home  of  Dr.  R.  B.  Dibble.  The  lectures 
were  Instructively  illustrated  by  means  of 
the  electroscope. 

Drs.  Benjamin  H.  Matthews  and  W.  M. 
Wilkinson  held  their  third  annual  meeting 
(for  men  only),  Christmas  morning,  at  468 
Metropolitan  Building.  The  attendance  was 
large,  the  proceedings  were  exhilarating. 
and  every  one  who  came  departed  feeling 
like  a  Christmas  tree. 

A  woman  phyBician  is  needed  for  the 
Mary  S.  Ackerman  Hoyt  Hospital  and  Dis- 
pensary for  Women  and  Children,  Ghansi, 
India.  For  further  particulars  write  to  Mr. 
Wilbert  B.  Smith.  Candidate  Secretary, 
Student  Volunteer  Movement,  125  East  27th 
Street,  New  York  City. 

The  December  monthly  luncheon  of  the 
Denver  County  Society  was  much  the  most 


enjoyable  of  any  up  to  date.  Father  O'Ryan 
was  the  orator  of  the  day  and  kept  his 
auditors  continually  laughing  at  his  coru- 
scating quips  and  anecdotes  illustrating  his 
subject,  "Irish  Wit  and  Humor." 

Dr.  Alexander  Coleman,  who  was  forced 
by  ill  health  to  give  up  his  practice  in  Rocky 
Ford  and  to  go  to  a  lower  altitude,  has  been 
in  Selma,  California,  for  several  months. 
He  is  reported  to  be  much  improved  In 
health  and  expects  ere  long  to  return  to 
Rocky  Ford,  and  to  resume  his  work. 

The  Denver  Advertising  Men's  Associa- 
tion are  conducting  a  campaign  against  fake 
advertising  and  misrepfesentatioiv  This 
hfus  nothing  to  do  with  a  certain  class  of 
doctors  who  are  adepts  in  obtaining  a  lot 
of  notoriety  and  advertising  and  not  paying 
for  it;  of  course,  if  they  paid  for  it  it  would 
be  "non-ethical." 

Dr.  G.  W.  Harrison,  who  lives  part  of  the 
time  in  Los  Angeles  and  also  Denver,  has 
filed  suit  in  the  district  court  at  Albuquerque, 
N.  M.,  for  $197,000  against  his  father.  The 
suit  is  the  outcome  of  alleged  fraud  in  the 
settlement  of  an  estate  left  by  Dr.  Harri- 
son's mother,  who  was  a  m^nber  of  a  very 
wealthy  Spanish  family. 

The  American  Institute  of  Homeopathy 
will  hold  its  annual  convention  in  Denver,  in 
July  of  this  year.  Several  hundred  of  the 
leading  homeopaths  of  the  country  will  be 
in,  attendance.  The  local  committee  in 
charge  of  arrangements  consists  of  Drs. 
Grant  Peck,  Rea  P.  McGee,  E.  B.  Swerd- 
feger,  J.  B.  Brown,  J.  W.  Harris,  C.  D.  Fisher 
and  J.  P.  Willard. 

The  Department  of  the  Interior  proposes 
to  spend  $16,647  on  the  Mesa  Verde  National 
Park  during  the  fiscal  year  ending  June  30, 
1914.  This  park  is  situated  in  southwestern 
Colorado,  and  may  be  reached  from  Mancos. 
It  contains  many  notable  prehistoric  ruins 
of  the  Cliff  Dwellers,  the  principal  and  most 
accessible  being  Spruce  Tree  House,  v^iiff 
Palace  and  Balcony  House. 

The  Otero  County  Medical  Society  met  in 
La  Junta,  December  10th,  and  elected  the 
following  officers  for  the  ensuing  year: 
President,  Dr.  J.  A.  Lawson,  of  Rocky  Ford; 
vice-president.  Dr.  H.  O.  Miller,  of  La  Junta; 
secretary  and  Treasurer,  Dr.  A.  S.  Brunk,  of 
La  Junta;  board  of  censors,  Drs.  L.  P.  Bar- 
bour, Rocky  Ford;  H.  B.  Hall  and  J.  L. 
Keams,  of  i^a  Junta.  Dr.  Jessie  Stubbs  was 
elected  delegate  to  the  state  convention. 

In  re  the  article  by  Amo  Dosch  in  the 
January  Pearson's  Magazine,  upon  the 
Schafer  Phylacogens,  a  perusal  of  the  cor- 
respondence between  President  Frank  G. 
Ryan,  of  Parke,  Davis  and  Company,  and 
Editor  John  Thompson,  of  Pearson's  Maga- 
zine, shows  conclusively  that  Mr.  Ryan  used 
every  endeavor  to  persuade  the  editor  to 
refrain  from  publishing  the  article  in  ques- 
tion, and  that  Parke,  Davis  &  Co.,  are  cer- 
tainly blameless  in  the  matter,  if  any  blame 
there  be. 
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LARIMER  COUNTY  MEDICAL  SOCIETY- 
REGULAR  MEETING  DEC.  4,  1912. 
Annual   Election  of  Officers. 

Met  in  the  Y.  M.  C.  A.  Building.  There 
were  present.  Drs.  Kickland,  Hoel,  Dale, 
Taylor,  Replogle,  Stuver  and  McHugh. 

The  minutes  of  the  last  meeting  were  read 
and  approved.  The  society  then  proceeded 
to  the  election  of  officers  for  the  ensuing 
year  with  the  following  result,  viz.: 

President,  Dr.  George  L.  Hoel;  Vice-Presi- 
dent, Dr.  B.  F.  Replogle;  Secretary,  Dr.  E. 
Stuver;  Treasurer,  Dr.  T.  C.  Taylor;  Censor 
(for  3  years),  Dr.  W.  A.  Kickland;  Delegate 
to  State  Society,  Dr.  W.  A.  Kickland;  Alter- 
nate Delegate  to  State  Society,  Dr.  E. 
Stuver.  Delegate  and  Alternate  elected  for 
two  years. 

The  Board  of  Censors  now  consists  of  Drs. 
Replogle  (Dec,  1913),  Dr.  Dale  (Dec.,  1914), 
and  Dr.  Kickland  (Dec,  1915). 

Dr.  Kickland  will  read  a  paper  on  cystitis 
at  the  next  or  January  meeting.  Adjourned. 
E.  STUVER,  Sec'y. 

REGULAR     MEETING     OTERO     COUNTY 
MEDICAL    SOCIETY,    DEC.    10,   1912. 

In  absence  of  President  and  Vice-Presi- 
dent, Dr.  A.  L.  Stubbs  was  chosen  Presi- 
dent pro  tem. 


'Minutes  of  previous  seesicm  read  and  ap- 
proved. On  motion  of  Dr.  J.  A.  Lawson  the 
question  of  the  fee  for  giving  a  course  of 
typhoid  vaccine  was  taken  up.  After  con- 
siderable discussion  a  motion  was  made  and 
seconded  that  the  minimum  fee  for  such  a 
course  including  the  vaccine,  be  made  five 
dollars.    Motion  prevailed. 

The  committeee  to  interest  the  public  in 
the  passage  of  the  Owens  Bill  for  the  crea- 
tion of  a  Department  of  Public  Health, 
which  were  appointed  at  the  last  meeting, 
were  ordered  continued,  with  power  to  fill 
any  vacancies  occurring. 

The  following  officers  were  elected  for 
the  ensuing  year,  viz:  President,  Dr.  J.  A. 
Lawson,  of  Rocky  Ford;  Vice-President.  Dr. 
H.  O.  Miller,  of  La  Junta;  Secretary-Treas- 
urer, Dr.  A.  S.  Brunk,  of  La  Junta;  Dele- 
gate to  State  Society,  Dr.  Jessie  E.  Stubbs. 
of  La  Junta;  Board  of  Cemsors,  Dr.  L.  P. 
Barbour,  Rocky  Ford,  and  Drs.  H.  E.  Hall 
and  J.  L.  Keams  of  La  Junta. 

The  paper  of  the  day  was  read  by  Dr.  M. 
J.  Keeney,  of  Pueblo,  subject.  Intestinal 
Stasis.  The  paper  was  exceptionally  inter- 
esting and  the  discussion  was  participated 
in  by  all  present 

Adjourned  to  meet  in  Rocky  Ford  the 
second  Tuesday  in  January. 

Dr.  A.  L.  STUBBS,  Pres.  pro  tem. 
L.  P.  BARBOUk,  Secretary. 


FOREIGN    JOURNALS 

(Translated  by  Joseph  Cuneo,  M.D.) 


Heroism  of  Military  Surgery. — The  annals 
of  military  surgery  in  time  of  war  are  full 
of  heroic  acts — recorded  by  the  Gaulois  and 
reported  in  the  last  number  of  the  Marzocco, 
October  27 — but  the  great  public,  wrongly, 
ignores  them,  because  on  the  battlefield  the 
surgeon  is  sometimes  braver  than  a  brave 
soldier.  Desegnettes,  Percy  and  Larrey  are 
three  French  surgeons,  and  they  are  three 
heroes.  In  Egypt  Desegnettes,  for  the  pur- 
pose of  calming  the  fear  of  the  army,  which 
was  well  justified,  unhesitatingly  inoculated 
himself  with  the  bubonic  plague.  To  those 
that  expressed  their  admiration  he  simply 
answered:  "If  the  inoculation  that  I  have 
faced  has  found  me  inaccessible  and  has 
not  jeopardized  my  life,  it  is  because  I  was 
out  of  the  conditions  in  which  the  plague 
communicates  itself." 

Percy  was  military  health  Inspector  gen- 
eral during  the  French  revolution.  In  the 
army  of  the  Rhine  he  organized  the  ambu- 
lances and  the  surgical  ambulance  corps 
which  rendered  the  greatest  services  during 
the  campaign.  From  1792  until  1815,  that 
is,  during  all  the  period  of  the  Republic  and 
the  Empire,  Percy  never  left  the  battlefields 
unless  he  had  to  go  into  the  hospitals.  His 
courage  was  proverbial.  He  would  enter 
among  bullets  and  shells  into  the  places 
where  the  battle  was  raging  the  worst,  and 
unconcerned  for  his  life,  would  arrange  his 
instruments  and  perform  the  most   urgent 


operations.  An  eye  disease  prevented  him 
from  taking  part  in  the  Russian  campaign, 
but  we  find  him  nobly  at  his  post  of  duty  at 
the  battle  of  Waterloo. 

And  Larrey?  At  the  attack  on  Alexandria 
in  Egypt,  he  saves  the  life  of  two  generals, 
Menier  and  Kleber,  and  under  the  fire  of 
the  cannons  of  the  enemy  he  operates  and 
saves  the  life  of  Adjutant  General  Lasalle. 
He  invents  the  ambulance,  which  organiza- 
tion is  so  adequate  to  its  object  that  even 
today  is  surprising.  By  means  of  the  am- 
bulance he  performs  the  miracle  of  saving 
also  General  Destre,  wounded  nine  times  by 
saber  and  by  one  bullet  in  the  breast.  At 
the  battle  of  Saint  John  of  Acre  the  surgeon 
is  himself  wounded.  General  Napoleon 
Bonaparte  presents  him  with  a  golden- 
« handled  sword,  with  this  inscription:  "Lar- 
rey at  Abukir."  Larrey  is  everywhere.  He 
is  at  Boulogne,  from  where  he  follows  the 
army  into  Germany.  He  is  at  Essling, 
where  his  ability  and  valor  are  such  that 
Napoleon  eulogizes  him  in  the  presence  of 
the  whole  army.  At  Wagram,  after  he  am- 
putated under  the  terrible  fire  of  the  can- 
nons of  the  Austrians,  Generals  d'Alcoville, 
Corbineau  and  Doumenil,  Napoleon  created 
him  baron  of  the  empire.  But  it  was  espe- 
cially in  Russia  where  Larrey  excelled  him- 
self. During  that  campaign  he  treated  no 
less  than  10,000  woimded  soldiers,  Russian 
and  French  alike.    And  at  Waterloo  he  is 
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still  a  little  hero:  he  is  himself  wounded 
and  taken  prisoner.  Louis  XVIII  called  him 
the  most  honest  man  of  the  century,  re- 
tlaned  him  in  all  his  positions  and  appointed 
him  chief  physician  and  surgeon  of  the  royal 
guard,  as  Napoleon  had  appointed  him  su- 
preme surgeon  of  the  "Grand  Armee."  Lar- 
rey  died  in  1842,  lamented  by  the  whole  na- 
Uon. 

And  even  today,  in  our  modern  wars,  how 
many  are  the  surgeon  heroes  of  whom  the 
people  know  nothing  about  their  noble  work 
and  their  risks  and  dangers! 

(La  Riforma  Medica,  Naples.  Nov  2, 
1912.) 

Phytiopathology  of  Traumatitmt  of  the 
Stomach  and  Omentum,  by  D.  Maragliano. 
Studying  the  action  exercised  on  the  blood 
pressure  by  manipulations  and  pulling  on 
the  small  omentum  and  stomach,  he  has 
arrived  at  the  following  conclusions: 

Ist  The  stretching  of  the  small  omentum 
and  of  the  stomach,  done  while  the  patient 
is  under  complete  chloroform  narcosis,  con- 
stantly causes  a  lowering  of  the  blood 
pressure  and  a  slowing  of  the  heart  beats. 

2nd.  Done  under  a  combined  narcosis,  as 
with  morphine  and  chloroform,  it  produces, 
on  the  contrary,  a  constant  increase  of  the 
blood  pressure  and  of  the  cardiac  beats. 

3rd.  Done  under  chloroform  narcosis 
after  the  cutting  of  the  pneumogastric  nerve; 
it  causes  a  lowering  of  the  blood  pressure, 
leaving  unaltered  the  cardiac  beats. 

(Royal  Medical  Academy  of  Crenoa,  April, 


May  and  July  meetings,  1912.     La  Riforma 
Medica,  Naples,  August  10,  1912.) 

Academy  of  Medicine  of  Paris,  meeting  of 
October  8,   1912. 

A  Special  Variety  of  Appendicitis  Never 
Before  Described,  Boekel. — It  is  a  form  of 
appendicitis  that  may  cause  the  most 
dangerous  complications.  In  it  is  formed 
adhesions  between  the  extreme  termination 
of  the  infected  appendix  and  the  anterior 
portion  of  the  adjacent  mesentery.  The  ap- 
pendix perforates  it  and  empties  its  toxic- 
infective  product^  between  the  sheets  of  the 
mesentery.  A  tumefaction  is  formed  there, 
difficult  to  diagnosticate,  as  it  can  easily  be 
mistaken  for  empyema  of  the  gall  bladder. 
In  a  short  time  are  therefore  formed  ad- 
hesions between  the  various  segments  of 
the  intestine,  which  may  form  a  compact 
mass,  so  that  it  is  still  more  difficult  to 
make  a  clear  diagnosis,  rtirthennore,  be- 
tween the  different  intestinal  folds  are 
formed  real  purulent  pockets,  difficult  to 
recognize,  that  cause  death  on  account  of 
peritonitis.  The  author  believes  that  the 
only  feasible  way  to  attempt  to  save  the 
patient's  life  is  to  intervene  at  on6e,  and 
cut  away  the  affected  portion  of  the  in- 
testine. In  a  case  he  saved  the  patient  by 
resecting  80  centimeters  of  the  ileum  and 
90  centimeters  of  the  coecum  and  of  the 
ascending  colon.  After  the  operation  he 
established  in  ileocolic  anastomosis  and  also, 
a  little  later,  a  fecal  fistula.  (La  Riforma 
Medica,  Naples,  Italy,  Nov.  2,  1912.) 


BOOKS 


A  Practical  Medical  Dictionary  of  Words 
Used  in  Medicine  with  their  Derivation 
and  Pronunciation,  Including  Dental,  Vet- 
erinary. Chemical,  Botanical,  Electrical, 
Life  Insurance  and  Other  Special  Terms; 
Anatomical  Tables  of  the  Titles  in  Oen- 
eral  Use,  and  Those  Sanctioned  by  the 
Basle  Anatomical  (Convention;  Pharma- 
ceutical Preparations,  Official  in  the  U.  S. 
and  British  Pharmacepaeias  and  Con- 
tained in  the  National  Formulary;  Chem- 
ical and  Therapeutic  Information  as  to 
Mineral  Springs  of  America  and  Europe, 
and  Comprehensive  Lists  of  Synonyms. 
By  Thomas  Lathrop  Stedman,  A.  M.,  M.  D., 
Editor  of  "Twentieth  Century  Practice  of 
Medicine;"  Editor  of  the  "Medical  Rec- 
ord." Second,  Revised  Edition.  Illustrated. 
Price,  $4.50  net,  plain;  $5.00,  indexed.  New 
York:  William  Wood  and  Company,  51 
Fifth  Avenue.    1912. 

We  had  the  pleasure  of  reviewing  this 
great  work  somewhat  in  extenso  in  the 
July,  1911,  number  of  the  Denver  Medical 
Times,  and  to  note  therein  its  features  of 
special  excellence.  Although  the  first  edi- 
tion appeared  so  complete  and  so  nearly  per- 
fect, the  author  in  this  second  edition  issued 
within  about  a  year  of  the  first,  has  in- 
serted over  2.000  new  titles  and  subtitles. 


has  corrected  the  few  errors  which  existed 
and  has  brought  the  bibliographic  data  down 
to  date.  The  book  is  all  that  a  medical 
lexicon  should  be,  and  is  besides  highly  ar- 
tistic and  satisfactory  to  handle. 

State  Board  Examination  Questions  and  An- 
swers, of  the  United  States  and  Canada. 
Reprinted  from  the  Medical  Record. 
Fourth  Edition.  New  York:  Wm.  Wood 
&  Co. 

This  is  a  volume  of  convenient  size,  con- 
taining authoritative  questions  from  all  the 
examining  boards  of  the  continent.  The  an- 
swers, while  terse  and  brief,  are  accurate 
and  authentic.  The  book  is  an  especially 
useful  one  to  whomsoever  wishes  to  review 
preparatory  to  taking  a  state  board  exam- 
ination. It  is  no  less  useful  to  anyone  who 
desires  to  make  a  general  review  of  his 
medical  knowledge,  and  can  be  commended 
for  either  of  these  purposes.  It  is  well  bound 
and  presents  a  neat  appearance. 

L.  P.  B. 

The  Practice  of  Obstetrics.  Designed  for 
the  use  of  Students  and  Practitioners  of 
Medicine.  By  J.  Clifton  Edgar,  M.  D., 
Professor  of  Obstetrics  and  Clinical  Mid- 
wifery in  the  Cornell  University  Medical 
College;  Visiting  Obstetrician  to  Bellevue 
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Hospital  New  York  City;  Surgeon  to  the 
Manhattan  Maternity  and  Dispensary ;  Con- 
sulting   Obstetrician    to    the    New    York 
Maternity  and  Jewish  Maternity  Hospitals. 
Fourth  E7dition»  Revised.     Twenty-second 
thousand.    With  1,316  Illustrations,  includ- 
ing Five  Colored  Plates  and  36  Figures 
printed     in     Colors.      Philadelphia;      P. 
Blakiston's  Son  &  Co.,  1012  Walnut  Street. 
1913.    Price,  $6.00,  net. 
This,  the  fourth  edition  of  Edgar's  work. 
Is  the  most  exhaustive  single  volume  treatise 
on  Obstetrical  Practice  which  has  been  pre- 
sented to  the  profession.    Indeed  the  amount 
of    text    and    very    generous    illustrations 
would  readily  make  a  good-sized  two-volume 
work. 

The  subject  matter  has  been  divided  into 
ten  parts,  and  each  part  given  the  logical 
prominence  and  position  which  its  import- 
ance and  relation  to  the  general  subject  de- 
mands. 

New  material  has  been  added;  especially 
has  the  discussion  of  pathological  conditions 
been  revised  and  made  to  conform  to  the 
latest  findings  in  the  field.  The  significance 
of  blood  pressure  observations  as  well  as 
the  discussion  of  anesthesia  in  obstetrics 
and  the  use  of  vaccine  and  serum  therepy 
are  presented  in  a  comprehensive  manner. 
There  is  added  also  a  discussion  and  illus- 
tration of  the  Momburg  belt  for  the  control 
of  hemorrhage. 

This  is,  I  believe,  the  most  complete 
single-volume  treatise  on  Obstetrics  pub- 
lished. There  is  no  phase  nor  feature  of  the 
subject  untouched.  B.  O.  A. 

Nutritional  Physiology.    By  Percy  G.  Stiles, 
Assistant  Professor  of  Physiology  in  Sim- 
mons  College;    Instructor   in    Physiology 
and    Personal    Hygiene    in    the     Massa- 
chusetts Institute  of  Technology.  Boston. 
12mo    of    271    pages,    illustrated.     Phila- 
delphia and  London:  W.  B.  Saunders  Com- 
pany, 1912.    Cloth,  $1.25  net. 
The  point  of  view  of  the  author  in  this 
volume  is  "that  all  living  things  are  trans- 
formers of  energy,  and  engaged  so  long  as 
they  live  in  reacting  according  to  the  prin- 
ciples of  mechanics  and   chemistry   in   re- 
sponse to  external  changes."    He  has  given 
us  a  charming  and  quite  up   to  date   pre- 
sentation of  the  subject  along  these  lines. 
For  a  clear  and  impartial  statement  of  the 
facts  in  the  case,  we  commend  the  reader 
particularly  to  the  chapter  upon  "Alcohol." 
Physicians  as  well  as  laymen  will  find  this 
book  of  unusual  interest.  E.  C.  H. 

A  Manual  of  Auscultation  and  Percussion, 
embracing  the  Physical  Diagnosis  of  Dis- 
eases of  the  Lungs  and  Heart,  and  of 
Thoracic  Aneurysm,  and  of  other  parts. 
By  Austin  Flint,  M.D..  LL.D.,  Late  Pro- 
fessor of  Medicine  and  of  Clinical  Medi- 
cine in  the  Bellevue  Hospital  Medical  Col- 
lege, etc..  New  York.  Revised  by  Haven 
Emerson,  AM.,  M.D.,  Associate  in  Physi- 
ology and  in  Medicine,  College  of  Physi- 
cians and  Surgeons,  Columbia  University, 
New  York.     12mo,  361  pages,  illustrated. 


Cloth,  $2.00,  net.  Lea  &  Febiger,  Phila- 
delphia and  New  York,  1912. 
It  is  a  pleasure  to  note  that  this  master- 
piece among  manuals  is  again  republished 
with  but  slight  alterations  and  but  few  addir 
tions.  Due  mention  is  m%de  by  the  editor, 
however,  of  the  newer  mechanical  methods 
of  examination,  and  two  new  chapters  have 
been  added  on  the  nervous  system  and  the 
abdominal  viscera.  Among  the  figures  ill- 
ustrating the  text,  those  representing  the 
zones  of  Head  are  especially  instructive. 

W.  B.  Saunders  Company,  medical  pub- 
lishers, are  now  established  in  their  new 
building  on  West  Washington  Square — an 
ideal  site  right  in  the  heart  of  Philadelphia's 
new  publishing  center. 

The  remarkable  success  of  this  house  and 
the  rapid  growth  of  their  business,  with  the 
increased  facilities  which  this  growth  de- 
manded, necessitated  removal  to  larger  quar- 
ters. They  therefore  erected  a  seven-story 
building,  housing  all  their  departments 
under  one  roof. 

Constructed  of  reinforced  concrete,  the 
building  is  absolutely  fireproof  and  equipped 
with  every  modem  aid  for  the  manufacture 
and  distribution  of  medical  books  and  for 
the  comfort  and  convenience  of  their  em- 
ployees. 

A  cordial  invitation  is  extended  the  pro- 
fession to  inspect  the  new  plant. 


SOME    UP-TO-DATE    DEFINITIONS. 

Angel.  A  man  who  furnishes  a  woman 
with  the  "dough" — for  a  consideration. 

Clothes.    What  makes  life   worth   living. 

Duty.  A  nearly  obsolete  term — often  con- 
founded with  "Do  *em  fust" 

Elixir  of  Life.  The  smell  of  burning  gaso- 
line. 

Ethics.  A  code  of  rules  for  the  other 
fellow  to  follow. 

Father.  A  biped  machine  for  grinding 
out  the  dollars. 

Genius.    Ingrowing  mental  corns. 

God.  A  word  used  to  give  emphasis  in 
swearing. 

Home.    Two  sharps  in  a  flat. 

Liar.  "A  terrum  iv  indearment  applied 
to  gintlemin  occupyin'  public  office,  or  thim 
hopin*  it." 

Love.  A  form  of  fetich  worship  of  "a  rag, 
a  bone  and  a  hank  of  hair,"  the  last  being 
technically  termed  a  rat. 

Mother  Love.  The  only  real  sentiment 
in  the  world. 

New  Woman.  A  cigarette-smoking  arti- 
fact, of  about  as  much  use  for  marital  pur- 
poses as  a  pine  board. 

Paragons.  Ex-prostitutes,  ex-ward  heel- 
ers, ex-advertlsing  quacks. 

People.  The  yellow  press  and  their 
satellites. 

Reformer.  A  weary  Willie  in  search  of 
a  sinecure. 

Smart  Society.  A  melan^  of  "Giggle, 
gabble,  gobble  and  git" 
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TO    OUR    LEGISLATORS,    SCIENrTIRC    AND    EDUCATIONAL    BODIES    AND 

OUR  READERS. 

We  desire  to  call  attention  to  the  first  article  In  our  Department  of  Eugenics, 
this  issue,  entitled,  '<k>n8ervation  and  Reproduction  of  the  Unfit,"  by  Dr.  D.  H. 
Caider,  Superintendent  of  the  State  AAental  Hospital.  It  Is  not  only  a  noteworthy 
statement  of  very  important  facts,  but  the  suggestioji  that  the  legislature  should 
authorize  the  appointment  of  a  Board  of  Eugenics  to  act  with  tlie  State  Board  of 
Health  in  connection  with  the  Public  Schools,  the -Industrial  School,  the  School 
for  the  Deaf,  Dump  and  Blind,  the  State  Mental  hospital  and  the  State  Prison  is 
the  most  far  reaching  and  practical  program  of  work  yet  put  forward  by  Eugenists 
and  places  the  Science  of  Eugenics  upon  a  broad  and  firm  foundation.  It  has  been 
argued  by  nuiny  that  Eugenics  is  not  a  practical  science,  and  that  In  every  day  life 
the  eugenist  is  a  visionary,  but  there  is  nothing  visionary  in  the  work  now  pro- 
posed to  be  devolved  upon  the  "Utah  Board  of  Eugenics." 

If  authorized  by  the  legislature  its  dutes  would  be,  to  gather  all  possiible 
data  relating  to  heredity,  the  transmission  of  disease  and  pathologic  tendencies, 
the  environment  and  suitability  to  marriage.  Proper  information  would  be  given 
to  the  public  in  bulletins,  lectures  and  newspaper  articles.  All  data  in  its  pos- 
session would  be  at  the  command  of  the  State  Board  of  Health.  Its  executive 
duties  would  be  to  provide  for  the  personal  examination  of  applicants,  as  to  their 
fitness  for  marriage  and  reproduction,  to  issue  certificates  to  those  whose  condi- 
tion makes  sterilization  advisable,  to  provide  for  operations  at  the  public  expense 
by  qualified  surgeons  in  the  various  counties  of  the  state;  to  make  the  operation 
a  condition  precedent  to  the  release  of  the  feeble-minded  or  perverted  now  In 
confinement  in  the  State  Mental  Hospital  and  the  Industrial  School,  whose  lib- 
erty otherwise  would  be  a  constant  menace  to  the  eugenic  welfare  of  the  oom- 
munity.  The  penal  code  should  be  so  amended  as  to  give  power  to  the  courts  of 
superior  jurrsdiction,  to  impose  on  recommendation  of  the  "Board  of  Eugenics," 
sentences  of  castration  as  the  alternative  to  imprisonment  for  certain  crimes  of 
sexual  prversion,  and  to  require  the  State  Board  of  Pardons  to  make  sterilization 
a  condition  precedent  to  the  granting  of  pardons,  or  paroles  from  penal  institu- 
tions, when  in  the  Judgment  of  the  "State  Board  of  Eugenics"  sterilization  wiould 
be  advisable. 

We  heartily  endorse  Dr.  Calder's  recommendations,  believing  that  they  form 
a  substantial  foundation  upon  which  the  "breath  of  life"  can  be  breathed  into 
Eugenic  principles.  We  hope  to  see  action  taken  along  these  lines  in  the  forth- 
coming legislature.  We  ask  our  readers  to  take  the  matter  up  with  their  represen- 
tatives, so  that  it  may  be  understood  that  we  are  of  one  mind  upon  this  important 
state  and  national  question. 
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PBOOBESS  AND  REACTION. 

Reprinted  from  the  Journal  A.  M.  A.,  Nove 
mber  23,  1912. 

"The  influence  of  the  propaganda  against 
medical  fakes  is  repeatedly  shown  and  in  no 
way  better  than  in  the  changing  attitude  of 
publishers  toward  the  admission  of  advertis- 
ing matter.  To  the  disgrace  of  the  medical 
profession  it  must  be  said  that  as  a  class 
the  publishers  of  lay  Journals  are  showing 
a  grreater  desire  to  rid  their  advertising 
pages  of  fraudulent  medical  advertisements 
than  are  the  publishers  of  medical  journals.  - 
Hardly  a  week  passes  without  some  evi- 
dence of  the  fact.  This  week  we  have  re- 
ceived a  copy  of  the  Pulaski  County  Dem- 
ocrat, a  newspaper  published  at  ^namac, 
Ind..  By  the  same  mail  we  also  received 
a  copy  of  a  Colorado  medical  Journal — the 
Denver  Medical  Times.  The  newspaper  has 
an  editorial  entitled  'Advertising  Fakes/  in 
which  the  editor  tells  why  the  publishers 
turned  down  an  advertising  contract  for  the 
'consumption  cure'  fraud,  'Nature's  Crea- 
tion.' The  medical  journal  on  the  other 
hand,  has  an  editorial  entitled,  'The  Med- 
ical Index  Etpurgatorius  and  Indepedent 
Journalism/  in  which  the  editor  boasts  of 
the  fact  that  the  proprietory  preparations 
advertised  in  his  journal  are  not  confined 
to  those  that  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  for  in- 
clusion in  new  and  non-official  remedies. 
Incidentally  he  takes  the  opportunity  to  at- 
tempt to  belittle  both  the  Council  and  the 
A.  M.  A.  A  glance  at  the  advertising  pages 
of  the  Denver  Medical  Times  makes  plain 
why  the  publishers  of  that  journal  are  not 
willing  to  accept  the  findings  of  the  Coun- 
cil on  Pharmacy  and  Chemistry.  Practically 
the  whole  of  its  adveriising  receipts  are  de- 
rived from  the  exploitation  of  proprietories 
that  either  have  not  been  approved  by  the 
Council  or  have  at  various  times  been  shown 
to  be  fraudulent  or  worthless.  'Nature's 
Creation'  was  examined  in  the  Association's 
laboratory  and  found  to  be  essentially  a  sol- 
ution of  potassium  iodid  in  water  and  alco- 
hol. To  sell  such  a  mixture  as  a  cure  for 
consumption  is.  of  course,  a  fraud.  When 
the  Pulaski  County  Democrat  was  offered 
an  advertising  contract  for  the  stuff,  the 
publishers  wrote  to  the  Journal  for  infor- 
mation. On  receiving  the  data  furnished, 
they  naturally  refused  to  lend  their  adver- 
tising pages  to  perpetrate  the  fraud/' 

All  of  these  statements  are  intended 
to  lead  up  to  a  **8Uggestio  falsi'*  and 
brands  the  writer  as  a  juggler  of  words. 
The  Denver  Medical  Times  and  Utah 
Medical  Journal  never  has,  and  does 
not  now  carry  any  advertisement  of 
** Nature's  Creation."  But  this  gentle- 
man who  presumedly  calls  himself  a  fair 


minded  representative  of  the  J.  A.  M.  A. 
in  order  to  make  his  ''suggestio  falsi" 
stronger  proceeds  to  couple  up  with 
this  fake  a  well  known  preparation  that 
is  advertised  in  our  Journal  as  well  as 
in  other  high  class  Independent  Jour- 
nals. 

"Papine,"  when  examined  in  the  Associ- 
ation's laboratory  was  found  to  be  essentially 
a  watery-alcoholic  solution  of  morphine  with 
glycerine.  It  is  sold  under  the  claims  that 
it  does  not  "show  habit-forming  tendencies" 
and  "does  not  suppress  the  secretions." 
Such  claims  for  a  disguised  morphin  prep- 
aration are  Just  as  fraudulent  as  the  claims 
made  for  Nature's  Creation;  but  the  Den- 
ver Medical  Times  is  perfectly  willing  to  sell 
its  pages  to  exploit  this  preparation — and 
many  others  that  are  Just  as  bed — and  to 
blackguard  those  men  whom  the  A.  M.  A. 
has  seen  fit  to  appoint  to  investigate  and  ex- 
pose fakes  of  this  kind. 

The  mental  e^qiiilibrium  of  the  writer 
must  be  easily  upset  and  he  must  be 
indeed  in  **bad  case"  when  failing  ar- 
gument, he  like  a  **  second  rate  attor- 
ney'' descends  to  vulgar  abuse.  We  re- 
fer our  readers  to  our  article  in  the 
Medical  Journal,  December  7,  1912). 
Utah  Medical  Journal  which  we  reprint 
on  page  . .  in  this  number.  It  was  far 
from  our  thought  to  ** blackguard''  the 
Council  on  Pharmacy  and  Chemistry 
appointed  by  the  A.  M.  A.  As  proof  of 
this  we  quote  the  paragraphs  in  rela- 
tion to  the  Council  as  they  appear  in 
our  article. 

"The  composition  of  this  labonu 
tory  conunittee  of  chemists  or  near 
chemists  is  such,  that  although  recog- 
nizing their  individual  ability  as  chem- 
ists, they  admittedly  are  not  capable 
or  qualified,  and  as  a  fact  they  do  not 
attempt  to  make  any  clinical  researdiee 
or  tests  as  to  the  effect  of  sudi  drugs 
upon  'sick  humans.'  Failing  such  clin- 
ical tests,  the  findings  of  the  laboratory 
committee  of  the  A.  M.  A.  are  incom- 
plete,  although  very  valuable  so  far  as 
they  cover  the  ground  of  purity  and  the 
scope  of  their  contents.  They  cannot, 
however,  be  accepted  in  toto  by  the 
physician  in  actual  practice,  and  he 
must  therefore  make  the  clinical  tests 
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for  himflelf  unless  he  is  prepared  to 
sometimes  see  his  patient  die  because 
the  laboratory  committee  is  unqualified 
to  properly  complete  the  examination 
in  the  only  practical  way." 

Where  is  there  any  ** blackguardism" 
or  even  any  **  attempt  to  belittle  both 
the  Council  and  the  A.  M.  A.  in  this 
extract  or  in  any  part  of  our  article! 
As  to  Papine  itself  we  refer  the  readers 
of  the  J.  A.  M.  A.  to  page  209  of  our 
Journal,  where  they  will  find  the  fol- 
lowing: ''Compared  with  the  useful 
opiate,  Papine  will  be  found  much  more 
free  from  those  disagreeable  effects  or- 
dinarily considered  inseparable  from 
preparations  of  opium,  such  as  consti- 
pation, nausea,  gastro-intestinal  de- 
rangement, and  tendencies  toward 
habit  formation.  In  brief,  Papine  is 
the  ideal  preparation  of  opium,  present- 
ing all  the  advantages  of  this  well- 
nigh  indispensible  drug  with  its  nan- 
seating,  constipating  and  habit-form- 
ing tendencies  reduced  to  a  minimum." 
MArk  well  the  words  in  black.  The 
words  as  quoted  by  the  editor  mij^ht 
mislead  him,  but  we  defy  any  one  to 
say  that  it  would  deceive  any  physician, 
even  one  practicing  in  the  **  furthest 
limits  of  the  back  woods"  of  Canada 
or  Mexico.  The  editorial  proceeds  to 
add: 

"Though  it  is  typical  of  over  two  hundred 
medical  journals  published  in  this  country." 

It  is  generally  safe  to  be  with  the  ma- 
jority, especially  if  it  be  good  company. 

'*Its  importance  as  a  medical  journalistic 
factor  would  not  have  warranted  its  men- 
tion but  for  the  coincidence  of  its  arrival  in 
the  same  mall  with  the  Pulaski  County  Dem- 
ocrat. The  attitude  of  the  Pulaski  County 
Democrat  is  typical  of  a  large  class  of  con- 
scientious newspapers.'* 

What  a  black  eye  for  the  mercenary 

medical  two  hundred. 

"The  attitude  of  the  Denver  Medical  Times 
is  equally  typical  of  a  large  class  of  self- 
styled  independent  medical  journals,  and  the 
medical  profession  is  to  blame.  Will  phy- 
sicians clean  up  abuses  of  this  sort  within 
the  profession  on  their  own  initiative  or  will 
they  wait  until  an  outraged  public  opinion 
forces  them  to  do  so." 


The  public  do  not  read  medical  jour- 
nals and  its  opinion  therefore  is  not  out- 
raged by  a  difference  of  opinion  among 
the  members  of  the  profession  a&  to  the 
scientific  laboratory  and  clinical  value 
of  a  drug  or  medical  compound.  The 
public  presume  that  the  physician  is  a 
free*  agent  and  as  such  competent  to 
employ  such  medicaments  as  will  meet 
their  individual  cases.  They  assumt^ 
that  the  ordinary  educated  physician 
is  an  honest,  independent,  entity — and 
and  one  that  cannot  be  ** bossed"  by  the 
editor  of  a  medical  journal,  even  though 
published  by  the  A.  M.  A.,  and  that  he 
has  a  brain  of  sufficient  capacity  to  tell 
whether  a  derivitive  of  opium  is  or  is 
not  liable  to  produce  certain  effects 
without  relying  on  the  manufacturer's 
or  editor's  ipse  dixit.  Dr.  G.  Frank  Lyd- 
ston  in  his  paper  entitled  **  Why  I  Write 
for  Independent  Journals,"  says:  **One 
of  the  principal  objections  of  the  **  su- 
per-perfects" in  medical  literature  of- 
fered to  the  independent  journal  is  the 
character  of  its  advertisements.  Time 
was  when  that  journalist  mentor,  the 
Journal  of  the  A.  M.  A.  would  take  al- 
most any  old  thing  in  the  way  of  a  paid 
advertisement.  Wherein  lies  the  change 
of  front?  Is  it  a  matter  of  conscience 
or  a  fat-bellied  prosperity  that  no 
longer  needs  or  craves  the  flesh-pots 
of  Egypt?  Once  upon  a  time  this  ad- 
vertisement appeared  in  its  columns: 
*  Wanted — ^A  gentleman,  past  middle 
life,  who  has  been  incapacited  by  a 
surgical  operation  for  the  performance 
of  his  conjugal  duties,  w'ould  like  to 
meet  a  lady  similarly  situated.  Ad- 
dress, No.  1001,  Journal  office."  What 
has  happened?  The  same  editor — 
salaam,  please — is  in  charge,  and  the 
trustees  haven't  changed  all  round. 
Item:  They  Couldn't:  the  political 
machinery  is  too  perfect.  This  is  not  a 
kick,  but  a  compliment.  Once  more 
salaam,  O  ye  faithful.  Really,  somebody 
must  recently  have  injected  a  large  dose 
of  ultra-ethical  serum  into  the  veins  of 
the  reigning  medical  dynasty."  Was  it 
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the  weight  of  **an  outraged  public 
opinion"  that  forced  the  J.  A.  M.  A.  to 
blue  pencil  this  and  other  obnoxious  ad- 
vertisements ?  How  about  "Ext,  Chinae 
Banning"  advertised  in  current  issues 
of  the  J.  A.  M.  A.t  See  Dr.  Robinson's 
article  entitled  **  Sickening  Inconsis- 
tency" in  this  issue  of  our  Journal. 

A  DISHONEST  EDITORIAL  AND  A 
NAST7  STATE  OF  AFFAIBS. 

As  I  said  before,  the  Journal  of  the 
American  Medical  Association  is  one  of 
the  best  medical  journals  published  in 
the  world,  and  it  is  painful  and  dis- 
agreeable to  have  to  criticize  it;  and  I 
would  like  it  much  better  if  it  were  con- 
ducted so  that  I  should  have  to  bestow 
nothing  but  praise  upon  it.  But 
amicus  Plato,  magis  arnica  veritaa. 
Within  the  last  few  months  it  has  pub- 
lished a  number  of  editorials  which  can- 
not be  characterized  otherwise  than  by 
the  word  nasty;  and  nothing  will  pre- 
vent me  from  critizing  a  journal,  good 
as  it  may  be  in  all  other  respects,  if  for 
some  reason  or  other  it  begins  to  pros- 
titute its  pages  and  becomes  guilty  of 
irresponsible  statements,  chicanery, 
charlatanism  and  downright  dishon- 
esty. There  has  hardly  been  an  issue 
of  the  J.  A.  M.  A.  within  the  last  four 
months  which  did  not  contain  at  least 
one  editorial  deserving  these  epithets. 

As  an  example  I  will  take  this  week's 
issue  (April  13).  It  contains  several 
excellent  editorials,  but  one  very  nasty 
one.  That  one  is  entitled  **  Therapeutic 
Efficiency.*'  The  editorial  in  question 
very  properly  says  that  **  therapeutic 
efficiency  is  by  no  means  the  only  ele- 
ment to  be  taken  into  consideration  in 
determining  whether  a  product  is  or 
is  not  a  fraud.''  With  this  we  fully 
agree,  but  here  the  Journal  proceeds 
to  give  an  example: 

**  Suppose  an  unscrupulous  individual 
with  no  knowledge  of  medicine  or  phar- 
macy, but  with  an  hypertrophied  ad- 
vertising sense   conceives   the  idea   of 


exploiting  an  *  ethical'  proprietary.  He 
takes  equal  parts  of  quinin  sulphate 
and  starch,  has  them  made  into  tablets 
or  put  up  in  fancy-colored  capsules. 
He  gives  the  mixture  a  catchy  but 
meaningless  name  and  obtains  a  perpet- 
ual monopoly  of  that  name  under  our 
trade-mark  law.  He  buys  advertising 
space  freely  in  the  so-called  independ- 
ent medical  press.  He  tells  the  physi- 
cians of  the  country  that  his  wonderful 
preparation  is  a  tertiary  diamin  of  the 
natural  order  of  Oinchonaceae  in  com- 
bination with  amylose  (CeHioOg)!!.  He  v 
recommends  it  for  everything  from  soft 
corns  to  hard  chancres.  Has  the  stuff 
any  *  therapeutic  efficency?'  Certainly 
it  has.  For  malaria,  it  will  be  just  as 
valuable  as  one-half  the  same  quantity 
of  quinin.  True,  quinin  sulphate  sells 
for  25  cents  an  ounce  while  our  adver- 
tising friend  asks  $5  an  ounce  for  his 
proprietary  preparation.  Notwithstand- 
ing this,  it  must  still  be  admitted  that 
it  is  good — for  malaria.  It  has  'thera- 
peutic efficency.'  Why  then  should 
not  the  Council  on  Pharmacy  and 
Chemistry  approve  it?  Why  should 
not  medical  journals  aid  the  swindler 
in  exploiting  it  by  sharing  the  profits 
in  the  fraud?  This  hypothetic  case  is 
no  exaggeration  of  conditions  that  ex- 
ist in  the  pharmaceutic  world  today- 
Hundred  of  simple  mixtures  are  sold 
under  the  most  fraudulent  claims." 

All  this  is  stupid,  idiotic  demagogu- 
ism  for  the  purpose  of  damnable  sensa- 
tionalism. I  am  never  general  in  my 
condemnation,  but  I  always  make  speci- 
fic charges ;  and  I  challenge  the  gentle- 
man responsible  for  this  editorial  to 
mention  one  single  product  advertised 
in  the  medical  journals  which  is  similar 
to  the  example  given  in  the  editorial. 
The  editorial  states  distinctly  **this 
hypothetic  case  is  no  exageration  of 
conditions  that  exist  in  the  pharmaceu- 
tical world  today."  If  it  is  no  exagger- 
ation then  it  should  not  be  difficult  to 
mention  a  dozen  preparations  which 
are  as  common  in  their  composition  as 
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a  simple  mixture  of  quinine  and  starch 
and  which  are  advertised  in  medical 
journals  as  good  for  everything  from 
soft  corns  to  hard  chancres. 

I  say  that  the  writer  of  that  editorial 
is  either  an  ignoramus  utterly  unfamil- 
iar with  pharmaceutic  conditions  of 
the  present  day  or  he  is  a  deliberate 
liar.  Among  the  nostrums  advertised 
to  the  laity,  particularly  in  the  lower 
class  newspapers  intended  for  farmers, 
there  are  such  palpable  and  unequivo- 
cal frauds,  but  there  are  no  such  prep- 
arations at  the  present  day  advertised 
in  the  medical  journals  for  the  medical 
jnrofession.  It  is  a  disgrace  for  an  offi- 
cial journal  to  make  such  statements, 
for  they  calumniate  and  wantonly  in- 
sult :  first,  pharmaceutical  manufactur- 
ers whom  they  thus  stamp  as  common 
swindlers;  second,  the  medical  publish- 
ers and  editors  of  the  country,  whom 
they  thus  stamp  as  sharers  in  the 
frauds  and  swindles ;  third,  the  medical 
profession  at  large  whomj  they  thus 
stamp  as  imbeciles  and  ignoramuses  in- 
capable of  exercising  the  slightest  dis- 
crimination in  the  selection  of  their 
remedies. 

There  is  also  another  side  to  the  ques- 
tion. Such  editorials  have  an  extreme- 
ly injurious  effect  in  throwing  the  en- 
tire profession  into  discredit  with  the 
public,  for  the  qoiacks  are  quick  to  pick 
Tip  all  criticism  of  the  medical  profes- 
sion by  medical  journals — they  have 
special  people  now  devoted  to  this  pur- 
pose— and  they  are  not  slow  to  show 
to  the  public  what  the  official  Journal 
says  of  the  medical  profession  at  large 
and  of  its  ignorance  and  lack  of  dis- 
erimination  in  treating  patients.  Were 
this  true  then  I  would  have  no  objec- 
tion to  this  publicity,  because  I  do  not 
believe  in  hiding  any  evils  existing  in 
our  profession  from  the  public,  but  to 
deliberately  distort  the  truth  and  to 
make  us  appear  in  the  eyes  of  the  pub- 
lis  a  thousand  times  worse  than  we  are, 
this  is  certainly  a  miserable  piece  of 


business  for  our  official  Journal  to  en- 
gage in. 

My  readers  know  that  I  do  not  hide 
behind  generalities  and  vague  accusa- 
tions. I  have  made  this  editorial  as 
plain  and  as  strong  as  I  could,  and  I 
herewith  challenge  either  the  editor  of 
the  Journal  of  the  American  Medical 
Association  or  any  Committee  of  the 
American  Medical  Association  to  dis- 
cuss this  entire  question  in  public  and 
to  determine  whether  the  Journal's 
editorials  concerning  proprietary  prep- 
arations and  medical  advertising  rep- 
resent the  full  truth  or  are  full  of  dis- 
tortions of  the  truth,  malicious  innuen- 
does and  unjustifiable  accusations,  and 
I  shall  be  willing  to  abide  by  the  result 
of  such  a  debate.  It  is  a  very,  very  ser- 
ious miatter  for  the  official  Journal 
of  the  Association  to  be  guilty  of  such 
reckless  utterances  and  misstatements 
as  have  characterized  some  of  its  edi- 
torials of  late.  No  venal  commercial 
journal  has  ever  been  guilty  of  worse 
perversion  of  the  truth. — William  J. 
Robinson,  M.D.,  Critic  and  Guide,  May, 
1912. 

SIOKENINa  INOONSISTENOY. 

lAnd  here  is  something  to  make  the 
obtusest  intellect  smile,  if  an  intellect 
can  smile.  The  J.  A.  M.  A.  gives  a  hypo- 
thetic example  of  a  nostrum  consisting 
of  quinine  and  starch  which  is  recom- 
mended for  all  diseases  from  soft  corns 
to  hard  chancres.  Such  a  preparation 
does  not  exist  among  ethical  propriet- 
aries advertised  to  the  medical  profes- 
sion, and  is  merely  a  figment  of  the  edi- 
tor's overheated  brain.  But  here  is 
something  funny.  In  the  same  issue  of 
the  J.  A.  M.  A.,  on  advertising  page  43, 
there  is  advertised  a  preparation  under 
the  name  of  **Ext  Chinae  Nanning." 
It  is  a  preparation  of  cinchona  contain- 
ing five  per  cent  of  alkaloids,  but  it  is 
advertised  as  **a  bitter  tonic  of  excep- 
tional utility  in  all  functional  gastic  dis- 
orders, defective  metabolism  and  dis- 
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eases  of  psydio-nenrotic  origin. ' '  Isn  't 
that  absurd  ?  Does  the  editor  really  be- 
lieve that  the  cinchona  alkaloids  are  of 
exceptional  utility  in  all  functional  gas- 
tric disorders?  Are  the  cinchona  alka- 
loids of  exceptional  utility  in  defective 
metabolism,  which  may  have  hundreds 
of  etiologic  factors?  And  since  when 
have  the  cinchona  alkaloids  been  of 
''exceptional  utility  in  diseases  of  psy- 
cho-neurotic origin?'*  Does  the  editor 
really  believe  that  this  is  true?  If 
this  same  statement  were  made  about 
some  other  proprietary,  non-approved 
by  the  CJouncil,  then  the  editor  of  the 
J.  A.  M.  A.  would  howl  ''fraud  and 
humbug,"  but  because  it  is  advertised 
in  the  J.  A.  M.  A.  it  is  all  right.  Can 
the  king  really  do  no  wrong?  Gray's 
Glycerine  Tonic  is  a  nostrum,  accord- 
ing to  the  wiseacres  of  the  Council, 
while  Ext.  Chinae  Nanning  is  not.  Oh 
rot !  it  is  becoming  sickening. — ^William 
J.  Robinson,  M.D.,  Critic  and  Guide, 
May,  1912. 

ANnSEPnOS    KAY    BE    ADVEB- 
TISED  TO  THE  LAIT7— AT  LAST 

Every  suggestion,  every  reform  that 
we  propose  comes  to  pass — ^in  due  time. 
For  we  only  suggest  things  that  are 
right,  that  are  in  the  line  of  progress, 
that  are  of  benefit  to  mankind,  and 
that  Are  feasible.  The  time  is  some- 
times slow  in  coming,  but  come  it  does. 
We  have  always  claimed,  contrary  to 
the  Council  and  our  ultra-ethical  pin- 
heads,  that  there  can  be  no  objection  to 
advertising  antiseptics  to  the  laity, 
even  when  used  on  the  human  body. 
And  four  years  ago  (June,  1908)  we 
had  the  following  editorial  in  The  Critic 
and  Guide : 

"We  can  see  no  valid  ob action  to  adver- 
tising antiseptics  for  external  use  to  the 
laity,  either  by  circlars  or  through  the 
newspapers.  Recogrrizlng  as  we  do  (the 
better  part  of  us),  that  prophylaxis,  preven- 
tion of  disease,  is  one  of  the  physician's 
most  Important  functions — we  believe  that 
in  the  future  prophylaxis  will  be  considered 
a  more  Important  function  even   than  the 


treatment  of  diseases — we  should  be  glad 
to  have  the  people  acquire  an  intelligent  ac- 
quaintance with  the  nature  of  antisepsis,  the 
character  of  various  antiseptics,  their  uses, 
etc.  It  is  our  opinion  that  the  physician  who 
objects  to  advertising  antiseptics  to  the 
laity  is  Just  a  little  narrow-minded,  and  not 
entirely  altruistic." 

Now,  at  last,  after  four  years'  delib- 
eration —  bureaucratic  bodies  move 
slowly — ^the  Council  on  Pharmacy  and 
Chemistry  has  come  to  the  conclusion 
that  we  were  right,  and  in  this  week's 
issue  of  the  J.  A.  M.  A.  (April  13)  ap- 
pears the  report  of  the  Committee  on 
Advertising  of  Antiseptics,  Qermicides 
and  Disinfectants  to  the  Public,  which 
concludes  with  the  following  recom- 
mendation : 

"The  advertising  to  the  public  of  anti- 
septics, germicides  and  disinfectants  accept- 
ed for  inclusion  with  New  Non-official  Rem- 
edies shall  be  permitted,  provided  that  it  be 
limited  to  conservative  recommendations 
for  their  use  as  prophylactic  applications 
to  superficial  cuts  and  abrasions  of  the 
skin  and  to  the  mucous  surfaces  except 
those  of  the  eye  and  the  gastro-intestinal 
and  genito-urinary  tracts.  In  no  case  shall 
it  include  recommendations  for  use  as  cura- 
tive agents,  nor  shall  the  names  of  any  dis- 
eases be  mentioned  in  such  exploitation. 
If  the  preparation  is  sufflcently  toxic  to  re- 
quire caution  in  its  use  to  prevent  .poison- 
ing, this  fact  shall  be  stated  on  the  label." 
—William  J.  Robinson,  M.D.,  Critic  and 
Guide,  May,  1912. 

THE  UEDIOAL  INDEX  EXPUBGA- 

TOBIOUS  AND  INDEPENDENT 

JOUBNALISM. 

The  council  of  the  Utah  State  Medical 
Association  has  decided  that  the  proceed- 
ings and  papers  read  at  their  recent  annual 
meeting  at  Ogden  are  to  be  published  in  a 
Seattle  journal,  and  not  by  a  journal  edited 
and  contributed  *to  by  local  physicians  and 
circulating  among  the  medical  profession 
and  scientists  of  Utah.  The  council,  by  their 
action,  would  seem  to  be  afraid  to  allow  the 
Association  papers  to  be  read  by  those  out- 
side its  membership,  and  therefore  hides 
them  in  a  journal  having  no  circulation  in 
Utah  and  one  which  is  not  read  or  known 
to  the  profession  of  the  state. 

The  only  tangible  reason  advanced  for 
such  action  was  that  the  local  medical  jour^ 
nal  allows  advertisements  to  be  inserted 
relating  to  drugs  and  medical  supplies  which 
have  not  been  passed  upon  and  approved 
by  a  committee  of  so-called  experts  appoint- 
ed by  the  American  Medical  Association. 
The  composition  of  this  laboratory  commit- 
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tee  of  chemists  or  near  chemists  is  such  that 
although  recognizing  their  individual  abilty 
as  chemists,  they  admittedly  are  not  cap- 
able or  qualified,  and  as  a  fact  they  do  not 
attempt  to  make  any  clinical  researches  or 
tests  as  to  the  effect  of  such  drugs  upon 
"sick  humans.'  Failing  such  clinical  tests, 
the  findings  of  the  laboratory  committee  of 
the  A.  M.  A.  are  incomplete,  although  very 
valuable  so  far  as  they  cover  the  ground  of 
purity  and  scope  of  their  contents.  They 
cannot,  however,  be  accepted  in  toto  by  the 
physician  in  actual  practice,  and  he  must 
therefore  make  the  clinical  tests  for  him- 
self unless  he  is  prepared  to  sometimes  see 
his  patient  died  because  the  laboratory  com- 
mittee is  unqualified  to  properly  complete 
the  examination  in  the  only  practical  way. 
The  secretary  of  the  Utah  Association, 
whose  researches  apparently  do  not  extend 
beyond  the  pages  of  the  approved  list  of 
drugs  recommended  by  the  A.  M.  A.»  sought 
to  limit  the  advertisements  in  the  Utah 
'Medical  Journal  to  the  drugs,  etc.,  approved 
by  this  laboratory  committee,  but  in  the  in- 
terests of  our  subscribers  and  readers  we 
absolutely  refused  to  discontinue  advertise- 
ments from  our  pages  merely  because  they 
had  been  placed  in  the  Index-E2xpuratorius 
of  the  American  Medical  Association  on 
the  report  of  a  partially  qualified  labora- 
tory committee.  We  did,  however,  offer  to 
investigate  any  advertisements  which  the 
Utah  council  might  consider  fraudulent  or 
unethical,  and  if  so  found,  we  offered  to  dis- 
continue same;  but  after  careful  search  the 
council  failed  to  name  one  such  advertise- 
ment. 

We  be1l6V€f  our  subscribers  and  readers 
will  approve  our  action  in  claiming  the  right 
not  alone  for  the  physicians  and  scientists 
of  Utah,  but  also  for  those  in  other  states 
and  Ehiglish-speaking  counties  where  our 
journal  circulates,  to  judge  for  themselves 
as  to  what  drugs,  etc.,  they  shall  use  in  the 
exercise  of  the  right  given  to  thelh  by  the 
state  or  civil  authority  to  minister  to  the 
sick  and  afflicted;  as  also  the  right  to 
exercise  their  own  Judgment  in  making  per- 
sonal laboratory  and  clinical  tests  of  the 
remedies  they  may  decide  to  employ.  The 
sick,  unless  they  are  insane — the  class  with 
which  the  secretary  has  had  to  deal — ex- 
pect and  have  the  right  to  demand  that  the 
physician  who  attends  him  will  exercise  his 
scientific  knowledge  in  every  possble  way, 
including  the  reading  of  medical  advertise- 
ments, whetuer  approved  or  not  by  the  A. 
M.  A.  This  being  so,  the  physician  is  bound 
to  use  his  best  judgment  and  the  appro- 
priate drug,  vaccine  or  other  remedy 
whether  passed  upon  and  approved  by  the 
American  Medical  Association  or  perchance 
by  the  Elclectic  or  Homeopathic  associations, 
or  found  in  the  advertising  pages  of  the 
Utah  or  any  other  independent  medical  or 
scientific  journal.  One  thing  is  clear;  the 
physician  cannot  delelgate  his  duty  to  his 
patient  to  a  committee  of  chemists,  whoever 


the  personnel  may  be  appointed  by,  or  to 
the  owners  of  advertisements  found  in  inde- 
pendent or  even  state  medical  ournals.  He 
must  exercise  his  personal  Judgment  in  the 
testing  and  selection  of  his  remedies  in 
order  to  acquit  himself  before  God  and  man. 
It  is  unnecessary  to  say  that  we  turned 
down  this  irrational  proposition,  and  that 
we  go  on  our  way  fighting  against  "boss- 
ism*'  in  our  medical  societies  and  for  the 
"freedom"  of  our  independent  medical  Jour- 
nals. We  consider  the  suggestion  of  the 
State  Secretary  an  insult  to  independent 
Journalism,  and  it  is  one  we  resent  on  behalf 
of  our  brethren  of  the  independent  medical 
press. 

WHAT  ABE  THE  USEFUL  DBUOS. 

Dr.  Osborn  of  Yale,  in  the  J.  A.  M.  A. 
reduces  the  pharmacopeia  to  about  one- 
fourth  of  its  present  size,  and  then 
goes  one  better  by  eliminating  most 
of  the  few  remaining  drugs.  Why 
cumber  the  mind  of  the  student  or  of 
the  practicing  physician  with  drugs 
that  are  not  approved  by  the  **  super- 
perfects"  of  the  profession?  Dr.  Os- 
born kindly  allows  the  physician  to  im- 
pose upon  the  public  the  appearance  of 
doing  something.  Seemingly  they,  may 
carry  a  tool  chest  in  the  shape  of  a  med- 
icine case.  Alcohol  is  sufficient  for 
Menstrual  disturbances.  Pepsin  and 
diastase  are  not  necessary.  They  may 
act  as  a  placebo.  Why  use  anything 
else  than  potassium  citrate  to  render 
the  urine  alkaline?  On  the  strength  of 
not  having  wiped  out  all  drugs,  as  yet 
— he  says:  **I  am  not  a  drug  nihilist. 
I  believe  thoroughly  in  the  activity  of 
drugs,  but  I  deplore  the  profession  be- 
ing fooled  by  promoters  of  so-called 
new  drugs  and  synthetics.''  In  a  dis- 
cussion which  followed  the  reading  of 
Dr.  Osborn 's  paper — Dr.  Solis  Cohen 
said:  ''There  is  no  objection  to  any 
physician  restricting  himself  to  the 
tools  he  knows  how  to  use;  but  there 
is  every  objection  to  his  attempting  to 
restrict  some  other  physician  who  has 
other,  and  perhaps  better,  tools  and 
methods.  The  pharmacopeia  should  ad- 
mit every  drug  that  is  known  to  be  of 
advantage  in  the  treatment  of  the  sick, 
no-  matter  how  seldom  it  is  prescribed 
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and  no  matter  how  niany  other  drugs 
there  may  be  which  have  similar  influ- 
ence. 

**  Potassium  citrate  may  be  the  only 
diuretic  salt  needed  at  Yale,  but  some 
of  us  have  formed  the  habit  of  using 
potassium  acetate  occasionally.  Why 
should  the  American  Medical  Associa- 
tion say,  even  to  Philadelphia  barbar- 
ians, *You  must  not  use  ** tweedledum;" 
you  must  accept  the  dictate  of  Olympus 
and  employ  **tweedledee"t' 

**This  question  is  not  so  simple  as  one 
may  deem  in  looking  at  it  from  the 
purely  personal  point  of  view.  I  have 
no  objection  to  Yale's  restricting  itself 
to  twenty  drugs,  or  to  Oxford's  restrict- 
ing itself  to  four,  or  to  Harvard's  re- 
stricting itself  to  none;  but  if  the  pa- 
tient happens  to  be  under  my  care  and 
^y  judgment  tells  me  that  I  shall  use 
a  remedy  which  is  outside  of  the  twen- 
ty or  the  four  that  are  sacrosanct,  or 
even  the  nine  hundred  and  forty  that 
are  officialized,  what  is  my  duty  un- 
der the  circumstances!  To  bow  to 
some  iMTohibitive  restriction  imposed  in 
ignorance  of  the  existence  of  that  pa- 
tient and  of  the  conditions  that  he 
presents,  perhaps  in  ignorance  of  the 
existence  or  of  the  influence  of  the 
remedy  I  propose  to  uset  Maybe  so — 
but  I  do  not  see  it  in  that  light.  My 
patient  is  entitled  to  my  knowledge  un- 
hampered by  orthodox,  or  even  official, 
igncnrance. 

**For  example,  I  have  had  an  interest- 
discussion  lately  with  regard  to  aspi- 
dospermine.  This  potent  drug  does  not 
find  place  in  the  pharmacopeia  of  to- 
day; it  probably  will  not  find  place  in 
the  pharmacopeia  of  next  year  or  the 
year  after.  Aspidospermine,  therefore, 
omitted  from  the  pharmacopeia  to 
please  restrictionists  who  know  noth- 
ing whatever  about  it  from  personal 
observation,  must  not  be  prescribed  by 
me  on  account  of  such  omission, 
although  I  should  not  know  how  to 
treat  certain  cases  of  asthma  without 
it.    I  know  how  asthma  is  treated  with- 


out it,  of  course,  but  I  should  not  know^ 
how  I  could  give  my  patients  the  bene- 
fit of  the  knowledge  and  skill  they  are 
entitled  to."  We  are  willing  to  sail  in. 
the  same  boat  with  Dr.  Solis  Cohen. 

OUB  ADVERTISEMENTS  AND 
PLATFORM. 

(We  can  heartily  commend  and  en- 
dorse the  platform  recently  stated  edi- 
torially in  the  Medical  Review  of  Re- 
views, which  is  one  of  the  most  prom* 
inent  monthlies  published  in  New  York 
City.  It  seems  to  us  to  foot  up  the 
situation  very  well,  and  we  quote  it  aa. 
follows,  as  applying  equally  to  Ihi^ 
journal,  and  probably  all  the  otheiv 
journals  of  the  A.  M.  A.  clique : 

''No  advertisement  is  accepted  for  pub* 
lication  in  the  Denver  Medical  Times,  Utah 
Medical  Journal  and  Nevada  Medicine^ 
whicli  has  a  secret  formula  or  which  makes 
claims  which  cannot  be  upheld  by  a  cUnical 
ti'lal.  E^re^y  claim  made  by  an  advertiser  in 
our  journal  for  his  product  is  based  on  clin« 
ical  evidence,  and  is  accepted  for  publica- 
tion regardless  of  the  fact  that  the  manuftux 
turer's  name  may  be  blown  in  the  bottle, 
or  some  other  minor  detail  which  is  of 
neither  interest  nor  value  to  the  ph3r8ician«. 

"l^at  a  physician  wants — or  should 
want — ^to  know,  is,  will  the  remedy  do  what 
is  claimed  for  it  by  the  manufacturer;  will 
it  help  my  patient? 

"We  should  be  thankful  and  grateful  to 
the  physician  who  will  point  out  a  single 
product  represented  in  our  advertising  sec- 
tion which,  when  used  in  the  cases  in  which 
it  is  indicated  and  recommended  by  the  man- 
ufacturer, fails  to  do  what  is  claimed  for  it. 
The  patient — and  it  is  to  him  we  owe  our- 
duty —  is  interested  only  in  being  helped 
and  cured,  and  cares  nothing  for  the  en- 
dorsement or  rejection  of  a  remedy  by  a 
body  of  chemists  who  have  not  given  it  a 
clinical  trial  even  in  a  single  dose. 

''The  above  will  appeal  only  to  those  who 
are  not  following  blindly  the  prejudices  of 
others,  but  who  have  the  courage  to  dare 
to  do  their  own  thinking  and  form  their  own 
conclusions.  How  many  such  are  there 
left?" 

THE  UTAH  PLAN— PBOBLEBfS  OP 
THE  WOBKINa  OIBL. 

Dr.  Jane  Skofield  of  Salt  Lake  City, 
one  of  the  recently  elected  members  of 
the  Utah  legislature,  in  speaking  to  an 
audience  that  filled  the  guild  hall  of 
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the  Episcopal  church  at  the  regular 
meeting  of  the  Sunday  Night  club  re- 
viewed some  of  the  many  problems  of 
the  girl  without  vocational  training. 
She  emphasized  the  importance  of 
proper  sanitation,  etc.,  in  department 
stores,  laundries  and  other  places  where 
girls  are  employed,  for  when  the  phys- 
ical health  is  impaired  by  foul  air,  lack 
of  proper  food  and  rest,  the  moral  stam- 
ina is  weakened. 

The  speaker  dwelt  especially  upon 
the  great  need  of  proper  sex  education 
to  enable  a  girl  to  understand  and  re- 
sist  the  many  temptations  of  our  mod- 
ern cities. 

She  urged  the  audience  to  back  up 
the  movement  to  pass  the  laws  in  ref- 
erence to  venereal  disease,  physical  ex- 
amination before  marriage,  etc. 

The  Ogden  Evening  Standard  of  De- 
cember 10th,  in  an  editorial  on  the  sub- 
ject, strengthening  the  present  venereal 
disease  law  quoted  very  fully  from  two 
articles  in  the  December  issue  of  the 
Utah  Medical  Journal,  entitled,  **  Medi- 
cine,   Health    and    Matrimony,''    and 


women  voters  of  Utah  to  the  front. 
With  the  lay  press  supporting  our  ef- 
forts, we  feel  assured  that  the  four  new 
laws  we  are  advocating  will  receive  the 
careful  consideration  of  our  legislators. 
The  four  laws  suggested  in  the  reso- 
lution of  the  State  Medical  Association 
are: 

(1)  A  Certificate  of  Health  Before 
License  to  Marry. 

(2)  The  Sterilization  of  Criminals 
and  Defectives. 

(3)  The  Wilful  Communication  of 
Venereal  Disease. 

(4)  Forbidding  the  Advertising  and 
Sale  of  So-called  Gonorrhea  Cures. 

We  ask  our  professional  brethren  to 
give  the  subject  their  careful  consider- 
ation— then  button  hole  your  respective 
legislators.  Failing  a  personal  interview 
let  each  physician  write  to  his  own  sen- 
ators and  legislators,  as  also  to  those  to 
whom  he  is  personally  known  urging 
them  to  support  legislation  which  will 
prove  a  powerful  deterrent  against  il- 
licit indulgence,  and  the  evils  of  clan- 
destianism  and  public  prostitution. 


THE  TBEATBIENT  OF  PBTTRITUS  VITLVAE. 

DR.  ALICE  E.  HOUGHTON 
Salt  Lake  City,  Utah. 


Since  pruritus  vulvae  is  a  symptom 
which  may  depend  upon  a  large  variety 
of  conditions,  instead  of  a  disease,  the 
diagnosis  of  the  condition  which  pro- 
duces it  is  of  the  utmost  importance  in 
obtaining  a  cure,  and  the  curative 
treatment  in  different  cases  must  vary 
widely,  depending  upon  the  cause  in 
the  particular  case.  However,  the  symp- 
tom is  so  distressing  and  leads  in  many 
cases  to  so  much  suffering  and  nervous- 
ness, that  palliation  is  well  worth  striv- 
ing for  in  those  cases  where  the  under- 
lying cause  cannot  be  removed. 

In  some  eases  a  very  slight  itching  of 
the  parts  causes  a  habit  of  scratching, 
which   will   produce   much   congestion 


and  excoriation  of  the  parts,  but  if  the 
patient  can  get  relief  long  enough  to 
afford  nature  a  chance  to  heal  the 
parts,  a  cure  is  assured.  Among  the 
causes  of  pruritus  vulvae  may  be  men- 
tioned, uncleanliness,  urine  containing 
sugar,  hyperacid  urine,  irritating  len- 
corrheal  discharges,  parasites,  preg- 
nancy and  local  diseases  of  the  vulva. 

In  all  these  cases  absolute  cleanli- 
ness should  be  enjoined.  The  patient 
should  be  instructed  to  cleanse  the 
parts  carefully  with  a  soft  wet  cloth 
each  time  after  voiding  the  urine.  In 
addition,  the  external  genitals  should 
be  thoroughly  bathed  in  hot  water  and 
soap  at  least  twice  each  day. 
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In  any  case  of  pruritus,  the  patient 
regulated  if  possible,  by  the  diet.  As 
sible,  with  plenty  of  fresh  air,  bathing, 
etc.  The  bowels  should  be  kept  open, 
regulated  is  possible,  by  the  diet.  As 
to  the  diet,  all  stimulating  foods  or 
those  of  an  irritating  nature,  including 
alcohol,  coffee,  highly  seasoned  dishes, 
spices,  cheese,  sausages,  tomatoes, 
strawberries,  etc.,  should  be  forbidden. 
In  some  cases,  certain  patients  will 
have  antipathes  to  certain  foods  which 
should  be  forbidden. 

In  certain  cases  where  the  urine  is  a 
cause  of  the  itching,  special  attention 
should  be  given  to  the  diet,  forbidding 
those  articles  that  are  likely  to  increase 
the  acidity  of  the  urine  or  the  amount 
of  sugar.  In  case  of  diabetes,  the  treat- 
ment should  be  directed  to  that  condi- 
tion. In  this  class  of  cases  bismuth 
subnitrate  will  be  found  to  be  a  valuable 
local  application. 

Where  there  is  an  irritating  dis- 
charge from  the  vagina  the  treatment 
should  be  directed  to  the  cure  of  its 
cause,  since  it  also  is  merely  a  symp- 
tom of  some  abnormal  condition.  How- 
ever, frequent  hot  antiseptic  douches 
(potassium  permanganate  one  to  5,000 
is  a  valuable  one),  will  be  beneficial  in 
removing  one  cause  of  irritation  to  the 
vulva.  If  the  douches  are  followed  by 
the  use  of  a  tampon,  considerable  re- 
lief wall  be  experienced  by  reason  of 
the  fact  that  the  discharges  will  be 
kept  from  the  organs  for  a  while. 
However,  it  often  happens  that  the 
pruritus  is  not  dependent  on  the  dis- 
charges and  a  cure  of  them  does  not 
always,  insure  relief  from  the  pruritus. 

Where  there  are  thread  worms  mi- 
grating from  the  anus,  or  pediculi  pubis 
there  are  a  number  of  useful  applica- 
tions. If  the  hair  is  shaved  from  the 
parts  to  begin  with,  not  so  many  appli- 
cation will  be  required  to  get  rid  of  the 
parasites.  Petroleum  ointment,  five  per 
cent  beta  naphthol  in  petrolatum,  or 
carbolglycerin,  one  in  eight,  will  prob- 
ably be  erficient. 


Many  women  suffer  intensely  from 
pruritus  during  pregnancy,  and  in 
those  cases  only  palliative  treatment 
can  be  given.  Keep  the  patient  in  bed 
until  the  itching  subsides.  The  knee- 
chest  position  will  often  afford  relief 
by  reason  of  relieving  pressure  tempor- 
arily. Applications  of  hot  or  cold  wa- 
ter followed  by  dusting  with  powder, 
and  a  pad  of  cotton  wool  over  the  vulva 
held  in  place  with  a  **T"  bandage,  will 
usually  give  relief,  not  only  in  preg- 
nancy, but  in  other  cases.  In  case 
there  are  small  ulcers  on  the  vulva, 
they  should  be  touched  with  pure  car- 
bolic acid  or  silver  nitrate,  followed  by 
the  application  of  some  soothing  paste. 

Friction  of  the  parts  in  walking,  es- 
pecially in  fat  subjects,  aggravates  the 
condition,  and  for  that  reason  it  is  best 
that  local  applications  be  made  in  the 
form,  of  ointments.  Zinc  ointment, 
mentholated  or  camphorated  petrola- 
tum, or  chloroform  with  petrolatum  are 
all  good.  In  severe  cases,  narrow  strips 
of  gauze  may  be  dipped  in  carbolic  acid 
(one  in  twenty  parts),  and  inserted 
about  one  inch  into  the  vagina  and 
spread  out  so  as  to  cover  the  lips.  They 
should  be  hdd  in  place  with  a  "T'' 
bandage. 

In  almost  every  case  of  pruritus, 
whether  dependent  directly  upon  any 
of  the  causes  enumerated  above,  or 
whether  it  seems  to  be  idiopathic,  there 
will  be  found  to  exist  conditions  of  the 
structure  which  bring  mechanical  pres- 
sure upon  the  nerves  to  the  vulva  at 
some  point  along  their  course,  or  at 
their  origin.  A  careful  search  should 
be  made  for  such  condition. 

Under  the  head  of  mechanical  treat- 
ment, relief  that  is  amazing  to  those 
who  have  not  observed  it,  will  be  given 
in  almost  every  case  by  the  following 
procedure :  Have  the  patient  lie  prone 
upon  some  hard  surface;  with  the 
thumbs  bring  strong,  firm  pressure  in 
the  gluteal  region,  directly  over  each 
obturator  foramen.  There  will  always 
be  found  to  be  tender  spots  at   these 
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points.  Relief  is  given  the  patient  by 
reason  of  the  inhibitory  effect  upon  the 
nerves. 

After  pruritus  has  subsided,  a  per- 
fectly bland  paste  should  be  employed 
for  some  time  to  protect  the  parts  from 


friction.  Equal  parts  of  zinc  oxide, 
starch,  wool  fat  and  petrolatum,  make 
a  very  good  paste  for  this  purpose. — 
(Reply  to  question,  cxxvii,  New  York 
York  Medical  Journal,  December  7, 
1912). 
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CONSERVATION  AND  REPRODUCTION  OF  THE  UNFIT. 

By  D.  H.  CALDER. 


The  recent  crusade  undertaken  by  the  fed- 
eral government,  against  those  parties  who 
have  been  using  the  United  States  mail  for 
the  advertisement  of  medicine  and  instru- 
ments for  the  procuring  of  abortion,  will, 
no  doubt,  result  in  a  certain  amount  of  good, 
and  also  a  proportionate  amount  of  evil.  It 
has  been  calculated  that  the  one-hundred  and 
seventy-three  indicted  parties  probably  pre- 
vented the  birth  of  two  thousand  and  seventy 
babies  annually.  Of  these  two  thousand  and 
seventy,  which  will  now  presumably  come 
into  being,  a  certain  percentage  will,  no 
doubt,  become  honest,  law-abiding  citizens, 
and  be  a  distinct  gain  to  the  community  at 
large;  of  the  remainder  a  certain  percen- 
tage will  die  in  infancy.  Still  another  per- 
centage will  grow  up  vagabonds,  outcasts, 
criminals  and  unfit.  Prom  this  it  will  be  at 
once  evident  that  so  far  as  the  government 
is  consemed,  it  4s  just  as  eager  and  ready 
to  conserve  the  unfit  as  the  fit.  It  acts 
blindly  and  en  masse.  It  does  not  discrim- 
inate between  what  is  for  the  benefit  of 
the  race  and  what  is  markedly  detrimental. 

For  fear  of  being  misunderstood,  let  us 
state  at  once,  and  as  emphatically  as  pos- 
sible, that  we  have  no  sympathy  with  the 
class  of  people  whom  the  government  is 
prosecuting,  but  while  we  feel  that  under 
the  present  law  the  government  has  no 
choice  but  to  enforce  it,  irrespective  of  re- 
sults, we  also  feel  that  there  is  a  great  and 
imperative  need  for  legislation  that  will  rec- 
ognize that  there  are  certain  classes  of  un- 
fortunates to  whom  it  is  the  duty  of  every 
wise  and  foreseeing  government  to  forbid 
reproduction. 

The    question    is    often    asked    alienists. 


"What  is  the  chief  cause  of  insanity?"  The 
answer  is  at  once  simple  and  appalling,  viz.: 
the  conservation  and  reproduction  of  the 
unfit.  If  we  look  this  subject  in  the  face, 
and  if  we  treat  it  in  a  common  sense  man- 
ner, we  must  admit  that  not  only  do  we  view 
the  reproduction  of  the  unfit  with  a  com- 
placency that  is  simply  amazing,  but  we 
also  take  infinitely  more  pains  and  spend 
much  greater  sums  of  money  for  the  con- 
servation of  the  unfit  than  we  do  of  the  fit. 
Nor  can  it  be  said  that  we  are  without  a 
remedy.  Medical  science  shows  us  that  in 
sterilization  we  have  at  hand  a  means  of 
preventing  the  reproduction  of  the  unfit 
with  absolutely  no  inconvenience,  let  alone 
hardship,  to  the  individual. 

If  the  prevention  of  abortion  is  a  fit  sub- 
ject for  governmental  interference,  surely 
the  prevention  of  reproduction  by  the  un- 
fit is  much  more  so,  as  the  principle  which 
clothes  the  government  with  authority  in 
the  one  case,  also  endows  it  with  the  same 
authority  in  the  other,  viz.:  the  power  of 
the  government  to  interfere  with  the  rights 
of  the  individual  for  the  sake  of  the  public 
good;  nor  can  the  objection  of  violating 
the  sanctity  of  human  life  (which  is  the 
real  reason  why  abortion  is  constituted  a 
crime),  be  raised  against  sterilization,  for 
what  never  has  existed  cannot  be  destroyed. 

True,  it  may  be  urged  that  the  science  of 
eugenics  is  still  in  its  infancy,  and  that  not 
sufficient  is  known  to  be  absolute  truth  to 
render  any  drastic  legislation  wise  at  the 
present  moment.  Be  that  as  it  may,  there 
are  certain  facts  regarding  the  reproduction 
of  the  unfit  that  we  do  know,  e.  g.,  we  know 
that  where  both  parents  are  defectives,  the 
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offspring  always  is  defective.  We  do  know 
that  the  ratio  of  the  unfit  to  the  fit  is  in- 
creasing rapidly;  that  whereas  a  few  years 
ago  it  was  one  in  five  hundred,  now  it  is 
one  in  three  hundred.  We  do  know  that  at 
present,  with  the  exception  of  some  seven 
states,  there  is  absolutely  no  legislation 
which  aims  at  preventing,  or  even  curbing, 
this  appalling  state  of  affairs,  and  we  also 
know  that  sterilization  is  an  effective  check. 
Then,  knowing  all  this,  why  not  put  our 
knowledge  into  effect? 

It  seems  to  us  that  a  conservative  method 
of  procedure  would  be  for  the  legislature  to 
appoint  a  board  of  eugenics  to  acts  with  the 
State  Board  of  Health,  in  connection  with 
the  public  schools,  the  Industrial  School,  the 
School  for  the  Deaf,  Dumb  and  Blind,  the 
State  Mental  Hospital,  and  the  State  Prison, 
whose  duty  and  functions  should  be  to 
gather  all  possible  data  relating  to  heredity, 
transmission  of  diseases,  and  pathologic  ten- 
dencies, the  environment  and  suitability  to 
marriage.  Proper  information  should  be 
given  the  public  in  bulletins,  lectures  and 
newspaper  articles,  and  all  data  should  be 


at  the  command  of  the  State  Board  of 
Health  to  provide  for  the  personal  examina- 
tion  of  applicants,  as  to  their  fitness  for  mar- 
riage and  reproduction;  to  issue  certificates 
to  those  whose  condition  makes  steriliza- 
tion advisable;  to  provide  for  operations  at 
the  public  expense,  by  qualified  surgeons  in 
the  various  counties  of  the  state;  to  make 
the  operation  a  condition  precedent  to  the 
release  of  the  feeble-minded  or  perverted 
now  in  confinement  in  the  State  Mental 
Hospital  and  the  Industrial  School,  whose 
liberty  otherwise  would  be  a  constant  men- 
ace to  the  eugenic  welfare  of  the  commun- 
ity. We  feel  that  the  legislature  should  so 
amend  the  penal  code,  as  to  authorize  the 
courts  of  superior  jurisdiction,  to  impose,  on 
recommendation  of  the  board  of  eugenics, 
sentences  of  castration  as  the  alternative 
to  imprisonment  for  certain  crimes  of  sex- 
ual perversion  and  to  require  the  State 
Board  of  Pardons  to  make  sterilization  a 
condition  precedent  to  the  granting  of  par- 
dons, or  paroles,  from  penal  institutions, 
when  in  the  judgment  of  the  state  board  of 
eugenics,   sterilization   would   be  advisable. 


HEBEDITY,  CRIMINALITY  AND  THE  UEDICAL  INSPECTION  OF 

SCHOOLS. 

DR.  C.  F.  BALL, 
Rutland,  Vermont. 


In  the  course  of  his  presidential  address 
to  the  members  of  the  County  Society,  Dr. 
Ball  said:  The  criminal  cost  to  any  com- 
munity is  enormous.  If  investigation  makes 
it  evident  that  a  criminal  predisposition 
may  be  passed  on  from  one  generation  to 
another  then  the  subject  of  medical  inspec- 
tion of  schools  is  proposed  as  a  possible 
means  of  detecting  in  younger  life  the  per- 
son who  might  be  classed  as  a  presumptive 
criminal.  Facts  are  now  staring  us  in  the 
face,  showing  that  the  mental  defective,  de- 
generate and  epileptic  are  increasing  in  a 
greater  proportion  than  the  normal  individ- 
ual. Careful  observation  shows  that  not 
many  years  hence,  the  present  normal  in- 
dividual may  be  as  rare  as  the  degenerate  of 
a  few  decades  past. 

It  is  a  blot  upon  the  standard  and  morals 
of  any  nation  to  find  this  increase  as  it  be- 
speaks decadence,  intemperance  in  sexual 
matters,  use  of  alcohol,  drugs  and  habits, 
such  as  our  great  haste  in  eating  and  drink- 
ing, the  deleterious  effects  of  our  strenuous 
life,  etc. 

After  discussing  the  apparent  transmis- 
sion of  certain  tendencies,  deformities  or 
diseases  from  parent  to  offspring  and  the 
action  of  germ  and  somatic  or  body  cells, 
for  which,  see  Vermont  Medical  Monthly, 
Sept.,  1912.  Dr.  Ball  quotes  from  the  report 
of  the  commission  of  the  State  of  Massachu- 
setts to  Investigate  the  Question  of  the  In- 
crease of  Criminals,  Mental  Defectives, 
Epileptics  and  Degenerates  of  January,  1911. 


"We  have  also  been  impressed  anew  with 
the  fact  that  in  considering  criminals,  the 
insane,  mental  defectives  and  paupers,  we 
were  largely  studying  different  phases  or 
expressions  of  the  same  fundamntal  defect. 
These  people  often  represent  individuals  or 
families  who  for  some  reason  were  unable 
to  hold  their  own.  In  many  families  it  is 
found  that  the  form  of  defect  has  varied 
from  generation  to  generation,  alcoholics 
in  one  generation,  paupers  or  criminals  in 
the  next,  possibly  insanity  or  mental  defect 
in  the  next,  etc. 

"Crime,  insanity,  mental  defect,  epilepsy, 
pauperism  and  drunkenness,  the  conditions 
of  degeneracy  which  this  commission  is  con- 
sidering are  largely  perpetuated  by  the 
transmission  of  defect  and  disease  from  de- 
generate or  diseased  parents."        , 

Good  or  bad  environment  then  may  influ- 
ence in  a  definite  way  the  development  of 
the  somatic  cells  within  certain  limits.  If 
influences  may  possibly  alter,  through  the 
body  cells,  the  germ  cell,  it  then  becomes 
the  duty  of  those  appreciating  this  possibitly 
to  make  efforts  to  change  the  environmen- 
tal influences  in  one  way  or  the  other  that 
the  future  generations  may  be  better  equal- 
ized. 

Mott  summarizes  his  excellent  paper  in 
the  Journal  Amer.  Med.  Asso.,  June  10,  1911, 
as  follows: 

"1.  Hereditary  predisposition  is  the  most 
important  factor  in  the  production  of  in- 
sanity,  imbecility   and   epilepsy.     It   is   the 
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tendency  to  nervous  and  mental  disease, 
generally  speaking,  which  is  inherited.  This 
may  be  termed  the  neuropathic  taint. 

2.  Education,  sanitation  and  the  rest,  as 
Bateson  has  stated,  are  only  the  giving  or 
withholding  of  opportunity  for  good  or  ill. 

3.  Alcohol  is  a  powerful  coefficient,  but 
not  of  itself  the  main  cause  in  the  produc- 
tion of  insanity,  except  in  the  rather  infre- 
quent cases  of  alcoholic  dmentia. 

4.  Certain  types  of  insanity  may  be  trans- 
mitted with  greater  frequency  than  others. 
This  has  been  termed  similar  heredity.  The 
types  are:  Periodic  insanity  (also  termed 
'manic-depressive'),  delusional  insanity  and 
epilepsy.  The  general  rule,  however,  is  for 
a  different  type  to  appear. 

6.  Mothers  transmit  insanity  and  epilepsy 
with  much  greater  frequency  than  do  fath- 
ers, and  the  transmission  is  especially  to 
the  daughters. 

6.  Anticipation  or  antedating  is  the  rule 
whereby  the  offspring  suffers  at  a  much 
earlier  age  than  the  parent;  more  than  one- 
half  of  the  Insane  offspring  of  Insane  par- 
ents are  congenital  idiots  or  imbeciles,  or 
have  their  first  attack  in  the  period  of  adol- 
escence. 

This  adolescent  insanity  may  take  an  in- 
curable form  of  dementia  in  a  large  number 
of  cases;  in  others  it  is  usually  mania,  mel- 
ancholia, or  periodic  insanity,  and  not  in- 
frequently epilepsy  with  or  without  imbe- 
cility. Very  rarely  does  the  parent  become 
insane  before  the  offspring.  This  is  a  strong 
argument  of  hereditary  transmission,  pos- 
sibly hereditary  transmission  of  an  acquired 
character. 

7.  Regression  to  the  normal  average 
may  be  (1)  by  marriage  into  sound  stocks, 
or  (2)  by  anticipation  or  antedating  leading 
to  congenital  or  adolescent  mental  disease 
terminating  the  perpetuation  of  the  unsound 
elements  of  the  stock. 

8.  High-grade  imbeciles  who  are  not  at 
present  in  any  way  checked  in  procreating 
owing  to  social  conditions  interfering  with 
survival  of  the  fittest,  together  with  chronic 
drunkards,  ueurasthenics  and  neuropaths, 
are  continually  reinforcing  and  providing 
fresh  tainted  stocks. 

9.  Recurrent  insanity  owing  to  the  fact 
that  patients  are  not  segregated  for  any 
length  of  time,  is  probaly  the  most  potent 
cause  of  insane  inheritance.  Facts  tend  to 
support  the  opinion  that  the  recurrent  types 
of  insanity  during  lucid  intervals  may  breed 
a  stock  of  potential  lunatics  and  paupers. 

10.  Nature  is  always  striving  to  go  back 
to  the  normal  average  and  only  relatively 
few  of  a  stock  are  insane.  A  stock  with  a 
streak  of  insanity  when  combined  with  gen- 
ius is  not  bad,  and  the  same  may  be  ap- 
plied to  a  nation;  but  we  only  want  a  streak 
of  genius  and  insanity,  the  great  body  of 
the  nation  should  be  of  good  normal  aver- 
age for  Mott  believes  that  nation  will  possess 
the  greatest  potential  virility  in  the  struggle 
for  existence  that  can  breed  from  the  great- 


est number  of  men  and  women  with  good 
bodily  health,  who  possess  a  large  measure 
of  the  three  attributes  of  civic  worth,  viz., 
courage,  honesty  and  common  sense,  com- 
bined with  parentage,  pride  of  family  and 
pride  of  race." 

Man  has  allowed  himself  to  reproduce  with 
less  thought  as  to  the  value  of  his  offspring, 
than  he  gives  to  the  rearing  of  either  his 
horses  or  cattle.  He  has  allowed  himself 
to  reproduce  his  kind  apparently  with  only 
one  thought  in  mind,  that  of  self  gratifica- 
tion. 

The  second  determinating  influence  is 
spoken  of  as  amphimixis,  defusion  and  inter- 
mixing of  germ  plasms  of  entirely  different 
individuals.  In  amphimixis  there  is  a  pos- 
sible help,  if  it  could  be  properly  used  in 
correcting  many  of  the  marks  of  degeneracy 
that  have  developed  as  the  result  of  man's 
looseness  in  his  matings.  History  is  re- 
plete with  records  of  families  where  infer- 
iors marry,  their  offspring  being  epileptics, 
idiots,  degenerates  and  criminals.  It  is 
however  possible  for  the  inferior  individual 
to  materially  improve  his  progeny  by  select- 
ing a  mate  of  sound  stock. 

The  following  conclusions  drawn  by  Cah- 
non  and  Kosanoff,  Jour.  Amer.  Med.  Asso., 
June  3,  1912,  substantiate  this  assertion. 

"The  material  on  which  the  authors  made 
their  observations  consists  of  the  pedigrees 
of  eleven  patients  and  includes  thirty-five 
different  matings,  a  total  of  221  offspring. 
They  found  that  both  parents  being  neuro- 
pathic, all  children  will  be  neuropathic. 
One  parent  being  normal,  but  with  the  neu- 
ropathic taint  from  one  parent,  and  the 
other  parent  being  neuropathic,  half  the 
children  will  be  neuropathic  and  half  will 
be  normal,  ^ut  capable  of  transmitting  the 
neuropathic  make-up  to  their  progeny.  Both 
parents  being  normal  each  with  the  neouro- 
pathic  taint  from  one  parent,  one-fourth  of 
the  children  will  be  normal  and  not  capable 
of  transmitting  the  neuropathic  make-up 
to  their  progeny,  one-half  will  be  normal  but 
capable  of  transmitting  the  neuropathic 
make-up,  and  the  remaining  one-fourth  will 
be  neuropathic. 

Both  parents  being  normal,  one  of  pure 
ancestry  and  the  other  with  the  neouro- 
pathic  taint  from  one  parent,  all  the  chil- 
dren will  be  normal,  half  of  them  will  be 
capable  and  half  incapable  of  transmitting 
the  neuropathic  make-up  to  their  progeny. 
Both  parents  being  normal  and  of  pure  nor- 
mal ancestry,  all  children  will  be  normal 
and  not  capable  of  transmitting  the  neuro- 
pathic make-up  to  the  progeny." 

Prom  the  above  it  becomes  very  evident 
how  readily  man  may  influence  his  poster- 
ity for  good  or  ill. 

"Ribbert,  Jour.  Amer.  Med.  Asso.,  July  8, 
1912,  argues  that  inheritable  pathologic 
changes  in  the  body  must  have  appeared 
first  in  the  germ  cell,  not  in  the  developed 
organism,  insisting  that  there  can  be  no 
inheritance  of  acquired  properties. 
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"He  who  inherits  a  predisposition  to  in- 
sanity/' says  Maudsley,  "does  not  neces- 
sarily get  it  from  a  parent  who  happens  to 
be  insane;  no,  not  even  though  his  father 
was  insane,  when  he  was  begotten,  or  though 
in  madness  his  mother  conceived  him.  He 
gets  it  from  where  his  parent  got  it — from 
the  insane  strain  in  the  family  stock." 

Centuries  having  elapsed  in  ignorance  as 
to  the  terrible  results  of  unwise  matings, 
it  is  evident  that  it  will  take  centuries  to 
return  to  a  normal  stock.  Such  an  ideal 
condition  is  impossible,  but  we  should  cor- 
rect our  present  ways  that  future  conditions 
may  not  get  even  worse. 

No  one  contends  that  heredity  passes  on 
a  definite  form  of  ciiminality,  that  is,  a 
child  is  not  necessarily  a  burglar  because 
his  parents  have  been  given  to  that  habit, 
or  one  is  not  necessarily  a  murderer  because 
he  originates  from  a  strain  of  murderers. 
The  bad  heredity  passes  on  to  the  offspring 
an  inability  to  inhibit  actions  that  his  better 
judgment  would  teach  him  to  be  wrong, 
but  because  of  his  heredity  he  is  able  to 
resist  the  influences  of  bad  environment. 
When  he  gets  out  with  the  "boys"  he  is  not 
able  to  check  himself  from  going  any  length, 
provided  he  is  associated  with  others  of 
more  mature  experience  to  lead  him  on. 

This  lack  of  inhibition  or  check  oper- 
ates in  the  same  way  in  ones  inability  to 
refuse  the  drink  offered  by  a  friend,  a  tip 
for  illegitimate  purposes,  etc.  It  is  also 
this  deficiency  that  allows  a  girl  to  go  too 
far  in  her  relations  with  her  associates  and 
friends.  She  is  unable  after  certain  influ- 
ences have  been  brought  about  her  to  pro- 
tect herself  by  her  inhibiting  power. 

It  is  wilfulness  on  the  part  of  but  few  to 
be  criminals.  It  is  the  fact  that  they  be- 
come associated  with  those  of  experience 
and  are  thrilled  by  the  excitement  of  the  oc- 
casion and  only  awake  to  their  senses  when 
they  find  that  they  have  been  unable  to 
extricate  themselves  from  their  situation. 
Normally  this  power  of  Inhibition  should 
be  asserted  in  the  way  of  not  allowing  one's 
self  to  become  entangled  in  this  kind  of 
association. 

There  are  types  of  degenerates  that  are 
lower  in  the  scale  than  those  just  referred 
to,  whose  thought  and  action  (from  their 
hereditary  influence  and  environment)  can 
be  only  upon  the  mean  and  vulgar.  They 
are  not  able  to  think  connectedly,  to  reason 
or  to  associate  fact  and  circumstance.  They 
act  by  impulse,  being  governed  by  those 
things  only  that  please  and  excite.  It  is  this 
class  that  are  especially  dangerous  to  so- 
ciety for  their  tendency  to  sexual  excesses 
is  proverbial.  The  number  of  their  legiti- 
mate and  illegitimate  children  is  large  and 
their  offspring  are  usually  of  a  lower  grade 
of  degenerates  than  themselves. 

Dr.  Ball  in  concluding  his  address  says  it 
appears  to  the  writer  that  in  the  medical 
inspection  of  schools  we  have  a  possible 
means  of  relief.    I  do  not  mean  to  contend 


that  it  is  the  full  solution  of  the  problem, 
but  I  feel  that  it  will  be  a  long  step  in  the 
right  direction  when  this  state  can  liave 
compulsory  medical  inspection  of  schools 
and  the  law  is  so  framed  that  there  will  be 
a  definite  system  of  inspection,  and  of  mak- 
ing reports.  When  this  work  is  done  sys- 
tematically throughout  the  state,  every 
child  will  have  a  record  made  of  the  med- 
ical inspector's  findings,  together  with  a 
history  of  family  conditions.  Then  it  is, 
that  the  state  will  have  data  of  inestimable 
value.  This  data  will  include  a  liistory  of 
the  child's  mental  state  from  the  day  he 
enters  school  until  he  passes  out.  Such  data 
will  be  of  great  value  in  future  studies  upon 
the  influences  of  heredity  and  environ- 
ment with  relation  to  disease,  degeneracy 
and  crime.  It  will  be  of  value,  in  a  financial 
way,  to  the  state  in  pointing  out  the  child 
whose  inhibitive  powers  are  reduced  and 
environment  bad,  as  being  a  possible  future 
danger  to  the  community.  It  will  be  of  value 
in  determining  proper  individuals  for  asex- 
Ing  when  such  a  law  shall  have  been  en- 
acted. Time  will  demonstrate  that  instead 
of  harboring  thousands  of  criminals  within 
its  Institutions  the  state  will  spend  money 
protecting  Its  youth  in  order  to  save  the  ex- 
pense of  their  criminal  acts  and  mainten- 
ance. The  state  will  asex  certain  Inferiors 
instead  of  caring  for  them  and  their  pro- 
geny. 

From  our  study  of  heredity  this  afternoon 
it  seems  to  be  apparent  that  we  can  look 
forward  to  the  child  that  will  "hark  back" 
knowing  it^  heredity.  That  it  will  be  a  bet- 
ter policy  for  the  state  to  look  forward  to 
these  possible  conditions  rather  than  come 
up  to  the  time  when  they  appear  and  simply 
content  itself  with  the  fact  that  the  individ- 
ual has  "harked  back."  He  will  hark  back 
to  some  degenerate  strain  in  his  ancestry 
that  we  know  of  today  and  should  prevent. 
Preventive  methods  are  infinitely  in  ad- 
vance of  curative  efforts  in  political  econ- 
omics as  well  as  in  medicine.  Today  the 
greater  duty  of  the  physician  is  to  prevent 
the  possibility  of  disease;  so  it  should  be 
the  duty  of  the  state  with  crime. 


EUGENICS   IN  COLORADO. 

A    CERTIFICATE    OF    HEALTH    BEFORE 

MARRIAGE. 

Mrs.  Helen  Ring  Robinson,  state  senator- 
elect,  who  will  be  the  first  woman  to  sit 
in  the  Colorado  senate,  has  announced  that 
she  will  introduce  a  bill  in  the  next  legis- 
lature to  compel  couples  wishing  to  be  mar- 
ried in  Colorado  to  show  health  certificates 
before  marriage  licenses  are  Issued  to  them. 

The  proposed  law  will  prevent  the  mar- 
riage of  any  person  suffering  from  an  in- 
curable disease. 

The  "health  marriage"  bill  will  go  before 
the  legislature  with  the  indorsement  of  the 
women's  clubs,  the  physicians,  most  of  the 
ministers  and  the  charity  organizations. 
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AN  INVITATION. 

In  order  that  any  publication  may  be  a  success  it  is  necessary  that 
it  have  something  to  print.  This  is  as  true  of  a  medical  journal  as  of  any 
other  magazine. 

Nevada  Medicine  is  a  youth  in  medical  ranks  and  as  yet  has  but  few 
contributors,  and  consequently  does  not  give  the  doctor  as  much  as 
either  he  or  the  editors  would  desire. 

As  we  said  in  our  salutatory,  this  section  of  the  journal  is  to  be 
devoted  to  the  interests  of  the  profesison  of  Nevada,  and  this  being  the 
case,  it  is  natural  that  we  should  anticipate  contributions  from  the  doc- 
tors within  the  state. 

We  want  short,  practical  articles,  so  that  we  may  give  you,  at  least, 
two  per  month.  Report  of  cases  will  also  be  most  acceptable.  In  fact, 
anything  of  a  practical  nature  will  be  received  with  thanks. 

Nevada  Medicine  gives  you  doctors  an  opportunity  to  bring  your 
names  before  the  medical  reading  public,  both  at  home  and  abroad.  Will 
you  not,  through  your  writing,  give  this  section  your  support,  and  in  such 
a  manner  as  to  make  it  unnecessary  for  the  editors  to  go  outside  the 
boundaries  of  the  state  for  contributions  ? 

Were  we  to  go  outside  Nevada  we  could  undoubtedly  list  a  consid- 
erable staff  of  collaborators,  but  we  do  not  want  to  do  anything  of  the 
sort,  as  we  believe  that  Nevada  has  men  who  can,  if  they  will,  give  us 
plenty  of  material  to  keep  our  columns  full  month  after  month,  and  with 
material  which  will  be  gladly  accepted  by  our  readers. 

We  are  desirous  of  establishing  a  news  column  and  ask  that  all  mem- 
bers of  the  Nevada  profesison  mail  items  of  interest  to  the  editor.  If 
you  are  to  be  away  from  home  let  us  know  about  it.  If  you  receive  ap- 
pointments, or  have  anything  of  a  distinctive  nature  bestowed  upon  you, 
we  want  to  know  it.  Such  a  column  will  serve  to  bring  the  doctors  of  the 
state  closer  together  than  ever  before. 

Now  get  together  and  give  us  sufficient  material  to  make  Nevada 
Medicine  the  e»qual,  in  every  possible  way,  of  the  other  sections  of  this 
journal.  Do  this  and  Nevada  Medicine  will  soon  be  a  recognized  power 
in  the  ranks  of  medical  journalism. 
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Reno,  Nevada,  Dee.  12,  1912. 
Dr.  Geo.  L.  Servoss, 

Gardenerville,  Nevada. 
Dear  Doctor:  Yours  of  the  8th  re- 
ceived, I  have  just  received  the  copy  of 
the  '*new  Journal.**  You  have  done 
well  as  a  starter,  I  will  endeavor  to 
send  in  some  other  articles  soon,  but 
at  present  I  am  very  busy  with  other 
matters. 

I  am  enclosing  a  short  report  that 
you  can  use.    I  am  respectfully  yours, 
M.  R.  WALKER,  M.D. 

THE  CONTINUOUS  NOBBSAL  SALT 
SOLITTION  BATH. 

It  is  the  little  things  in  medicine  that 
frequently  count  more  than  do  those 
of  great  magnitude..  Doctor  Walker, 
in  the  following  report,  gives  us  some 
ideas  which  will  undoubtedly  be  of 
great  value  to  all  of  us,  and  as  in  his 
case,  may  save  our  patients  the  loss  of 
useful  members..  We  hope  that  other 
Nevada  doctors  will  follow  the  example 
of  the  Doctor  and  give  us  reports  of 
interesting  cases  coming  under  their 
observation..  The  patient  in  this  in- 
stance  is  given  a  serviceable  hand,  one 
with  a  thumb  at  least,  owing  to  the 
use  of  the  continuous  salt  bath,  and 
not  left  handless,  as  would  have  been 
the  case  had  the  Doctor  taken  the  ad- 
vice  of  his  confreres  and  amputated 
early,  at  the  wrist. — Ed. 

It  may  be  of  interest  to  some  of  the 
profession  to  relate  my  experience  with 
a  severe  bum  of  the  hand  and  the  re- 
sults obtained  from  treatment  with  a 
continuous  normal  salt  bath.  Miss  C,  a 
g:irl  of  about  sixteen,  working  in  a 
steam  laundry,  in  running  a  blanket 
through  the  rollers,  cauf^ht  her 
hand  between  the  west  and  hot 
rollers;  before  the  hand  could  be 
extracted  the  entire  back  of  fingers 
and  hand,  almost  to  wrist,  was  sev- 
erely scalded.  The  usual  preliminary 
treatment  gas  given ;  the  inside  of  hand 


being  uninjured,  I  waited  for  slough- 
ing and  line  of  demarcation  before  at- 
tempting anything  further.  The  flesh 
all  sloughed  off,  even  the  bones  were 
severely  burned.  A  few  days  after  the 
accident  the  hand  was  immersed  in  a* 
deep  pan  of  normal  salt  solution  and 
an  electric  light  globe  was  set  in  the  wa- 
ter to  keep  it  at  a  temperat(ure  of 
at)out  100.  She  kept  her  hand  in  thia 
solution  continuously  for  about  sixteen 
hours  a  day,  until  the  granulation  were 
clean  and  well  marked,  at  which  time 
the  second,  third  and  fourth  fingers, 
together  with  second  and  third  metcar- 
puis  were  disarticulated.  The  index 
finger  was  disarticulated  at  the  second 
joint;  the  thumb  and  back  of  hand 
were  then  skin-grafted.  The  results 
obtained  were  very  satisfactory  con- 
sidering the  injury.  A  number  of  phy- 
sicians who  saw  the  hand  during  the 
first  ten  days  advised  amputation  at 
the  wrist,  which  would  undoubtedly 
have  had  to  be  done  except  for  the  fact 
of  the  normal  salt  bath.  By  saving  the 
stump  of  index  finger  and  thumb,  it 
enables  the  girl  to  have  a  fairly  useful 
hand,  far  superior  to  an  artificial  one. 
I  have  used  the  normal  salt  bath  in  a 
number  of  burns  and  extensive  infec- 
tions and  ulcers,  with  uniformally  good 
results. 

WHAT  INTERFERES  WITH 
MEDICAL  PROGRESS? 

What  really  interferes  with*  medical 
progress  ?  Primarily,  it  is  to  be  plainly 
seen  that  unanimity  of  idea,  within  the 
medical  body  has  something  to  do  with 
this  lack  of  greater  progress.  In  the 
art  of  applied  therapeutics,  we  find  a 
vast  diversity  of  opinion,  even  within 
the  ranks  of  the  different  schools.  One 
set  of  men  will,  and  do,  contend  that, 
as  a  rule,  drug  application  is  practically 
useless,  especially  in  the  treatment  of 
those  diseases  which  either  show  re- 
covery or  the  reverse  within  a  certain 
anticipated    period    of   time.      On    the 
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other  hand,  we  find  an  equal  number  of 
men  who  will,  and  do,  contend  that 
drugs  are  of  very  considerable  worth 
and  that,  if  properly  applied,  to  meet 
definite  indications,  wjU  not  infre- 
quently, bring  about  desired  results, 
even  in  the  class  of  diseases  above  men- 
tioned. In  fact,  this  latter  class  has 
the  temerity  to  insist  that  it  is  even 
possible  to  abort  these  particular  dis- 
eases, if  they  are  seen  sufficiently  early 
and  if  all  indications  are  properly,  and 
promptly  met  and  combatted.  This  lack 
of  concerted  opinion,  within  the  ranks 
of  the  medical  profession  has  much  to 
do  with  interference  of  real  progress, 
more  especially  in  the  art  of  applied 
therapeutics. 

Too  great  attention  to  the  teachings 
of  the  authorities  (?)  and  too  little  to 
the  actual  clinical  observers,  has  much 
to  do  with  much  of  the  lack  of  progress. 
As  a  rule,  we  find  that  the  authorities 
base  their  ideas  very  largely  upon  lab- 
oratory findings,  as  regards  the  actions 
of  drug  agents,  and  with  but  passing 
attention  to  those  of  a  clinical  nature. 
On  the  other  hand,  the  clinician  accepts 
the  laboratory  findings,  in  so  far  as  the 
physiologic  and  toxic  actions  of  drugs 
may  be  concerned,  but  in  addition,  he 
takes  into  consideration  the  effects  of 
such  agents,  as  manifested  through 
their  application  to  the  sick  human. 
The  latter  class  of  physicians  have 
found  that,  if  drugs  are  properly  ap- 
plied, certain,  relatively  sure,  results 
almost  invariably  obtain.  As  many  of 
these  practical  clinicians  are  country 
physicians  and  are  not  connected  in  any 
way  with  the  numerous  schools  of  medi- 
cine, their  ideas  are  not,  as  a  rule,  ac- 
cepted as  a  matter  of  standard,  regard- 
less of  the  fact  that  they  may  be  able 
to  report  case  after  case  in  which  cer- 
tain effects  have  obtained,  following 
certain  causes.  The  physicians  of  the 
first  mentioned  class  are,  almost  invar- 
iably those  who  pay  great  attention  to 
consultation  practice  and  who  fre- 
quently   fail  to  follow  the  cases  pre- 


senting from  beginning  to  end.  They 
are  called  in,  almost  invariably,  to  sus- 
tain, or  frequenlty,  to  make  the  diagno- 
sis for  the  practician  who  has  the  case 
in  charge.  They  are  frequently  called 
only  for  this  purpose,  and  no  other  and 
it  occurs  that  they  make  absolutely  no 
suggestions  as  regards  treatment.  Still 
this  class  of  so-called  authorities  are 
very  frequently  loud  in  their  denuncia- 
tion of  many  of  the  therapeutic  agents. 
Being  accepted  as  authority  upon  the 
subject  of  internal  medicine,  we  find 
many  physicians  giving  attention  and 
credence  to  the  teachings  of  this  class 
of  men  who  are  really  greater  patholo- 
gists and  diagnosticians  than  doctors 
in  the  truest  sense  of  the  word.  We 
find  many  accepting  their  teachings 
without  question.  Such  action  inter- 
feres with  real  progress  in  medicine. 
In  other  walks  of  life  we  find  that  at- 
tention is  given  to  all  associated  in  the 
particular  line  of  work  under  consider- 
ation and  that  the  ideas  of  the  lowly 
are  considered  with  as  much  care  as 
are  those  of  the  men  who  happen  to  be 
at  the  head  of  the  ranks.  For  this  rea- 
son we  find  much  progress  made  in 
many  lines  of  work,  both  professional 
and  otherwise,  outside  the  ranks  of 
medicine. 

False  modesty,  even  upon  the  part  of 
many  of  our  better  educated  people 
has  much  to  do  with  medical  progress. 
Much  attention  has  been  given  to  mat- 
ters of  personal  sanitation  and  hygiehe 
in  many  of  our  public  and  high  schools 
within  recent  years,  such  work  being, 
as  a  rule,  carried  on  or  fostered  by  the 
local  medical  fraternity.  In  a  vast  num- 
ber of  instances  work  of  this  sort  has 
been  seriously  interfered  with  through 
the  false  modesty  of  the  laity,  especi- 
ally of  women.  This  has  interfered 
with  medical  progress,  especially  pre- 
ventive medicine,  as  it  has  allowed 
young  men  and  women  to  go  out  into 
the  world  with  but  little  idea  as  to 
how  they  should  take  care  of  them- 
selves, either  sexually  or  otherwise,  the 
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result  being,  that  otherwise  preventa- 
ble disease  has  occurred. 

The  fact  that  so  many  people  object 
to  the  quarantine  of  infectious  diseases 
has  had  much  to  do  with  greater  prog- 
ress in  medicine.     Many  of  the  laity 
prefer  that  such  diseases  fasten  them- 
selves thoroughly  upon   a  community 
prior    to    the   establishment    of  strict 
quarantine.     This  is  especially  true  of 
those  who  preach  medical  freedom  so 
loudly,  and  wh.o  believe  in  the  mystical, 
rather  than  the  practical  and  worldly 
treatment  of  diseases.     Only  within  a 
few  days  were  we  informed  by  an  edu- 
cated   woman,    a    Christian    Scientist, 
that  the  doctors  were  too  ready  to  quar- 
antine against  a  possible  epidemic  of 
scarlet  fever  in  one  of  the  larger  Ne- 
vada towns.  That  the  board  of  health  of 
this  town  had  no  right  to   close   the 
schools  when  only  a  very  few  cases  of 
the  disease  had  appeared.    She  gave  as 
a    reason    that    such    closure    o  f  the 
schools,  coming  as  it  did  at  the  time  of 
examinations,  interfered  with  the  work 
of  the  pupils.  In  other  words  the  schools 
should  have  remained  open,  regardless 
of  the  fact  that  the  same  condition  as 
had  previously  obtained  through  lack 
of  thorough  quarantine,  viz.,  a  general 
epidemic,  might  have  again  occurred. 
Interference  of  this  sort  has  much  to 
do  with  the  lack  of  progress  in  medi- 
cine.    This  same  woman  would  insist 
most  heartily  upon  the  quarantine  of 
diseased  animals  which  might  possibly 
come  into  the  markets  as  food-stuffs. 
She  would  insist  that  all  food  products 
be  properly  inspected,  prior  to  the  mar- 
keting thereof,  in  that  the  health  of  the 
community  might  be  conserved,  but  she 
would    not    insist    upon  a  quarantine 
which  would  likewise  favor  conserva- 
tion.    Despite    the   objections   Of  the 
Christian  Scientists,  the  quarantine  in 
this  instance  was  very  thoroughly  es- 
tablished and  maintained,  with  the  re- 
sult    that     a     serious     epidemic     was 
avoided. 

In  other  walks  than  medicine  we  find 


that,  when  anything  is  desired,  in  tbfj 
way  of  legislation,  upon  the  part  of 
any  particular  class,  such  class  as  a 
whole  enters  into  the  work.  In  medi- 
cine we  find  that  many  doctors  hang 
back  and  fail  to  take  any  active  port 
or  interest  in  those  things  which  wouM 
be  of  vast  benefit  to  each  individual 
member  of  the  fraternity.  They  allow 
bills  introduced  within  congress  and 
the  legislatures  of  the  various  states  to 
be  so  mutilated  as  not  to  l)e  recognizable 
when  coming  from  the  committee.  They 
allow  other  than  medical  men  to  insisc 
upon  what,  and  what  not,  such  bills 
shall  cover.  In  fact,  it  is  notoriously 
true  that  the  doctors  fail  to  act  in  eon- 
cert  in  such  matters.  But  few  of  them 
will  endeavor  to  work  up  any  interest, 
locally,  in  any  such  presented  measures. 
In  consequence  of  this  we  find  that 
many  bills  which  would  benefit  the  laity 
as  well  as  the  doctors,  even  though 
passed,  are  so  changed  as  to  be  prac- 
tically inactive.  This  interferes  with 
true  progress  in  medicine.  On  the  face 
of  it,  one  would  almost  consider  the  av- 
erage doctor  a  coward,  as  he  is  so  fear- 
ful of  his  future  that  he  will  not  assert 
himself,  even  though  he  may  know 
himself  absolutely  in  the  right,  for  fear 
that  he  may  not  find  all  of  the  people 
within  his  community  in  exact  accord 
with  his  ideas  regarding  the  right  and 
wrong  of  medical  legislation. 

The  lack  of  individual  study  upon 
the  part  of  the  doctor  himself,  has 
much  to  do  with  the  lack  of  progress 
in  medicine.  He  is  prone  to  accept  the 
teachings  of  others,  regardless  of  the 
fact  that  he  may  observe  that  all  cases 
are  not  classic,  and  that  all  are  not  sub- 
ject to  relatively  the  same  line  of  tre.^t- 
ment  or  handling.  The  average  doc- 
tor lacks  individuality  to  a  very  con- 
siderable extent  and  is  too  frequently 
led  by  the  opinions  of  others.  In  other 
words,  he  is  not  progressive.  This  lack 
of  individual  progression  interferes 
very  considerably  with  general  medical 
progress,  in  that  many  ideas  and  find- 
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ings  of  worth  never  see  the  light  of  day, 
excepting  within  the  minds  of  single 
men,  who  are  fearful,  because  of  not 
being  accepted  authorities,  of  promul- 
gating them  for  the  benefit  of  the  pro- 
fession at  large. 

In  reading  the  various  medical  jour- 
nals published,  one  sees  that  but  very 
few  of  the  profession  have  anything  U- 
say  to  the  medical  public,  despite  the 
fact  that  there  is  not  a  single  doctor 
but  who  could  report  something  of  in- 
terest. Those  who  do  give  attention  to 
the  little  things  of  practice  are  in  the 
decided  minority.  Others  are  prone  to 
write  upon  that  which  is  of  greater 
magnitude,  capital  operations  and 
things  of  like  sort,  and  without  any  at- 
tention to  the  littlel  things  associate'! 
therewith,  and  which,  as  a  whole,  may 
be  of  vastly  more  importance  than  is 
description  of  technic.  It  is  the  consid- 
eration of  the  many,  many,  little  things 
which  favor  progress  in  medicine,  and 
every  doctor,  no  matter  if  he  be  in  the 
wilds,  should  report  these  things  of 
seemingly  no  importance.  The  jour- 
nal devoted  to  highly  scientific  articles 
does  not,  as  a  rule,  favor  great  pro- 
gression, as  it  fails  to  cover  the  every 
day  work  of  the  average  practician, 
butors,  those  men  who  are  endeavoring 
to  secure  patronage  through  their  writ- 
ing, and  who  are  not  making  any  great 
endeavor  to  give  the  average  general 
practician  any  ideas  of  practical  worth. 
Such  men  write  for  personal  gain, 
rather  than  for  the  benefit  of  the  whole 
and  in  consequence  do  not  favor  med- 
ical progress  to  any  considerable  ex- 
tent. 

It  is  not  our  idea  to  suggest  remedies 
for  the  lack  of  medical  progress,  but 
to  call  attention  to  the  shortcomings  of 
the  rank  and  file  of  the  profession,  in 
that  they,  themselves,  may  accept  a 
hint  and  profit  thereby.  There  are 
remedies  and  it  is  possible  that  they 
will  be  considered  within  the  columns 
of  this  journal  at  some  future  time. 


PHARBSAGEUTIG  H0NEST7. 

Much  is  said  regarding  the  worth- 
lessness  of  drugs  in  the  treatment  of 
disease.  It  is  little  wonder  that  more 
fault  is  not  found.  There  is  not  a 
single  doctor  who  has  not  seen  many 
cases  which  have  not  shown  anticipated 
improvement  under  what  has  been  con- 
sidered the  most  approved  treatment. 
The  doctor  has  followed  the  observa- 
tions of  those  of  greater  clinical  exper- 
ience than  has  been  his,  and  has  failed 
in  his  treatment,  despite  the  fact  that 
his  diagnosis  and  understanding  of  the 
indications  were  practically  correct. 
Even  in  some  instances  where  the  symp- 
toms and  indications  were  ideal  and 
classic  failure  has  followed. 

Who  is  to  blame  for  such  failures? 
Is  it  the  doctor?  Is  it  because  he  has 
overlooked  some  little,  or  great,  thing? 
Or  is  it  because  ^f  the  fact  that  the 
arms  with  which  he  has  carried  on  his 
fight  have  been  inferior?  Has  he  been 
furnished  with  really  active  drugs,  or 
with  some  which  may  have  been  below 
par  when  stocked,  or  allowed  to  deter- 
iorate through  long  keeping? 

Recently  one  pharmaceutical  house, 
handling  one  or  more  of  the  imported 
chemicals  popular  in  this  country,  took 
it  upon  itself  to  prosecute  certain  re- 
retail  druggists  who  were  guilty  of 
employing  inferior  substitutes.  This  is 
a  move  in  the  right  direction.  But  what 
of  those  druggists  who  buy  other  than 
the  proprietaries,  the  fluid  extracts, 
tinctures  and  other  simples  and  carry 
them  year  in  and  year  out,  until  such 
time  as  they  may  be  ordered  on  pre- 
scription? What  of  those  druggists 
who  purchase  cheap  supplies  of  this 
sort?  Should  they  not  be  prosecuted 
as  well  as  those  who  handle  and  sell 
substitutes  ? 

Recently  there  came  under  our  obser- 
vation a  case  of  mitral  incompetency 
in  which  digitalis  was  as  assuredly  in- 
dicated as  could  be  possible.  We  wrote 
a  prescription  for  the  infusion  of  the 


Digitized  by 


Google 


368 


EDITORIAL 


drug  and  found  later  that  this  prepar- 
ation had  been  made  from  the  fluid  ex- 
tract and  not  from  the  leaf.  Although 
the  prescription  was  employed  regru- 
larly  for  a  period  of  three  weeks  there 
was  but  little  improvement.  We  hap- 
pened to  have  a  proprietary  digitalis 
product  on  hand  which  we  substituted 
for  the  previous  prescription  and  from 
which  we  obtained  pronounced  drug 
action  within  a  very  few  days.  The 
fluid  extract  from  which  the  infusion 
was  made  we  found  had  been  on  the 
shelf  of  the  druggist  for  two  or  more 
years  and  was  undoubtedly  worthless. 

On  another  occasion  we  saw  a  drug- 
gist making  a  tincture  of  colchicum 
from  a  fluid  extract  which  had  been 
in  stock  for  upwards  of  twelve  years, 
to  our  certain  knowledge,  and  probably 
longer.  Could  the  doctor  employing 
such  a  product  been  sure  of  any  assur- 
ance of  colchicum  action  from  itT  We 
believe  not. 

Not  long  ago  we  desired  a  test  solu- 
tion, containing  liquor  potassa,  made 
for  our  laboratory.  The  solution  was 
made,  but  was  far  from  standard;  so 
far  in  fact,  as  to  be  worthless  in  ob- 
taining a  reaction.  While  this  was  not 
a  pharmaceutical  product,  it  had  to 
do  with  the  perfection  of  diagnosis  and 
treatment  of  the  sick.  It  was  a  dishon- 
est product,  in  that  it  was  dispensed 
in  a  condition  far  below  standard,  and 
had  it  not  been  discovered,  might  have 
worked  havoc  with  our  case. 

It  is  undoubtedly  a  fact  that  the  ma- 
jority of  failures  charged  to  doctors 
are  primarily  due  to  the  ineffective 
drugs  employed  in  compounding  pre- 
scriptions, and  not  to  ignorance  as  to 
the  proper  knowledge  of  indications. 
In  times  past,  when  the  majority  of  ab- 
normal conditions  were  treated  as  dis- 
eases as  a  whole,  and  without  attention 
to  individual  indications,  it  is  probable 
that  many  of  the  failures  were  charge- 
able to  the  doctor,  but  not  today,  when 
the  disease  is  forgotten  and  the  indica- 
tions met,  as  they  arise. 


The  druggist  would  have  us  write 
prescriptions  for  every  drug  we  em- 
ploy, in  that  he  may  have  his  profit 
from  our  cases,  but  he  does  not,  through 
honesty,  in  a  vast  number  of  cases,  make 
any  great  endeavor  to  give  us  such 
drugs  as  will  prove  highly  effective. 
We  do  not  say  that  all  druggists  are 
dishonest,  or  that  any  of  them  are  in- 
tentionally so,  but  we  do  believe  that 
there  is  room  for  marked  improvement 
throughout  the  entire  trade.-  Many 
druggists  are  prone,  because  of  lower 
price,  to  buy  many  things  in  quantity. 
By  so  doing  they  undoubtedly  stock 
many  articles  which  may  remain  upon 
their  shelves  indefinitely.  Such  goods 
may  have  been  standard  when  pur- 
chased, but  far  from  standard  when 
sold.  While  this  may  not  be  consid- 
ered as  direct  dishonesty,  it  is  so  indir- 
ectly, and  both  the  doctor  and  patient 
suffer,  the  former  through  loss  of  prac- 
tice and  the  latter  through  not  being 
restored  to  health. 

The  doctor  should  insist  that  his  pa- 
tient be  given  drugs  of  the  highest 
possible  activity.  He  should  insist,  if 
he  be  writing  prescriptions  that  none 
should  be  filled  with  drugs  of  great 
age,  or  with  substitutes  for  known  ac- 
tive drugs  or  chemicals.  If  he  cannot 
obtain  service  of  this  sort  he  will  be 
obliged  to  stock  his  own  drugs,  in  that 
he  may  know  that  his  patient  is  to  ob- 
tain just  the  agent  indicated,  and  that 
of  the  highest  possible  activity. 

We  find  many  druggists  objecting 
because  of  the  fact  that  doctors,  who 
have,  for  a  time,  given  them  their  pa- 
tronage, have  withdrawn  from  pre- 
scription writing  and  taken  up  dispens- 
ing. Such  druggists,  in  practically  one 
hundred  per  cent  of  instances,  are 
wholly  and  solely  to  blame  for  such 
conditions.  They  have,  through  short- 
sightedness and  the  desire  for  larger 
profits,  been  dishonest  in  compound- 
ing. 

While  it  means  a  considerable  invest- 
ment to  the  doctor  to  stock  his^drugs 
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and  dispense,  this  undoubtedly  is  the 
only  avenue  through  which  many  of 
the  profession  will  meet  with  therapeu- 
tic success.  If  the  doctor  cannot  obtain 
goody  honest  drugs  through  the  medium 
of  prescriptions  he  should  dispense.  His 
success  depends  wholly  upon  his  re- 
sults and  regardless  of  the  fact  that  it 
has  been  said  by  the  druggists  that  the 
doctor  is  prone  to  employ  cheap  drugs, 
when  dispensing,  he  undoubtedly  is  ob- 
liged to  use  those  which  will  be  active 
in  meeting  the  indications,  otherwise 
he  will  be  a  failure. 

We  recently  met  a  doctor  who  for 
years  prescribed  every  drug  he  em- 
ployed. During  that  period  his  suc- 
cesses were  of  a  mediocre  sort.  Feel- 
ing that  he  was  not  obtaining  the 
proper  drugs  from  the  druggist,  be  be- 
gan dispensing,  with  the  result  that  he 
has  become  markedly  successful.  We 
do  not  believe  that  the  doctor  and  drug- 
gist should  be  at  continual  war,  but  we 
do  believe  that  the  former  should  in- 
sist upon  a  square  and  honest  deal. 
Else  he  should  dispense. 

NEVADA  STATE  MEDICAL  ASSOCI- 
ATION ADOPTS. 

(1)  A  Certificate  of  Health  Before 
License  to  Marry. 

(2)  The  Serilization  of  Criminals 
and  Defectives. 

(3)  Making  the  Wilful  Communica- 
tion of  Venereal  Disease  a  Felony. 

(4)  Prohibition  of  the  Advertising  of 
Gonorrhea  Cures. 

We  congratulate  the  Nevada  State 
Medical  Association  upon  the  adoption 
of  resolutions  at  the  recent  annual 
meeting  dealing  with  these  very  im- 
portant subjects.  The  states  of  Nevada 
and  Utah  have  been  very  closely  asso- 
ciated in  the  past  and  their  interests  in 
recent  years  have  become  even  more 
interwoven  in  consequence  of  the  open- 
ing up  of  the  southern  parts  of  both 
states  by  the  Los  Angeles  and  Salt  Lake 
railroad.     Our  people  served  by  that 


line  naturally  gravitate  to  Salt  Lake 
City  and  as  a  result,  we,  of  Nevada  can* 
not  but  be  interested  in  the  things 
which  make  for  the  common  good  of 
both  states.  We  feel,  therefore,  that 
our  association  has  done  well  and  we 
trust  that  the  bills  to  be  introduced  into 
the  legislatures  of  Nevada  and  Utah 
along  the  lines  of  the  resolutions  will 
receive  the  active  support  of  each  mem- 
ber of  the  profession.  A  bill  requiring- 
a  Certificate  of  Health  before  Marriage 
is  being  introduced  into  the  Colorado 
senate  by  Mrs.  Helen  Ring  Robinson, 
state  senator-elect.  We  are,  therefore,, 
in  good  company,  and  we  ask  each  read- 
er not  only  in  Nevada,  but  also  in  Utah 
and  Colorado  to  constitute  himself  or 
herself  a  committee  of  one  to  see  to  it 
that  each  representative  and  senator  is 
interviewed  and  instructed  as  to  the 
objects  aimed  at  by  eugenists  and  thus 
shown  the  necessity  for  the  passage  of 
these  bills.  They  are  being  formulated 
with  the  view  of  protecting  innocent 
wives  and  unborn  infants  as  also  our 
growing  boys  and  girls  from  venereil 
disease.  Each  bill  will  drive  a  nail  into 
the  coffin  of  public  prostitution  and 
will  enable  parents  and  others  to  fight 
with  greater  success  the  evils  of  clan- 
destianism.  Our  health  boards  are  wag- 
ing an  unceasing  fight  against  minor 
diseases,  such  as  typhoid,  tuberculosis, 
diphtheria,  scarlet  fever,  small  pox,  etc., 
let  us  strengthen  their  hands  by  giving 
them  such  extended  powers  as  may  be 
necessary  to  overcome  and  protect  us 
in  our  homes,  and  on  our  public  streets 
from  the  ravages  of  diseases  still  more 
protean  and  disastrous  to  the  children 
of  men — the  black  plague  of  syphilis 
and  gonorrhea, — whose  victims  are  the 
child  bearing  women,  the  unborn  in- 
fant and  our  loved  sons  and  daughters. 
No  punishment  is  too  severe  for  traffic- 
ers  in  this  sin  against  the  human  body. 
Our  cousins  across  the  water  have 
learnt  the  efficacy  of  ** flogging'*  for 
brutalities  against  the  helpless.  On  the 
14th  of  this  past  month  the  King  signed 
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a  bill  instituting  ** flogging/'  the  his- 
toric **Cat-of -nine-tails/'  as  part  of  the 
penalty  in  cases  of  those  convicted  of 
dealings  in  the  ** white  slave''  traffic. 
This  suggestive  note  is  added:  ** There 
has  since  been  a  considerable  exodus 
of  men  engaged  in  this  business  to  the 
continent."  So  with  the  passage  of 
laws  such  as  are  sought  for  in  these 


resolutions,  the  fear  of  the  strong  arm 
of  the  law  would  strike  in  so  many  di- 
rections that  those  financially  inter- 
ested in  public  prostitution  would  seek 
other  pastures,  and  our  police  could 
the  better  direct  their  attention  to  clan- 
destianism,  the  fang  et  origo  of  these 
venereal  diseases — the  social  evil. 


WHAT  HTaiENE  CAN  DO. 

By  JOHN  N.  HURTY,  M.D.,  Secretary  Indiana  State  Board  of  Health. 

Luck  !•  with  the  doctors  of  Nevada  and  with  Nevada  IMedicine,  due  to  the  fact  that 
Dr.  John  N.  Hurty  haa  become  one  of  the  Aatociate  Editors  of  the  Nevada  Section  of 
this  Journal.  Dr.  Hurty,  as  Secretary  of  the  State  Board  of  Health  of  Indiana,  has  done 
much  to  improve  both  the  physical  and  moral  welfare  of  his  own,  as  well  as  other  states. 
We  feel  sure  that  he  will  give  impetous,  through  his  contributions,  to  better  things  in 
Nevada.  He  Is  not  a  dreamer,  but  a  remarkably  practical  man,  and  we  feel  sure  that 
anything  from  his  pen  will  prove  of  vast  value  to  the  people  of  this  state.  We  take 
more  than  passing  pleasure  in  publishing  his  initial  article,  which  we  believe,  if  fol- 
lowed In  Nevada  will  do  much  to  advance  the  state  in  every  possible  way. — Ed 


Prof.  Hugo  Muensterberg  of  Harvard  Uni- 
versity says:  "Hlygiene  can  prevent  more 
crime  than  any  law."  This  would  certainly 
be  doing  a  great  deal.  But  how  can  hygiene 
do  such  a  great  servee?  First,  what  is  hy- 
giene? It  is  defined  as:  "The  science  which 
teaches  how  to  secure  and  preserve  health." 
Prom  this  we  may  decide  that  crime,  to  a 
considerable  degree,  attends  ill  health  and 
sickness.  And  this  is  true.  A  careful  study 
of  criminals  discloses  the  fact  that  they  are 
generally  somewhat  mentally  weak,  gener- 
ally physically  defective  or  suffering  from 
disease.  At  one  time  we  thought  insane 
people  were  "possessed  of  the  devil,"  and 
they  were  put  under  the  care  of  priests  to 
drive  out  the  devil,  and  treated  cruelly, 
sometimes,  with  great  and  horrid  cruelty. 
This  was  ignorance.  Hygiene  finally  made 
it  plain  that  insanity  was  a  physical  111;  the 
insane  were  sick.  Then  we  put  them  under 
the  care  of  doctors  (hygiene)  and  treated 
them  kindly.  For  a  long  time  it  was  believed 
that  Insanity  could  be  cured  In  most  in- 
stances, but  at  last  we  know  it  rarely  can 
be  cured.  Now  hygiene  offers  to  prevent 
insanity,  but  the  people  laugh  at  microbes 
and  health  cranks  and  go  on  building  insane 
hospitals  at  the  cost  of  millions  and  mil- 
lions instead  of  spending  hundreds  on  pre- 


vention. Let  us  hope  they  will  get  tired  of 
this  extravagant  and  unscientific  method 
some  day,  and  try  prevention.  The  preven- 
tion of  crime  and  the  prevention  of  insanity 
lie  pretty  much  along  the  same  hygienic 
lines.  Both  are  not  infrequently  due  to 
acute  or  chronic  sickness.  There  is  a  young 
man  in  the  pentitentiary  who  stole  a  blan- 
ket and  some  eggs  for  his  mother  who  had 
typhoid  fever.  Disease  led  to  this  crime. 
Another  man  had  consumption,  he  was  weak 
and  could  not  work,  and  so  stole  clothing 
and  food.  He  was  driven  to  crime  by  dis- 
ease. There  is  a  certain  disease  which  is 
acquired  in  sin  and  which  is  all  too  common 
among  criminals,  and  in  scores  of  instances 
this  disease  has  led  its  victims  to  commit 
crime.  This  disease,  hygiene  knows  how 
to  prevent.  But  hygiene  seems  unable  to 
secure  the  attention  of  the  people  and  so 
they  endure  sickness  unnecessarily  and 
spend  millions  and  millions  for  the  cure  of 
disease  and  for  punishing  criminals,  with 
no  lessening  of  sickness  and  no  lessening 
of  crime.  And,  strange  to  say,  this  condi- 
tion exists,  when  every  one  professes  to 
believe  that  one  ounce  of  prevention  is  worth 
a  pound  of  cure.  Hygiene  knows  how  to 
prevent  typhoid,  consumption,  and  a  host 
of  other  diseases,  and  gives  the  knowledge 
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without  money  and  without  price,  and  yet 
the  knowledge  Is  not  practically  applied. 
It  Is  safe  to  say  that  if  consumption  only 
were  prevented — and  hygiene  knows  how  to 
do  it — twenty  to  thirty  per  cent  of  criminal 
acts  would  be  preyented  at  the  same  time. 
Some  writers  say  fifty  per  cent.  The  pre- 
vention of  consumption  would  also  prevent 
considerable  Insanity,  for  consumption  is 
no  small  factor  in  the  causation  of  insanity. 

E)ngenlcs  is  a  branch  of  hygiene.  The 
word  means  well  born.  Every  person  has 
Observed  that  crime  and  Insanity  frequently 
appear  In  families  which  exhibit  odd  qual- 
ities. The  strain  of  Insanity  and  the  strain 
of  weak  will  power  leading  to  criminality, 
is  in  certain  persons.  Ehigenlcs  contends 
that  such  persons  should  never  marry  and 
should  never  have  children  to  Inherit  their 
defects.  Eugenics,  therefore,  would  forbid 
the  marriage  of  those  adjudged  to  be  mor- 
ally, mentally  or  physically  defective,  pro- 
vided the  strain  was  in  the  blood.  Yes,  more 
than  this,  "all  such/'  EiUgenics  says,  "should 
be  sterilized."  But  It  is  objected  to, — "how 
can  hygiene  know  when  moral,  mental  and 
physical  defects  are  in  the  blood  and  hence 
hereditary?  In  answer  it  can  be  said.  We 
know  with  certainty  in  many  instances  by 
the  acts  of  the  individual,  in  others  by  cer- 
tain physical  and  mental  characteristics, 
and  by  invstigation  and  scientific  study 
more  can  be  learned.  The  tests  for  unfit- 
ness for  parentage,  would  probably  not  mis- 
carry to  any  greater  degree  than  justice 
now  miscarries  in  our  courts.  Of  course, 
more  objections  than  how  to  discover  who 
should  be  sterellzed  can  and  will  be  found, 
but  science  can  finally  answer  them.  Very 
probably  it  would  be  found  unconstitutional, 
for  the  lawyers  generally  find  most  meas- 
ures for  saving  the  country  and  uplifting  the 
race,  to  be  unconstitutional.  But  even  un- 
constitutionality can  be  overcome,  and  will 
be,  whenever  the  people  once  get  headed 
In  the  right  direction.  Yes,  Prof.  Muenster- 
berg  is  right,  "Hygiene  can  prevent  more 
crime  than  any  law." 

And,  in  the  words  of  King  EJdward:  "Let 
us  prevent." 

Governor  Marshall  said  in  his  address  to 
the  health  officers  at  Indianapolis:  "Gentle- 
men, make  Indiana  cleaner  for  us,  make  it 
healthier,  and  I  guarantee  to  you  that  you 
will  cut  off  fifty  per  cent  of  the  crime  and 
you  will  have  largely  increased  the  Chris- 
tian character  of  the  citizens  of  Indiana. 


MENTALLY  DEFICIENT  CRIMINALS. 

It  was  stated  on  behalf  of  a  prisoner,  who 
was  charged  at  the  Thames  Court,  England, 
with  theft,  that  he  had  a  mania  for  stealing. 

Mr.  Dicklnaon  said  he  was  asked  to  take 
the  matter  into  consideration  when  dealing 
with  the  case.  He  was  truly  sorry  for  the 
poor  fellow,  who  had  been  previously  con- 
victed, but  the  tradesmen  had  also  to  be 
protected.  There  ought  to  be  a  home  or 
a  colony  for  men  of  this  class. 

It  was  to  be  earnestly  hoped  that  Parlia- 
ment would  give  the  subject  their  serious 
attention.  Prisoner  was  mentally  deficient, 
but  not  mad.  He  was  compelled  to  send 
him  to  prison  for  three  months,  where  he 
would  be  looked  after. 


ENGLAND  TO  FLOG  WHITE  SLAVERS. 

The  royal  assent  has  been  given  to  a  bill 
just  passed  by  parliament  instituting  flogg- 
ing as  the  penalty  in  case  of  convictions  of 
"white  slave"  traffic.  The  Scotland  Yard 
authorities  are  now  organizing  a  special 
staff  of  plain  clothes  officers,  who  will  en- 
force the  act. 

During  recent  days  there  has  been  a  con- 
siderable exodus  of  men  engaged  in  this 
business  to  the  continent,  especially  to 
Paris. 


HUMORETTES. 


SLOW   IN    COMING. 

James  Whitcomb  Riley  was  once  lament- 
ing to  a  woman  friend  upon  the  poor  pecuni- 
ary returns  from  literary  work.  "But 
surely,"  said  the  lady,  "you  have  no  reason 
to  complain,  Mr.  Riley.  I  understand  that 
you  get  a  dollar  for  every  word  you  write." 
"Y-e-e-s,  madam,"  drawled  Riley,  "but  some- 
times I  sit  all  day  and  can't  think  of  a  damn 
word." 

INFALLIBLE      TREATMENT      FOR      THE 

PREVENTION   OF   FALLING  OF 

THE   HAIR. 

(A  highly  original  formula  contributed  by 
J.  Cuneo,  M.  D.) 
Dissolve  in  one  litre  of  boiling  water  two 
kilogrammes  of  best  carpenter's  glue,  and 
with  a  stiff  brush  paint  freely  all  the  head 
and  let  dry  in  the  sun.  Repeat  twice  a 
week,  and  your  hair  will  never  fall  any 
more. 
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Auto-I  ntoxication. — ^Auto-Intoxication,  due 
to  the  retention  of  waste  and  toxic  iMt>ducts 
by  the  organism  has  long  been  recognized 
as  a  potent  factor  not  only  in  the  causation 
of  many  of  the  so-called  disorders  of  meta- 
bolism, but  also  in  the  etiology  of  countless 
infections.  Organs  and  tissues  weakened 
and  depressed  by  an  excessiye  burden  of 
metabolia  refuse  naturally  lose  much  of  their 
power  of  resistance  as  well  as  their  func- 
tional activity,  and  fall  easy  prey  to  attack- 
ing hordes  of  bacteria. 

Real  elimination  not  merely  from  the 
bowels  but  from  every  cell  and  tissue  is. 
therefore,  the  secret  of  arresting  many  dis- 
eases in  their  early  stages  and  restoring  the 
body  to  health  and  vigor. 

Many  and  various  are  the  measures  that 
have  been  brought  forward,  but  none  has 
ever  met  the  needs  like  iodine  or  its  preparsr 
tions.  But  effective  aB  iodine  has  been  found 
in  many  cases,  too  often  certain  drawbacks 
manifest  themselves  when  it  is  administered 
in  its  ordinary  or  usually  employed  forms. 
As  a  consequence,  iodine  has  been  denie^^ 
to  many  a  patient  who  needed  it  urgently. 

Administered  in  lliberal  dosage — 10  to  20 
minims  well  diluted,  3  or  4  times  a  day — 
its  elimlnative  action  is  soon  manifested. 
Rapidly  the  accumulated  waste  products  are 
removed  from  the  remote  tissues,  the  urinary 
solids  are  surprisingly  increased,  the  gland- 
ular functions  are  stimulated,  the  skin  be- 
comes more  active  and  only  a  mild  laxative 
is  needed — casoara  sagrada.  for  instance — 
to  insure  the  withdrawal  of  large  amounts 
of  waste  material  from  the  alimentary 
canal. 

Results  tell  the  story  and  one  has  only 
to  observe  the  notable  effect  in  one  oi  these 
cases  of  auto-intoxication  to  be  convinced 
that  in  Bumham's  Soluble  Iodine  the  medi- 
cal profession  has  a  remedy  that  can  be 
relied  upon  to  free  the  system  from  the 
ashes  of  metabolism. 

Digipuratum. — By  Dr.  Leo.  v.  Siebenrock. 
( Klinisch-therapeutische  Wochenschrif  t, 

1912,  No.  9).  The  author  finds  that  relar 
tively  large  amounts  of  the  active  principles 
of  digitalis  may  be  introduced  per  os  in  the 
form  of  Digipuratum.  In  this  way  a  rapid 
and  reliable  effect  is  obtained,  without  any 
disagreeable  after-effects  on  part  of  the 
stomach.    In  the  severest  grades  of  cardiac 


insufficiency.  8  comminuted  tablets  of  Digi- 
puratum were  given  at  once.  This  dose  was 
frequently  repeated  for  several  days  in  suc- 
cession. 

The  author  is  also  convinced  of  the 
prompt  and  reliable  effect  of  Digipuratum 
injections.  In  order  to  obtain  a  rapid  and 
permanent  effect,  it  is  beet  to  inject  a  dose 
of  4-6  Cks.  of  Digipuratum  into  the  muscles. 
If  done  properly,  the  pain  is  very  slight,  but 
the  effect  is  prompt.  If  the  patient  is  very 
sensitive.  0.01  morphine  may  be  added  to 
the  solution,  when  the  injection  will  be  ab- 
solutely painless.  The  author  never  in- 
jected less  than  4  Cc.  intramuscularly  and  he 
regards  6  Cc.  as  the  maximum  dose.  A 
bigeminal  pulse  may  result  from  5  Cc.  but 
the  therapeutic  effect  was  never  interfered 
with.  For  intravenous  injections  2-3  Co.  win 
suffice  and  the  effect  will  be  almost  in- 
stantaneous. The  solution  of  Digipuratum 
has  a  more  permanent  effect  than  solutions 
of  strophanthin.  Injections  of  the  latter 
drug  sometimes  cause  fever,  which  is  never 
the  case  with  Digipuratum.  (Prom  the  First 
Medical  Clinic  of  the  University,  Vienna 
(Chief:  Prof.  C.  V.  Noorden.) 

THE  FANFARE  OF  THE  FOURFLUSHER. 

Sometimes  it  becomes  our  painful  duty  to 
call  attention  to  the  "things  that  aint  so." 
The  Maharajah  of  our  esteemed  Con- 
temptuary.  Colorado  Medicine,  has  for  some 
months  carried  in  bold  black  type  the  fol- 
lowing statement:  "Colorado  Medicine  Ac- 
cepts the  Advertisements  of  No  Pharma- 
ceutical Products  Unless  They  Have  the  Ap- 
proval of  the  Council  of  Pharmacy  and 
Chemistry  of  the  American  Medical  Asso- 
ciation." During  the  same  period,  among 
the  three  (3)  medicinal  advertisements  in 
Colorado  Medicine,  that  of  Horlick's  Malted 
Milk  appears.  Horlick*s  Malted  Milk  is  an 
excellent  and  unobjectionable  product,  but 
it  is  not  listed  among  the  preparaUons  sanc- 
tioned by  the  famous  Council,  as  detailed  in 
the  1912  edition  of  "New  and  Non-Offlcial 
Remedies,"  although  peptonoids  and  other 
food  products  have  received  official  ap- 
probation.   Risum  teneatis.  amici? 

Army  Medical  Corps  Examinations.— The 
Surgeon  General  of  the  Army  announces 
that  preliminary   examinations  for  the  ap- 
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pointment  of  First  Lieutenants  in  the  Army 
Medical  Corps  will  be  held  on  January  20» 
1913,  at  points  to  be  hereafter  designated. 

Full  information  concerning  these  exam- 
inations can  be  procured  upon  application 
to  the  "Surgeon  General,  U.  S.  Army,  Wash- 
ington, D.  C."  The  essential  requirements 
to  securing  an  invitation  are  that  the  appli- 
cant shall  be  a  citizen  of  the  United  States, 
shall  be  between  22  and  30  years  of  age,  a 
graduate  of  a  medical  school  legally  author- 
izes to  confer  the  Degree  of  Doctor  of  Medi- 
cine, shall  be  of  good  moral  character  and 
habits,  and  shall  have  had  at  least  one  year's 
hospital  training  as  an  interne,  after  gradu- 
ation. The  examinations  will  be  held  simul- 
taneously throughout  the  country  at  points 
where  boards  can  be  convened.  Due  con- 
sideration will  be  given  to  localities  from 
which  applications  are  received,  in  order  to 
lessen  the  traveling  expenses  of  applicants 
as  much  as  possible. 

The  examination  in  subjects  of  general 
education  (mathematics,  geography,  history, 
general  literature,  and  Latin)  may  be 
omitted  in  the  case  of  applicants  holding 
diplomas  from  reputable  literary  or  scien- 
tific colleges,  normal  schools  or  high 
schools,  or  graduates  of  medical  schools 
which  require  an  entrance  examination  sat- 
isfactory to  the  faculty  of  the  Army  Medical 
School. 

In  order  to  perfect  all  necessary  arrange- 
ments for  the  examination,  applications 
must  be  completed  and  in  possession  of  The 
Adjutant  General  at  least  three  weeks  be- 
fore the  date  of  examination.  Early  atten- 
tion is  therefore  enjoined  upon  all  intending 
applicants.  There  are  at  present  thirty-five 
vacancies  in  the  Medical  Corps  of  the  Army. 

Winter  Colds. — There  is  nothing  that  will 
remove  a  tendency  to  colds  (nasal  catarrhs, 
bronchitis,  laryngitis)  more  quiclcly  and  sat- 
isfactorily than  a  course  of  treatment  with 
Gray's  Glycerine  Tonic  Comp.  Its  effect 
is  not  only  to  promote  reconstructive  meta- 
bolism and  thus  enable  the  whole  body  to 
better  withstand  disease,  but  in  addition, 
it  imparts  a  local  effect  to  the  respiratory 
structures  that  unquestionably  increases  the 
local  resistance  to  bacterial  invasion.  One 
thing  is  certain,  cases  of  the  ordinary  respi- 
ratory diseases  not  Infrequently  prove  in- 
tractable to  all  treatment  until  Gray's  Glyc- 
erine Tonic  Comp.  is  administered.  Experi- 
ence has  proven  this,  and  there  are  count- 


less physicians  who  use  this  dependable 
tonic  exclusively  for  clearing  up  their  cases 
of  pharyng^itis,  laryngitis,  bronchitis  and 
allied  conditions. 

Post-Qrippal  Treatmient. — In  nervous  ex- 
haustion resulting  from  la  grippe  nothing 
equals  Cord.  Ext.  01.  Morrhuae  Comp. 
(Hagee)  in  tablespoonful  doses  before  meals 
for  adults. 

Recovery  of  strength  rapidly  ensues,  and 
relapses,  so  common  in  this  disease,  are  pre- 
vented. 

To  Cleanse  the  Bowel. — "Castor  oil  as 
commonly  sold,  is  an  excellent  grease  for 
wagons  or  heavy  machinery,  but  to  cleanse 
the  alimentary  tract  of  a  human  being, 
laxol  has  for  many  years  been  my  first  and 
only  thought."  So  writes  Dr.  T.  B.  Van 
Alstyne,  of  Bingham,  N.  Y.  The  doctor's 
opinion  is  worthy  of  attention,  for  it  is  based 
upon  an  experience  covering  several  years. 
Laxol  is  pure  Castor  Oil,  highly  refined, 
bland,  unirritating  and  ''sweet  as  honey." 

Tongallne. — ^"Many  cases  of  acute  coryza 
and  naso-pharyngeal  irritation  are  often  due 
primarily  to  the  streptococcus  rheumaticus 
and  respond  to  the  usual  rheumatic  ther- 
apy." 

In  these  cases,  commonly  called  "colds," 
generally  deep-seated,  painful  and  exhaust- 
ing, Tongaline  mitigates  the  congestion  and 
by  rapid  elimination  of  the  poisons  or  germs 
promptly  relieves  a  condition  often  very 
obstinate  and  if  not  corrected  witbin  a 
reasonable  time,  attended  with  serious  re- 
sults and  always  with  a  tendency  to  become 
chronic. 

For  special  stimulation  to  the  kidneys, 
Tongaline  &  Lithia  Tablets;  if  malaria  is 
indicated,  Tongaline  &  Quinine  Tablets. 

Diglpoten. — Speaking  of  this  product.  Dr. 
Alben  Young,  a  prominent  physician  of  Chi- 
cago says: 

"Having  now  used  Diglpoten  for  several 
months,  I  am  prepared  to  say  it  is  a  wonder 
— the  very  best  digitalis  preparation  I  have 
ever  used.  It  gives  me  marked,  prompt  and 
positive  results.  In  my  experience,  a  good 
dose  night  and  morning,  giving  each  plenty 
of  time  to  get  in  its  work,  produce  just  the 
results  I  want — better,  because  more  con- 
trollable, than  when  given  with  greater  fre- 
quency 

"I  have  a  number  of  heart-patients  who 
feel,  as  they  express  it,  that  they  couldn't 
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live   if   they   didn't   have   the   little   green 
tablets." 

Samples  and  booklet  sent  on  request  by 
The  Abbott  Alkaloidal  Company,  Chicago. 

^ituitrin  in  Difficult  Parturitlon^^Every 
physician  who  has  any  considerable  ob- 
stetrical practice  owes  it  to  himself  and  to 
his  patients  to  familiarize  himself  with  the 
oxytocic  function  of  Pituitrin.  Here  is  an 
agent  which,  according  to  reports  in  the 
medical  journals  of  the  Old  World  (notably 
of  Germany) — if  obstetricians  adopt  it  gen- 
erally, as  now  seems  likely — is  destined  to 
rob  childbirth  of  much  of  its  pain  and  terror. 
What  shall  we  say  of  such  an  agent  that 
fails  but  once  in  over  a  hundred  cases  in 
which  it  is  used?  And  that  is  just  what 
happened  in  Dresden,  according  to  a  report 
of  Vogt,  of  the  Royal  Oynecotogical  Clinic 
of  that  city.  Vogt  adds:  "It  was  not  neces- 
sary to  have  recourse  to  forceps  in  a  single 
instance  in  which  Pituitrin  was  employed." 

For  the  benefit  of  physicians  who  are 
uninformed  on  the  subject,  it  may  be  said 
that  Pituitrin  is  an  extract  of  the  posterior 
or  infundibular  portion  of  the  pituitary 
gland.  While  in  use  for  a  number  of  years 
— chiefly,  perhaps,  as  a  hemostatic  and 
heart  stimulant  — it  is  only  of  late,  com- 
paratively speaking,  that  its  value  in  uterine 
inertia  has  been  fully  understood.  The  pro- 
duct is  prepared  and  marketed  by  Parke, 
Davis  &  Co.,  to  whom  inquiries  should  be 
addressed  for  further  particulars  of  this 
remarkable  agent.  Not  very  long  ago  the 
company  issued  a  pamphlet  in  which  a  num- 
ber of  interesting  and  surprising  case  re- 
ports were  published.  We  understand  that 
copies  of  this  Pituitrin  pamphlet  are  still 
available  and  may  be  obtained  upon  appli- 
cation to  Parke,  Davis  &  Co.,  at  their  gen- 
eral offices  in  Detroit,  Michigan. 


H-M-C.  (Abbott).— Millions  of  doses  have 
been  used  by  doctors  in  the  field  during  the 
last  four  years — incontestable  proof  that  it 
actually  is  what  we  claim  and  is  d<ring 
good  work.  And  what  we  claim  is  just  tl^: 
(1)  H-M-C  is  the  best  and  safest  pain-re- 
liever one  can  use;  (2)  it  is  an  excellent 
sedative — ^try  it  in  delirium  tremens,  acute 
mania,  etc.;  (3)  it  is  a  godsend  in  ob- 
stetrics; (4)  it  is  the  safest  of  anesthetics, 
displacing  ether  and  chlc^form  to  advaii- 
tage,  either  wholly  or  in  part^  Send  for 
sample  and  bookM  of  paftfculara.  Ton'u 
be  glad  you-  did! '  The  Abbott  Alkaloidal 
Company,  Ravenswood,  Chicago.  Branches: 
Seattle,  San  Francisco,  Los  Angeles,  To- 
ronto, Bombay. 


AND  CASEY   CAME    BACK. 

They  tell  the  following  as  a  story  that 
the  late  J.  T.  Harahan,  former  president  of 
the  Illinois  Central  Railroad,  was  fond  of 
telling  on  himself: 

Mr.  Harahan  was  sitting  in  his  office  one 
day,  while  president  of  the  road,  when  a 
burly  Irishman  entered  the  office. 

"Me  name's  Casey,"  said  he.  '*Oi  want 
a  pass  to  St.  Louis.  Oi  womik  in"^t^' 
yar-rds." 

"That  is  no  way  to  ask  for  a  pass,"  said 
Mr.  Harahan.  "Tou  should  introduce  your- 
self politely.  (3ome  back  in  an  hour  and 
try  it  again." 

At  the  end  of  the  hour,  back  came  the 
Irishman.     Doffing  his  hat,  he  inquired: 

"Ar-re  yez  Mr   Harahan?" 

"I  am." 

"Me  name  is  Patrick  Casey.  Oi've  been 
workln*  out  in  th*  yar-r-ds." 

"Glad  to  know  you,  Mr.  Casey.  What 
can  I  do  for  you?" 

"Yez  can  all  go  to  hell.  Oi*ve  g^t  a  job 
an'  a  pass  on  th*  Wabash." — (Everybody's 
Magazine,  July,  1912.) 


Digitalis  Efficiency 

Di^alen 


A  good  thing  to  remember 
when  treating  pneumonia. 
Sample  on  request. 

The  Hoffman-  LaRoche  Chemical  Works 
440  Washington  Street,  New  York 
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THE  PBESIDENTIAL  ADDRESS.* 

DR.  WM.  H.  DAVIS, 
Denver,  Colo. 


Mr.  President  and  Fellow  Members  of 
the  Medical  Society  of  the  City  and 
County  of  Denver: 

Words  cannot  express  my  apprecia- 
tion and  thankfulness  for  the  universal 
kindness  and  assistance  received  from 
the  officers  and  members  of  this  So- 
ciety during  the  past  year. 

The  Board  of  Trustees  has  inaugur- 
ated and  put  into  practice  a  very  com- 
plete system  of  business-like  principles 
for  the  business  part  of  this  society, 
and  everything  has  been  running  as  sat- 
isfactorily as  could  be  possible. 

Our  noon-day  luncheons  at  the  Sa- 
voy Hotel  have  had  a  very  good  effect ; 
the  opportunities  thus  afforded  for  a 
more  intimate  acquaintance,  and  the 
good-fellowship  developed  at  these 
meetings  have  been  very  apparent.  It 
is  to  be  hoped  they  will  be  continued. 

Our  membership  committee  has  not 
been  as  active  as  we  had  hoped  for. 
Their  brilliant  work  last  year  in  secur- 
ing members  had  led  us  to  expect  a 
continuance  of  their  activity. 

There  is  yet  some  good  material  out- 
side if  properly  approached  and  told  of 
the  good  work  being  done  in  this  so- 
ciety, and  the  magnitude  of  our  library, 
who  should  be  induced  to  take  advan- 
tage of  the  opportunities  thus  afforded 
by  belonging  to  and  being  active  in  such 
a  society  as  ours. 

The  pathy  is  going  out  of  medicine ; 
the  breaking  down  of  sectarianism  that 
has  so  long  kept  alive  the  so-called 
schools  in  the  medical  profession  is  not 
so  popular  now  as  it  has  been  in  the 
past.  There  is  a  general  feeling  all  over 
the  country  among  the  more  intelligent 
and  qualified  that  it  is  time  to  get  to- 


gether into  a  common  brotherhood  of 
humanitarians  for  the  benefit  of  man- 
kind. 

All  non-sectarian,  ethical,  legal  prac- 
titioners are  eligible  to  membership  in 
our  medical  societies. 

Our  library  has  about  12,000  volumes ; 
some  of  these  are  duplicate  copies,  but 
all  have  been  classified  and  listed,  and 
there  are  now  about  7,700  books  on  the 
shelves  ready  for  quick  reference  The 
library  is  now  receiving  about  170  of 
the  best  medical  journals  from  at  home 
and  abroad.  It  is  one  of  the  most  com- 
plete and  well  managed  libraries  in  the 
country  and  should  be  the  pride  of  this 
membership. 

We  have  recently  received  endow- 
ment donations  of  $5,500  in  cash  from 
the  Denver  and  Gross  College  of  Medi- 
cine, and  $1,200  in  cash  and  securities 
(the  Eskridge  donation),  and  other 
property  from  the  Denver  Academy  of 
Medicine.  We  hope  these  donations 
may  be  considerably  increased  during 
the  present  year. 

This,  with  other  donations  from  the 
Denver  and  Gross  College  of  Medicine 
to  the  library,  brings  the  assets  of  this 
Society  to  a  very  respectable  figure. 

The  final  transfer  of  all  the  prop- 
erty of  the  Academy  of  Medicine  to  this 
society  has  been  effected. 

Six  members  of  this  society  have 
died  during  the  past  year.  All  were 
valued  members  and  not  only  a  loss  to 
this  society,  but  to  the  community  at 
large : 

Dr.  R.  A.  Hammill,  died  Feb.  9,  1912. 
Dr.  H.  S.  Isaacs,  died  Feb.  19,  1912. 


♦Presented  before  the  Medical  Society  of  the  City  and  County  of  Denver,  Jan.  7,  1913. 
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Dr  J.  C.  Hutchison,  killed  July  11, 
1912. 

Dr.  U.  S.  Denison,  died  Aug.  24, 1912. 

Dr.  W.  H.  Buchtel,  died  Oct.  14, 1912 

Dr.  J.  D.  Barry,  died  Dec.  28,  1912. 

The  subject  I  have  chosen  for  my 
paper  this  evening  is  older  than  history 
itself: 

A  Few  Landmarks  in  the  History  of 
Syphilis. 

Professor  PoUet  of  Lyons  is  probably 
the  best  known  authority  on  prehistoric 
syphilis.  He  thinks  the  disease  can  be 
traced  back  to  a  very  remote  period  in 
Chinese  history. 

He  states  that  Captain  Dabry,  French 
Consul  at  Hong  Kow,  published  a  very 
complete  work  on  Chinese  Medicine  in 
1863,  translated  from  secular  manu- 
scripts which  escaped  being  burned  by 
Emperor  Tsin-Che-Ho-Nang.  Prom 
these  manuscripts  we  learn  that  the 
first  Emperor  of  China  was  Chin-Nong, 
whi  lived  in  3216  B.  C. 

About  2637  B.  C,  appears  the  name 
of  Hoang-Ty,  Emperor  of  China.  It 
was  he  who  caused  all  medical  docu- 
ments to  be  collected  and  reduced  to 
writing,  making  the  medical  treatise  of 
Hoang-Ty-Mi-King. 

From  this  work  of  more  than  4,500 
years  ago  we  learn  that  the  Chinese 
knew  much  of  the  venereal  diseases, 
and  from  it  we  get  a  description  of  a 
lesion  that  spread  through  the  blood 
and  for  which  mercury  rubbed  up  in 
oil  was  used  as  an  inunction.  Hoang- 
Ty  also  speaks  of  the  coppery  red 
spots,  headaches,  nocturnal  pains  and 
throat  affections  so  commonly  seen  in 
syphilis. 

It  is  almost  certain  that  the  ** yaws'* 
of  Africa  is  identical  with  syphilis.  This 
disease  was  pointed  out  by  the  Arabian 
physicians  as  early  as  the  10th  cen- 
tury. The  disease  at  the  present  time 
is  interesting  from  the  fact  th.at  it  is 
caused  by  an  organism  identical  with 
that  of  the  spirocheta  pallida,  and  gives 
a  positive  Wassermann  reaction. 


Excavations  made  in  1867  at  Solutre, 
in  the  Province  of  Saone  et  Loire, 
France,  show  bones  of  reindeer,  horses, 
cut  flints,  etc.,  belonging  to  the  Gallo- 
Roman-Merovingian  epoch;  and  in 
1872  the  Abbe  Ducrost  found  a  skele- 
ton of  a  woman,  both  tibias  of  which 
showed  exostosis,  said  by  Broca,  Oi- 
lier, Parrot  and  Virchow  to  be  due  to 
syphilis,  and  that  the  skeleton  could 
be  referred  to  the  Stone  Age. 

There  is  much  evidence  that  the  dis- 
ease existed  in  France  before  the  7th 
century.  Pieces  of  skulls  and  teeth 
taken  from  the  Celtic  dolmens  and  cav- 
erns of  Lozere  show  undoubted  lesions 
from  syphilis. 

From  Dr.  F.  Buret  we  learn  that  two 
papyri  have  been  found  in  Egypt  relat- 
ing to  medicine ;  one  of  these  is  now  in 
the  Berlin  Museum,  published  by  Cha- 
bas  in  1867.  The  other  was  brought 
by  Prof.  Ebers  from  Luxor,  and  pub- 
lished in  1875.  This  later  papyrus  was 
begun  by  King  Thoth,  and  after  his 
death  was  continued  by  King  Sucet. 
It  dates  back  to  the  reign  of  Rameses 
II.  This  papyrus  is  about  3,000  years 
old.  It  gives  an  account  of  lesions 
common  in  syphilis,  such  as  inflamma- 
tions, fissures  and  vegetations  about 
the  muco-dermal  junctions,  and  this, 
with  other  conditions,  leads  one  to  be- 
lieve it  was  syphilis. 

The  Hebrews  called  it  the  plague  of 
Baal-Poer. 

In  1451  B.  C,  Moses  caused  about 
24,000  men  to  be  put  to  death  that  tlie 
plague  might  be  stayed,  and  it  is  said 
that  almost  that  number  of  women  and 
children  were  later  put  to  death  for 
the  same  reason. 

In  1921  B.  C,  Abram  and  his  wife 
Sarah  went  down  into  Egypt,  on  ac- 
count of  a  famine  in  their  land.  Sarah 
was  very  beautiful  and  Abram  passed 
her  off  as  his  sister  (which  was  in  part 
true,  she  being  his  half  sister  by  pa- 
ternal relation),  that  his  life  might  be 
saved.  The  Pharaoh  took  Sarah  to 
himself,  and  the  Lord  visited  upon  him 
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a  great  plague,  which  was  undoubted- 
ly syphilis. 

It  is  said  Abimelech,  King  of  Geurar, 
one  of  the  principal  cities  of  Palestine, 
did  the  same  in  appropriating  Sarah 
to  his  harem,  and  he  also  contracted  the 
disease. 

King  David  evidently  had  syphilis. 
He  cried  unto  the  Lord,  saying:  **My 
loins  are  filled  with  a  loathsome  dis- 
ease, and  there  is  no  soundness  in  mj^ 
flesh.'' 

Hippocrates,  writing  about  the  mid- 
dle of  the  5th  century  B.  C,  speaks  of 
ulcerations  of  the  mouth,  swellings  of 
the  groins,  pustules  and  other  sores. 

Galen,  during  the  second  century 
A.  D.,  in  his  encyclopedia,  mentions  cal- 
losities, boils,  vegetations,  tubercles, 
and  involvements  of  the  mucous  mem- 
branes, osteocopic  pains  and  other 
symptoms  common  in  syphilis. 

In  Japan,  the  Emperor  Haisan-Tanno 
decided  to  follow  the  example  of 
Hoang-Ty  in  collecting  all  manuscripts, 
books,  etc.,  pertaining  to  medicine  as 
far  back  as  possible.  This  work  was 
delegated  to  two  of  his  physicians,  and 
completed  about  808  A.  D.,  but  was  lost 
and  not  found  for  more  than  a  thou- 
sand years.  It  was  found  by  a  shop- 
keeper in  the  Province  of  Bungo,  on 
the  Isle  of  Kinshen.  It  was  a  well- 
preserved  manuscript  in  the  pagoda  of 
that  country. 

This  manuscript  was  returned  to  the 
proper  authorities,  and  has  been  care- 
flly  examined  by  Dr.  Kayama,  a  physi- 
cian of  Kioto,  who  studied  in  Leipsic, 
and  pronounced  it  genuine.  He  found 
two  chapters  which  treated  of  syphilis. 

In  America,  the  disease  is  mentioned 
in  the  early  history  of  Mexico  and  Peru. 
It  was  recognized  300  years  before  Piz- 
zarro  conquered  the  capital  of  the 
Incas. 

There  is  a  mythological  tradition 
taken  from  Fracaster's  poem,  in  which 
he  states  there  was  a  shepherd  whose 
name  was  Syphilus,  who  tended  the  in- 
numerable flocks  of  his  King,  Alcitous. 


He  blasphemed  the  Gods  for  supposed 
injury  to  his  flocks,  and  the  disease  was 
sent  upon  him  for  punishment.  His 
being  the  first  case  in  these  parts,  the 
disease  was  called  syphilis. 

There  is  little  question  but  that 
syphilis  has  been  prevalent  the  world 
over  from  early  periods,  and  that  it 
must  have  come  to  this  continent  with 
the  early  Asiatic  invasion,  which  is  sup- 
posed to  have  made  up  the  prehistoric 
or  early  races  that  inhabited  the  west- 
em  hemisphere. 

There  has  been  a  number  of  very 
deadly  epidemics  from  this  disease  un- 
der different  names. 

In  the  middle  ages  there  was  a  gen- 
eral eruptive  disease  called  ** lepra," 
that  was  propagated  along  with  other 
venereal  disorders;  this  was  probably 
syphilis. 

In  1490-99,  an  epidemic  prevailed 
throughout  Europe;  it  was  called 
'* great  pox.*'  From  accounts  of  its  de- 
scription there  is  little  doubt  of  its 
being  syphilis. 

This  epidemic  was  spreading  through 
Europe  at  the  time  Columbus  returned 
from  his  discoveries  in  the  West  Indies, 
and  it  has  been  claimed  that  his  sail- 
ors imported  it  from  America,  where 
they  had  contracted  it  from  the  Amer- 
ican Indians.  Others  claimed  that  the 
epidemic  started  among  the  French 
soldiers  during  the  siege  of  Naples  in 
1490-95.  To  such  an  extent  did  it  rage 
through  Spain  in  1494,  that  hardly  a 
family  was  free  from  it.  In  Seville, 
the  cases  became  so  numerous  that  a 
special  hospital  was  opened  there  in 
1497. 

During  1494,  the  whole  of  Italy  was 
affected,  the  disease  spreading  from 
town  to  town. 

In  1495  Germany  and  Switzerland 
had  serious  outbreaks. 

Holland  and  Greece  suffered  in  1496. 

England  and  Scotland  felt  its  heavy 
hand  in  1497. 

Russia  and  Hungary  in  1499. 

In  1496,  a  decree  from  the  French 
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Parliament  required  all  infected  per- 
sons to  leave  the  city  within  twenty- 
four  hours. 

At  the  beginning  of  the  treatment  of 
the  epidemic  at  Naples  during  the  siege, 
the  mortality  was  very  large.  Most  of 
the  victims  died  from  the  want  of  care. 

Sixty  years  after  this  epidemic,  syph- 
ilis was  known  as  it  is  today,  to  be  a 
separate  and  distinct  disease,  and  not 
due  to  a  multiform  infection  that  Hun- 
ter and  others  attributed  to  all  vener- 
eal diseases  later.  This  confusion  was 
not  corrected  until  about  the  middle  of 
the  19th  century  (1852). 

This  gave  rise  to  the  two  schools 
known  as  Unicists  and  Dualists.  As  to 
the  cause  of  syphilis,  Lessar,  in  1905, 
stated  that  there  have  been  125  estab- 
lished causes  given  for  syphilis  during 
the  past  twenty-five  years.  But  the  dis- 
covery of  the  spirocheta  pallida  set  ail 
previous  theories  at  rest. 

On  the  evening  of  May  17,  1905,  at 
a  meeting  of  the  Medical  Society  of  Ber- 
lin, a  paper  was  presented  by  Schau- 
dinn  and  Hoffman  on  the  true  specific 
germ  of  syphilis — the  spirocheta  pal- 
lida, and  microscopic  specimens  were 
presented. 

In  the  early  history  of  the  treatment 
of  syphilis,  the  Chinese,  from  all  ac- 
counts, are  supposed  to  be  the  first  to 
have  used  mercury,  but  mercury  was 
probably  first  introduced  in  therapeu- 
tics by  the  Arabs,  but  for  external  use 


only,   for  pediculi,  scabies,  Impetigo, 
and  other  skin  troubles. 

In  1533,  the  first  mercurial  pill  was* 
used  but  was  discontinued  on  account 
of  a  stomatitis  that  followed. 

When  mercury  was  again  resumed, 
it  was  in  the  form  of  inunctions  and  lo- 
tions. In  1473,  Van  Swinton  used  bi- 
chloride of  mercury  in  solution. 

In  the  early  part  of  the  19th  century 

^mercury  was  again  used  in  pill  form. 

Dupuytren  extolled  %  grain  bichloride 

of  mercury,  and  Ricord  and  Berth  the 

proto-iodid. 

In  1832-36,  Wallace,  of  Dublin, 
brought  iodide  of  potash  into  use  and 
fixed  the  dosage,  pointing  out  its  indi- 
cations. His  experiments  began  in 
1832,  and  led  up  to  the  publication  of 
his  results  in  the  form  of  lectures  at 
the  Dublin  Hospital  in  1836,  one  hun- 
dred and  thirty-nine  patients  havini^ 
been  observed.  Since  that  time  mer- 
cury and  iodides  have  been  used  as  the 
so-called  specifics  in  the  treatment  of 
the  various  stages  of  syphilis. 

Mercury  was  first  used  subcutaneous- 
ly  by  Ilebra  and  Hunter. 

The  finding  of  the  spirocheta  pallida 
in  1905  by  Schaudinn  and  Hoffman; 
the  development  of  a  fairly  reliable 
blood  test,  such  as  the  Wassermann  and 
other  modifications  of  his  reaction  in 
1906-7;  and  Ehrlich's  gift  of  salvarsan 
to  the  world  in  1910,  have  brought  a 
new  epoch  in  the  history  and  treatment 
of  syphilis,  that  is  familiar  to  you  all. 


OASES  OF  MEROITRY  POISONXNO. 

T.  E.  CARMODY,  M.D., 
Denver.  Colo. 


During  the  last  two  decades  cases  of 
mercury  poisoning  have  been  rare,  due 
largely  to  the  fact  that  calomel  is  being 
given  in  much  smaller  doses  and  with 
greater  caution  than  it  was  twenty  or 
thirty  years  ago.  We  have  seen  cases 
caused  by  taking  bichloride  solutions. 


either  by  mistake  or  with  suicidal  in- 
tent, but  these  are  necessarily  rare.  In 
the  treatment  of  syphilis  with  bichlor- 
ide, poisoning  very  seldom  occurred, 
neither  did  poison  symptoms  appear  in 
cases  where  inunctions  were  used,  and 
I  am  not  aware  of  any  cases  caused  by 
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the  use  of  the  succinimide,  although 
8uch  may  have  occurred. 

However,  the  use  of  grey  oil,  or  me- 
tallic mercury  triturated  with  some  oil, 
has  been  attended  with  dangers,  either 
because  of  carelessness  in  its  use  as  re- 
gards dosage,  or  extending  over  too 
long  a  period.  In  the  latter  case  I  be- 
lieve the  explanation  of  poisoning  is 
that  the  early  doses  become  encysted 
and  are  discharged  into  the  circulation 
simultaneously  with  the  later  doses, 
while  the  physician  believes  he  is  not 
getting  the  desired  effect  early  in  tho 
course  of  treatment  because  absorption 
has  not  taken  place. 

The  author  has  seen  four  cases  of 
mercury  poisoning  in  the  last  few 
months,  three  of  which  were  due  to  the 
maladministration  of  grey  oil. 

Case  I:  Mrs.  H.,  Irish-American, 
stenographer,  age  28,  conslted  me  Dec. 
7,  1911,  giving  a  history  of  syphilis  dat- 
ing back  ten  years.  She  claimed,  how- 
ever, that  as  she  had  taken  treatment  at 
the  time  of  infection  and  had  made  sev- 
eral trips  to  Hot  Springs,  Ark.,  that  no 
symptoms  were  present  at  the  time 
treatment  was  instituted.  She  said  that 
she  was  advised  to  take  treatment  on 
account  of  a  positive  Wassermann.  She 
had  been  given  2^  c.c.  of  50%  grey  oil 
during  a  period  of  one  month,  begin- 
ning Oct.  21,  1911,  the  first  injection 
being  ^  c.c.  This  I  was  able  to  con- 
firm by  seeing  the  original  records  of 
the  physician  giving  the  treatment. 

The  patient  had  lost  eleven  teeth 
from  both  jaws,  the  right  side  being  the 
most  affected.  Considerable  of  the  al- 
veolar process  was  denuded.  She  had 
been  under  the  care  of  a  dentist,  who 
had  removed  several  pieces  of  the  bone 
with  the  teeth.  The  mucous  membrane 
was  bluish  in  color,  but  not  ulcerated, 
except  around  the  teeth  and  alveolar 
process.  There  was  an  excessive  flow 
of  saliva,  which  had  continued  for  about 
six  weeks.  The  patient  asserted  that 
she  had  lost  about  40  pounds  in  weight ; 


she  appeared  emaciated,  and  the  skin 
had  a  transparent,  bluish  tinge. 

She  remained  under  the  care  of  her 
dentist  until  Dec.  15th,  when  she  again 
consulted  me,  and  was  advised  to  enter 
a  hospital  at  once.  She  entered  Mercy 
Hospital,  Dec.  16th.  Her  temperature 
at  4  p.  m.  was  101 1-5 ;  pulse,  96.  The 
cavities  left  in  jaw  after  removal  of  the 
sequestra  and  the  teeth  were  washed 
with  bicarbonate  of  soda  solution 
and  packed  with  iodoform  gauze.  The 
mouth  was  syringed  frequently  with 
soda  solution,  and  the  dressings  were 
changed  twice  daily. 

The  patient  had  been  taking  potas- 
sium iodide  since  first  seen  on 
Dec.  7th,  in  order  to  change  the  mer- 
cury into  a  more  readily  soluble  salt  and 
to  hasten  its  removal  from  the  body. 
The  gums  had  also  been  painted  with 
tincture  of  iodine  for  the  same  reason. 

Examination  of  the  urine,  Dec.  17th, 
showed  it  pale  in  color,  acid;  sp.  gr., 
1010;  heavy  ring  of  albumin,  some 
coarsely  granular  casts,  some  pus  and 
epithelial  cells,  no  mercury. 

On  the  18th  it  was  practically  the 
same. 

On  the  19th,  pale,  acid;  sp.  gr.,  1004; 
many  granular  casts,  few  pus  cells, 
many  epithelial  cells,  and  gave  mer- 
cury reaction. 

Dec.  20th,  practically  the  same  but 
no  mercury. 

Dec.  22nd,  saliva  was  tested  for  mer- 
cury, but  none  found. 

All  bowel  movements  were  watery, 
slate-colored,  and  contained  shreds  of 
mucous  membrane;  later  they  con- 
tained pieces  of  membrane. 

She  was  given  urotropin  in  five-grain 
doses  every  four  hours,  strychnia  1-30 
every  four  hours,  and  codein  to  relieve 
pain. 

On  Dec.  18th  she  was  seen  by  Drs. 
Freeman  and  Kenney. 

Dr.  Kenney  reported,  on  examina- 
tion, finding  a  dilated  heart,  with  very 
weak  sounds.     Pie  recommended  digi- 
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talin  1-100  in  addition  to  what  was  be- 
ing given. 

Dr.  Freeman  suggested  salt  solution 
by  bowel.  This  was  tried  but  as  the 
patient  was  unable  to  retain  it,  it  was 
discontinued  after  twenty-four  hours. 

The  nourishment  consisted  of  eggnog, 
beef  juice  and  egg  albumen. 

She  gradually  grew  weaker,  jind  died 
after  slight  exertion  in  rising  in  bed  on 
Dec.  25,  1911,  probably  from  acute  dila- 
tation of  the  heart. 

Case  II :  Miss  A.  G.,  a  woman  of  the 
half  world,  was  referred  by  Dr.  Wit- 
ney, and  consulted  me  Feb.  13,  1912. 
History  of  infection  twelve  years  pre- 
vious ;  loss  of  some  bone  from  the  nose 
and  left  central  incisor  one  and  a  half 
years  ago.  She  had  received  injections 
of  '*some  grey  material*'  from  the  lat- 
ter part  of  September,  1911,  to  Decem- 
ber 15,  1911,  and  stated  that  she  had 
received  twenty-five  of  these  injections. 
After  this  she  was  in  bed  three  weeks, 
and  lost  about  twenty-five  pounds. 

At  present  she  feels  well  except  for 
discomfort  in  the  oral  and  nasal  cav- 
ities, but  complains  of  weakness  and 
has  not  regained  weight. 

Examination  Feb.  13,  1912,  mucous 
membrane  of  the  mouth  deep  red  and 
ulcerated  along  the  alveolar  margins, 
with  great  amount  of  ulceration  in  the 
region  of  the  left  upper  central  and 
lateral  incisors,  the  latter  of  which  was 
lost  two  weeks  previously.  The  bone 
was  exposed  on  the  floor  of  nose,  al- 
though the  septum  was  intact.  The  in- 
ferior turbinals,  especially  the  left,  had 
almost  entirely  disappeared. 

She  was  put  upon  potassium  iodide 
and  the  gums  and  left  anterior 
portion  of  the  nose  were  painted  with 
tincture  of  iodine  once  a  day,  and  she 
was  ordered  to  remain  in  bed. 

The  urine  was  examined  by  Dr. 
Hill  on  Feb.  17th.  It  showed  reaction 
acid,  sp.  gr.,  1016;  and  just  a  trace  of 
mercury  (about  one  part  in  a  million). 
Moderate  sediment,  mostly  urates,  with 
a  good  many  vesical  and  vaginal  epi- 


thelial cells,  and  a  few  red  blood  cor- 
puscles, no  casts. 

The  stools  were  grey  and  contained 
some  shreds  of  mucous  membrane. 

On  February  27th,  the  whole  of  the 
left  portion  of  the  premaxilla  was  re- 
moved, and,  although  the  other  por- 
tions of  the  mouth  showed  improvement 
before  this,  recovery  from  this  time  on 
was  rapid. 

About  the  middle  of  March  an  injec- 
tion of  salvarsan  was  given  the  patient 
intravenously,  without  my  advice  or 
consent,  and  so  far  as  possible  to  judge, 
neither  benefited  nor  interfered  with 
healing  in  the  mouth. 

She  was  last  seen  June  20,  1912. 
and  mouth,  nose  and  throat  were  ap- 
parently in  normal  condition. 

Case  III :  Miss  C,  age  32,  referred  to 
me  by  her  dentist,  Dr.  Waddell,  March 
6th,  1912,  account  of  an  extensive  ulcer- 
ation of  her  mouth.  A  large  ulcer  was 
found  in  the  region  of  the  left  upper 
first,  second  and  third  molars;  the  left 
third  molar  had  been  extracted  ten 
days  previously,  and  denuded  bone 
could  be  felt  in  socket.  The  left  lower 
second  bicuspid  was  quite  loose,  the 
gums  around  it  being  badly  ulcerated. 

The  following  history  was  obtained: 
The  patient  was  infected  during  Sep- 
tember, 1911,  and  first  noticed  sore 
throat  during  October,  1911,  when  she 
consulted  a  physician.  Treatment  was 
instituted,  consisting  of  injections  of 
**some  grey  liquid"  twice  each  week, 
which  was  continued  until  the  latter 
part  of  January,  1912.  Although  the 
patient  says  she  repeatedly  called  at- 
tention  to  the  fact  that  her  mouth  was 
sore,  she  was  told  that  it  was  only  what 
was  to  be  expected  and  nothing  to  be 
alarmed  at. 

On  February  1,  1912,  she  consulted 
her  dentist,  who,  on  account  of  ulcera- 
tion of  cheek  and  gums  around  both 
upper  third  molars,  extracted  them, 
with  the  result  that  perfect  healing 
took  place  upon  the  right  side,  but  the 
ulceration  continued  and  spread  upon 
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the  left.  Owing  to  this  condition,  she 
was  referred  to  me. 

Her  dentist  had  previously  referred 
her  to  Dr.  S.  Simon,  who  gave  her  one 
intravenous  injection  of  salvarsan,  0.4 
gm.y  on  February  24,  1912,  and  another, 
at  my  suggestion  of  0.5  gm.,  on  March 
18,  1912. 

Despite  active  treatment  with  potas- 
sium iodide  and  local  cleansing  and 
local  applications  of  iodine,  the  patient 
gradually  grew  worse.  On  account  of 
the  large  amount  of  necrotic  bone  ex- 
posed and  lossening  of  teeth,  operation 
was  decided  upon  after  consultation 
with  Drs.  Freeman,  Markley  and  Simon. 
She  was  operated  March  28,  1912,  un- 
der gas  and  oxygen  anesthesia. 

Operation :  Upper  left  first  and  sec- 
ond bicuspids,  first  and  second  molars; 
the  whole  floor,  external  and  posterior 
walls  of  maxillary  sinus  removed ;  also 
lower  left  first  and  second  bicuspids 
and  first  molar  with  several  pieces  of 
alveolar  process. 

Did  fairly  well  until  April  1st,  when 
slight  swelling  of  left  side  of  neck  ap- 
peared. This  extended  upward  to  the 
angle  of  the  jaw.  Ichthyol  20%  in 
glycerin  was  applied  for  several  days, 
with  varying  success  when,  as  it  seemed 
to  have  benefited  very  little,  hot 
bichloride  1-5000  was  applied  for  twen- 
ty-four hours. 

On  April  6th,  under  somnoform 
anaesthesia,  an  opening  was  made  upon 
the  external  surface  at  the  angle  of  the 
jaw,  and  about  one  ounce  of  pus  evac- 
uated. This  contained  staphylococci, 
streptococci  and  pneumococci. 

The  patient  complained  of  nausea 
most  of  the  time,  and  passed  a  great 
•deal  of  gas  and  large  pieces  of  mucous 
membrane  from  the  bowels.  The  urine 
contained  casts,  pus  cells,  and  albumin 
but  no  mercury. 

She  gradually  grew  weaker,  and 
showed  great  weakness  and  dilatation 
of  the  heart. 


The  opening  under  the  jaw  on  the 
left  was  found  to  commimicate  with  the 
pharynx,  and  large  quantities  of  grey- 
ish slough  could  be  seen  both  extern- 
ally and  internally  Several  sequestra 
were  removed,  one  of  which  proved  to 
be  the  hamular  process'  of  the  internal 
pterygoid  plate.  The  entire  soft  pal- 
ate on  the  left,  and  most  of  the  hard 
sloughed  away. 

At  7 :15  a.  m.,  April  21st,  hemorrhage 
from  the  throat  took  place  in  the  region 
of  the  sinus  to  the  exterior  surface, 
apparently  from  the  external  carotid 
artery,  of  about  eight  ounces,  and 
Avas  immediately  followed  by  death. 
Whether  from  external  carotid  or  not 
could  not  be  confirmed,  as  post  mortem 
was  not  allowed.  P^ient  would  prob- 
ably have  succumbed  within  a  few  days 
on  account  of  the  condition  of  her 
heart  and  kidneys. 

Case  IV:  Mrs.  S.,  was  referred  by 
her  dentist.  Dr.  Sapro,  July  30,  1912. 

She  gave  a  history  of  having  taken 
six  powders  of  some  grey  substance  at 
intervals  of  twenty-four  hours,  which 
wtas  followed  by  soreness  of  teeth  and 
ulceration  of  gums,  and  for  this  condi- 
tion she  consulted  her  dentist. 

Examination  revealed  ulceration  of 
the  gums  appearing  deep  red ;  the  teeth 
were  loosened  and  sore  on  percussion. 

She  was  immediately  placed  on  potas- 
sium iodide,  while  iodine  in  increasing 
strengths  was  applied  locally,  and  free 
purgation  with  magnesium  sulphate. 
This  literally  cleared  up  the  condition 
in  about  two  weeks  without  loss  of  bone 
and  with  very  little  loss  of  soft  tissue. 

These  cases  teach  us  that  the  dangers 
in  the  administration  of  mercury  are 
as  great  today  as  in  the  past,  if  we  are 
not  alive  to  the  reactions  which  take 
place  the  moment  the  toxic  dose  is  ad- 
ministered, and  also  that  we  should  con- 
stantly be  on  the  lookout  for  toxic 
symptoms. 
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MODERN  TREATHENT  OF  THE  INSANE. 

H.  G.  MAUL,  M.D., 
Pathologist,  Nebraska  Slate  Hospital,  Ingleside,  Nebr. 


Psychiatry,  today,  is  receiving  more 
depth  of  study,  than  any  class  of  ail- 
ments. National  committees,  state  gov- 
ernments and  boards  of  health  are  en- 
deavoring to  educate  the  public  and 
laity  in  mental  hygiene.  The  move- 
ment is  immense,  and  very  creditable 
work  is  resulting.  The  mentally  ill 
can  now  go  to  charitable  institutions 
without  legal  formality,  and  receive 
treatment  as  one  would  with  a  broken 
leg. 

Insane  are  looked  upon  as  sick,  con- 
sequently great  efforts  are  made  to 
search  out  the  fundamentals  of  each 
patient's  trouble  by  means  of  our  most 
scientific  diagnostic  methods,  in  con- 
nection with  the  work  of  field  nurses 
who  conclude  a  very  thorough  personal 
and  relative  history. 

On  entrance  to  the  receiving  ward, 
most  patients  are  put  to  bed  for  two 
weeks  or  longer,  in  congenial  and  pleas- 
ant surroundings,  neatly  furnished 
rooms  or  wards,  decorated  with  plants, 
pictures  and  rugs,  as  wisdom  permits. 
Great  effort  is  made  to  have  the  hos- 
pital seem  homelike  and  quiet.  No  un- 
kindness  is  allowed  to  be  shown.  The 
attending  alienist  gives  him  a  careful 
and  detailed  examination.  He  is  then 
placed  in  that  part  of  the  hospital  best 
adapted  to  his  future  developments.  If 
the  case  is  somewhat  obscure,  he  is 
placed  in  a  ward  for  observation,  and 
4i  close  clinical  record  taken,  and  when 
classified  is  treated  appropriately. 

Elimination  for  such  patients  is  very 
essential.  Hygiene  is  a  demand.  The 
hot  and  cold  packs,  continuous  baths, 
sprays,  showers,  gymnasium  work,  mas- 
sage and  electrotherapeutics  are  very 
efficient  and  practical  at  institutions. 


In  seventy-five  per  cent  of  the  cases 
the  kidney  efficiency  by  the  phenol-sul- 
phon-phthalein  test  is  below  forty  per 
cent.  Blood  pressure  in  one  thousand 
cases  shows  four  hundred  and  eighty 
above  normal,  two  hundred  fifty  nor- 
mal, two  hundred  seventy  below  nor- 
mal. 

A  violent  patient  is  quieted  by  the 
above  methods,  and  if  successful,  these 
are  continued  from  two  to  ten  days. 
Occasionally  it  becomes  necessary  to 
follow  a  pack  or  bath  by  a  hypodermic 
sedative,  and  initiate  rest  by  small 
amounts  of  anesthetic.  The  treatment 
means  an  effort  to  establish  sufficient 
rest,  nourishment,  and  quietude  to  al- 
low the  mentality  to  recuperate,  and 
the  physical  derangements  will  gradu- 
ally adjust  themselves,  as  the  former 
improves.  Close  watch  is  kept  to  de- 
tect the  patient's  natural  fitness  for 
employment,  and  they  are  led  into  this 
by  skillful  nurses  and  trained  attend- 
ants, who  use  nothing  but  kind  and  ef- 
ficient measures. 

An  air  of  -quietude  is  maintained 
above  everything.  Patients  are  invited 
to  do  things,  and  by  kind  suggestions 
many  take  part. 

Motion  picture  shows,  dances,  base 
ball  games,  concerts,  and  the  like  keep 
up  the  social  benefits. 

When  patients  are  physically  ill,  the 
cause,  if  possible,  is  determined,  and 
the  case  medicated  accordingly.  The 
necessary  surgery  often  aids  wonder- 
fully. Rough  and  harsh  treatment  of 
the  insane  is  today  looked  upon  just 
as  improper  and  injudicious  as  if  the 
same  means  were  used  to  obtain  suc- 
cessful results  in  private  practice. 
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HERNIAS  OF  THE  UTERINE  APPENDAGES 

AIME  PAUL  HEINECK,  M.D., 
Surgeon  to  the  Cook  County  Hospital,  Chicago,  111. 

(Concluded  from  December,  1912.) 


Summary. 

1.  The  Fallopian  tube,  the  ovary  or 
the  tube  and  ovary,  in  part  or  in  their 
-entirety,  may  be  herniated. 

2.  The  herniated  tube,  ovary  or  tube 
and  ovary  may  be  the  sole  content  of 
the  hernial  sac,  or  there  may  be  pres- 
ent as  associated  hernial  contents  one  or 
two  or  more  of  the  following  structures 
or  organs:  Meckel's  diverticulum,  ap- 
pendix vermiformis,  omentum,  urinary 
bladder,  intestine  (small  or  large),  ut- 
erus. 

3.  Tubal,  ovarian  and  tubo-ovarian 
hernias  are  congenital  or  acquired,  un- 
ilateral or  bilateral;  exist  alone  or  in 
association  with  one  or  more  other  her- 
nias of  the  same  or  of  dissimilar  ana- 
tomical types,  of  the  same  or  of  dissim- 
ilar clinical  characteristics. 

4.  These  hernias,  in  a  small  propor- 
tion of  cases,  coexist  with  malforma- 
tions, underdevelopment  or  absence  of 
other  internal  genitalia  or  of  some  ex- 
ternal genitalia:  Imperforate  vagina, 
absence  of  vagina,  atresia  of  tube,  un- 
ilateral absence  of  tube,  of  ovary  or  of 
tube  and  ovary,  absence  of  cervix  uteri, 
rudimentary  uterus,  absence  of  uterus, 
etc. 

5.  In  individuals  having  a  hernia  of 
a  tube,  an  ovary  or  of  a  tube  and  ovary, 
pathological  states  of  other  internal 
genitalia  or  of  some  external  genitalia 
may  be  present:  Vaginitis,  ovarian 
cystoma,  uterine  fibroid,  uterine  pro- 
lapse and  other  uterine  displacements, 
etc. 

6.  These  hernias  may  exist  with  path- 
ological states  of  organs  other  than  the 
internal  or  external  genitalia :  Chronic 
hydrocephalus,  multiple  stenosis  of  in- 
testines, hydronephrosis,  etc. ;  these  co- 


existing pathological  states  having  no 
relation  of  cause  or  effect  to  the  her- 
nial infirmity. 

7.  Congenital  or  acquired  hernia  of 
the  tube,  ovary  or  tube  and  ovary, 
may  develop  at  any  period  of  life. 
These  hernias  have  been  observed  in 
nulliparae,  in  primiparae  and  in  multi- 
parae.  No  age  is  exempt.  No  race  is 
immune. 

8.  According  to  their  anatomical 
site,  hernias  of  the  uterine  appendages 
are  designated  as  post-operative  or  ven- 
tral, gluteal,  sciatic  or  ischiadic, .  ob- 
turator, femoral  and  inguinal. 

9.  The  tube,  the  ovary  or  the  tube 
and  ovary  may  be  present  alone  or  in 
association  with  other  organs  in  the  sac 
of  any  variety  of  gluteal,  obturator, 
femoral  or  inguinal  hernias. 

10.  Clinically,  these  hernias  are  re- 
ducible, irreducible,  non-inflamed,  in- 
flamed, strangulated  or  their  pedicle 
may  be  the  seat  of  torsion. 

11.  Torsion  of  the  pedicle  of  a  her- 
niated ovary  or  of  a  tube  and  ovary, 
an  accident  peculiar  to,  and  not  infre- 
quent in,  hernias  of  the  uterine  ap- 
pendages, gives  the  same  clinical  symp- 
toms and  determines  the  same  anatom- 
ical changes  in  the  herniated  organs  as 
are  observed  in  the  strangulation  of 
hernial  contents  at  one  or  another  or 
more  points. 

12.  We  were  able  to  collect  eight 
times  as  many  hernias  of  the  inguinal 
type  as  of  all  the  other  hernial  types 
put  together. 

13.  Tubal,  ovarian  and  tubo-ovarian 
inguinal  hernias  are  recent,  old  or  re- 
current ;  are  direct,  interstitial  or  intra- 
parietal,  indirect  or  oblique.  If  indir- 
ect or  oblique,  they  are  either  corn- 
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plete  or  incomplete.    A  few  sliding  her- 
nias are  on  record. 

14.  All  the  bilateral  tubal,  ovarian 
or  tubo-ovarian  hernias  recorded  in  the 
medical  literature  of  the  last  twenty 
years  were  of  the  inguinal  variety.  In 
bilateral  hernias,  both  hernias  may  or 
may  not  show  the  same  degree  of  de- 
velopment; they  may  have  appeared 
simultaneously  or  one  may  have  ap- 
peared a  shorter  or  longer  time  before 
the  other.  They  may  show  similar  or 
dissimilar  clinical  characteristics.  When 
bilateral,  one  hernia  may  be  irreducible 
and  the  other  reducible. 

15.  All  the  hernias  in  which  the  com- 
plication ** torsion  of  the  pedicle''  oc- 
curred were  irreducible  congenital  in- 
guinal hernias. 

16.  All  the  femoral  tubal,  ovarian  or 
tubo-ovarian  hernias  recorded  in  the 
medical  literature  of  the  last  twenty 
years  were  of  the  acquired  type  and  ap- 
peared in  advanced  adult  life.  **  Fe- 
moral hernia  is  essentially  a  hernia  of 
adult  life." 

17.  Hernias  of  the  uterine  appen- 
dages, in  the  absence  of  anomalies  of 
the  other  internal  genitalia  or  of  the 
external  genitalia,  do  not  prevent  con- 
ception, do  not  interfere  with  gesta- 
tion, nor  unfavorably  influence  partur- 
ition. Pregnancy  can  occur  previous 
to,  during  and  subsequent  to  the  exist- 
ence of  hernias  of  this  nature. 

18.  The  etiology  of  hernias  of  the  ut- 
erine appendages  is  that  of  hernia  in 
general.  As  main  factors  should  be 
cited :  All  conditions  that  weaken  the 
abdominal  wall,  all  conditions  that  in- 
crease the  intra-abdominal  pressure  and 
all  conditions  that  increase  the  mobil- 
ity of  the  uterine  adnexae.  Heredity, 
pregnancy  and  the  partial  or  complete 
persistence  of  the  canal  of  Nuck  are 
the  most  important  predisposing  causes. 

19.  The  herniated  organ  or  organs 
may  be  free  from  all  degenerative 
changes. 

20.  The  herniated  organ  or  organs 
may  be  bound  to  the  sac-wall,  or  to 


each  other;  may  be  the  seat  of  conges- 
tion, gangrene,  hemorrhage,  inflamma- 
tion, suppuration,  tuberculosis  (primary 
or  secondary),  cystic  and  oieoplastic 
disease  (benign  or  malignant). 

21.  The  herniated  organ  may  be  the 
seat  of  gestation. 

22.  The  hernial  sac  and  the  herniated 
adnexa  or  adnexae  may  be  the  seat  of 
an  inflammation,  suppurative  or  other 
in  character,  which  in  progressing  by 
continuity  of  surface  has  extended  up- 
ward from  the  vagina  giving  us  the  fol- 
lowing anatomical  picture:  Vaginitis, 
endocervicitis,  endometritis,  salpingitis 
or  pyosalpinx,  ovaritis  and  saccular 
peritonitis. 

23.  The  hernial  sac  and  the  herniated 
contents  may  be  the  seat  of  an  inflam- 
mation, suppurative  or  other  in  char- 
acter, which  has  reached  the  tube  and 
ovary  by  way  of  the  parametrial  and 
parasalpingeal  connective  tissue. 

24.  Pathological  pro.cesses  originat- 
ing in  the  hernial  contents  may  by  ex- 
tension by  contiguity  of  tissue  involve 
the  sac  and  its  overlying  tissues. 

25.  The  hernial  sac  and  the  herniated 
tube,  ovary  or  tube  and  overy  can  be- 
come the  seat  of  pathological  processes 
secondary  to  disease  of  the  associated 
hernial  contents:  Epiploitis,  appendici- 
tis, gangrenous  gut,  etc.  Infection 
spreading  by  contiguity  of  surfaces. 

26.  The  herniated  tube,  ovary  or  tube 
and  ovary  and  the  associated  hernial 
contents  m»ay  be  free  of  disease  or  the 
uterine  adnexae  may  be  normal  and 
pathological  changes  be  present  in  the 
associated  hernial  contents:  Appendi- 
citis, gangrenous  gut,  epiploitis,  etc. 
The  associated  hernial  contents  may  be 
normal  and  the  herniated  uterine  ad- 
nexae be  the  seat  of  morbid  changes. 

27.  It  is  at  times  difficult,  at  tim**.^ 
impossible,  to  state  with  absolute  p'-e- 
cision  whether  the  anatomical  changes 
present  in  the  herniated  organ  or  or- 
gans developed  previous  to  or  subse- 
(luent  to  the  displacement  of  the  tube. 
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ovary  or  tube  and  ovary  into  the  her- 
nial sac. 

28.  Truss-treatment  for  hernias  of  the 
uterine  appendages  is  not  curative,  is 
often  productive  of  discomfort  and  in- 
terfence  with  the  nutrition  and  devel- 
opment of  the  herniated  tube  or  ovary. 

29.  Women  who  suffer  from  any 
form  of  hernia  should  be  carefully 
watched  before,  during  and  after  their 
confinement  so  as  to  prevent  or  rather 
minimize  any  undue  strain  upon  weak 
regions  of  the  abdominal  wall.  These 
women,  at  the  close  of  lactation  or  to- 
wards the  end  of  the  first  year  follow- 
ing their  confinement,  should  in  the 
absence  of  contraindications  be  sub- 
jected to  an  operation  for  radical  cure 
of  the  hernia. 

30.  In  the  female,  all  hernias  irres- 
pective of  anatomical  site,  of  clinical 
condition  or  of  nature  of  contents 
should,  in  the  absence  of  a  constitu- 
tional state  contraindicating  operations 
of  election,  be  subjected  to  an  opera- 
tion for  radical  cure. 

31.  Clinical  conditions  so  closely  sim- 
ulating hernias  of  the  uterine  appen- 
dages that  a  positive  diagnosis  without 
operation  appears  impossible,  should 
be  subjected  to  operative  treatment. 
Only  benefit  can  be  derived  from  ad- 
herence to  this  rule.  A  diagnosis  is  es- 
tablished and  a  cure  is  effected. 

32.  In  these  hernias  as  in  all  other 
hernias,  the  ideal  time  for  operation  is 
})revious  to  the  development  of  difjjen- 
ci'ative  or  other  pathological  conditions 
in  the  herniated  organ  or  organs  and 
previous  to  the  occurrence  of  any  of 
the  various  complications  incident  to 
hernias. 

33.  The  mortality  of  operations  for 
the  radical  cure  of  hernias,  if  per- 
formed at  an  opportune  time  and  by  a 


f  apid  operator  competently  assisted,  is 
nil. 

34.  To  be  effective,  operations  for 
radical  cure  of  hernias  must  well  f  iiLCill 
two  essentials :  The  suppression  of  the 
sac  and  the  strengthening  of  the  area 
through  which  the  hernia  has  escaped. 

35.  In  all  herniotomies,  the  sac 
should  be  incised  and  the  hernial  con- 
tents examined. 

36.  In  the  female,  the  inguinal  rings 
are  comparatively  small.  They  can, 
without  inconvenience  to  the  patient, 
be  closed. 

37.  The  herniated  normal  tube  or  ov- 
ary should  never  be  sacrificed.  These 
organs  have  an  important  role  and  in 
the  absence  of  marked  structural  im- 
pairment should  be  returned  to  the  ab- 
dominal cavity. 

38.  The  herniated  abnormal  tube,  ab- 
normal ovary  or  abnormal  tube  and  ov- 
ary should  be  removed  if  their  return 
to  the  abdominal  cavity  is  associated 
with  peril,  immediate  or  remote,  to  the 
patient  or  if  these  organs  are  so  altered 
anatomically  as  to  be  functionally 
worthless.  In  sacrificing  tissues  or  or- 
gans, the  surgeon  must  be  economical. 

39.  Until  we  are  better  informed  as 
to  the  frequency  and  nature  of  true 
and  false  hermaphroditism,  removed 
herniated  uterine  adnexae  not  having  a 
distinctive  structure  should  be  sub- 
jected to  a  microscopical  examination. 
This  will  avoid  mistaking  testicular  for 
ovarian  tissue  and  vice  versa. 

40.  In  the  treatment  of  strangulated 
sciatic  or  gluteal,  obturator  and  fe- 
moral hernias  of  the  uterine  appen- 
dages in  which  the  hernial  sac  also  con- 
tains gangrenous  gut,  a  double  opera- 
tion is  almost  always  indicated :  A  la- 
parotomy for  the  repair  of  the  intes- 
tinal lesions  and  a  herniotomy  for  the 
radical  cure  of  the  hernia. 
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GENERAL  OHABAOTEBS. 

Cerebral:  Irritation  of  central  neu- 
ron. Contractions  usually  clonic;  fits 
generally  begin  locally  in  organic 
brain  disease  (special  sensory  aura  or 
part  first  rigid  may  indicate  part  of 
cortex  affected) ;  unilateral  or  bilat- 
eral, slow,  athetoid  or  choreiform 
movements;  persistent  headache;  par- 
tial hemiplegia;  paralysis  of  cranial 
nerves ;  vomiting ;  sometimes  optic  neu- 
ritis; monospasm  diagnostic  of  irrita- 
tive cortical  disease  (particularly  cica- 
trization anterior  to  fissure  of  Rolando 
— often  followed  by  transitory  unilat- 
eral paresis) ;  convulsions  usually  ab- 
sent in  destructive  lesions  of  cortex; 
hysterical  movements  markedly  rhyth- 
mic— affecting  muscles  in  groups. 

Spinal:  Irritation  of  peripheral 
neuron.  Contractions  mostly  tonic 
(sometimes  clonic  at  end),  excited  by 
any  peripheral  impression;  ifibr^lary 
contractions  of  smaller  muscle  bun- 
dles; unrest  or  fluctuation  of  muscle; 
stiffness  usually  most  marked  at 
night;  mind  clear;  spasms  a  late  symp- 
tom of  chronic  organic  disease  follow- 
ing descending  degeneration  of  lateral 
column. 

Pontal:  Muscular  twitchings,  gen- 
eral convulsions  and  usually  anesthe- 
sia; may  be  crossed  hemiplegia. 

Cerebellar:  Forced  gyratory  move- 
ments with  intense  vertigo  in  lesions 
of  middle  peduncle  of  cerebellum. 

l^>ecial  Causes. 

Grand  Mai:    See  table. 

Treatment :  Keep  patient  largely  on 
an  unsalted  milk,  egg,  fruit  and  fari- 
naceous diet. 

Ten  drams  of  potassium  bromid  and 
3  drams  each  of  bromids  of  sodium  and 
ammonium  and  sodium  benzoate  in  a 
quart  of  water.  Dose  at  first,  a  table- 
spoonful  after  breakfast  and  at  bed- 
time; to  be  increased  if  need  be  to 
control   seizures;   if  attack  recurs   at 


same  hour  each  day,  give  2-3  dose  an 
hour  before. — Tourette. 

Amyl  nitrite  gtt.  iii-iv  over  mouth  to 
abort ;  sodium  bromid  gr.  xv  t.  i.  d.  for 
a  child  of  8  to  12  years,  increasing  % 
every  3  months  for  first  year,  station- 
ary second  and  fourth,  decreasing  third 
year — Fowler's  solution  prevents  acne; 
counter  irritation  to  back  of  neck. — 
Hammond. 

Solanura  carolinense,  fresh  fluid  ex- 
tract, one  dram  upward  to  full  consti- 
tutional effect,  maintained  for  months. 
—Thrush. 

Nocturnal:  Chloral  12  gr.  in  syrup 
of  acacia  and  water  at  bedtime. — 
Thornton. 

Status  Epilepticus:  Hyoscin  hydro- 
bromate  1/200-1/50  gr.  for  2  or  3 
doses;  large  enemas  of  hot  water;  hot 
milk,  laxatives,  diuretics. — J.  S.  Scott. 

Strumous  Subjects:  Syrup  of  bro- 
mid of  iron,  5  to  10  drops  in  water  after 
meals. — Thornton. 

Reflex  of  Children:  Ammonium 
bromid,  5  gr.  or  less,  every  4  hours  for 
child  of  1  year;  no  bromids  should  be 
persisted  in,  owing  to  nervous  depres- 
sion and  tendency  to  bromid  rash. — 
Qarrod. 

Vasomotor  Instability :  Cephalie 
electrization,  using  thoroughly  moist- 
ened sponge  electrodes,  with  plus  pole 
on  neck  and  minus  pole  over  part  of 
brain. — Hughes. 

Hysteria:  See  table.  Slow  or  rapid, 
rhythmic,  staccato  oscillation  of  one 
part  most  characteristic;  also  highly 
co-ordinated  movements  as  jumpinsr, 
dancing,  etc. 

Treatment :  Hypodermic  injection 
of  1/10  gr.  apomorphin  hydrochlorate. 
— C.  B.  Richmond. 

Dash  of  cold  water ;  sharp  command : 
pressure  on  hysterogenic  zones;  in- 
halation of  ether  if  other  means  fail.— 
Church. 

Petit  Mai:    See  table. 
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Name— 

Occurrence— 

Onset- 

Consciousness — 

Contractions— 

Grand  Mai. 

Nocturnal  or 

Sudden;  ap- 

Lost for  a  few 

Bizarre—first 

diurnal;  infrequent. 

parently  causeless 
with  aura  and 
sharp  scream. 

seconds  or  minutes; 
often   sleep  after- 
ward. 

tonic,  then  clonic. 

Hysteria. 

Emotional   females. 

Often  ^adual  with 
pcdpitation  and 
globus  hysteticus. 

Usually  preserved. 

Rigidity ;   purposive 
struggling  and 
tossing;  opistho- 

Petit Mai. 

Diurnal;    epileptics. 

Sudden,  with  aura. 

Lost  or  suddenly 

tonus. 

Usually  absent; 

vertigo  or  dim 

clouded   momen- 

may be  starting 

vision. 

tarily. 

or  dropping. 

Syncope. 

Follows  mental 

Usually  gradual, 

Partially  lost. 

Absent;  great 

shock  or 

preceded  by 

muscular  relaxa- 

hemorrliage. 

faintness  and 
sweating. 

tion. 

Uremia. 

Nephritic   patients; 

Often  gradual. 

Lost  in  severe 

Mostly  clonic  and 

continuous  or 

preceded  by 

attacks. 

general;  rarely 

paroxysmal. 

somnolence. 

rigidity. 

Alcoholism. 

Chronic    inebriates. 

Sudden  or  gradual, 

Lost. 

Epilepaform; 
often  weak. 

with  tremors. 

headache,  visual 

disorder. 

Syphilis. 

Acquired  form 

Sudden;   often 

Lost. 

Bpileptoid,   incom- 
plete or  unilateral. 

chiefly. 

preceded  by 

severe  headache. 

Brain  Tumors. 

Irre8:ular   intervals. 

With  local  numb- 

May be  exactly 

Jacksonian,  focal. 

ness  and  tingling 

like  epilepsy. 

sUght,  parUal. 

usually. 

recurrent 

Tetanus. 

Follows  septic 

Gradual,    beginning 

Preserved. 

Always  tonic; 

injuries. 

in  jaw,  with 
nervousness. 

opisthotonus 
common. 

Fades— 

Duration — 

Termination- 

Pallid  at  first, 
then  livid  and 
frothy;  dUated 
pupils. 

A  few  minutes. 

Spontaneous,  in 
sleep  or  coma. 

Weak-mindedness  in  intervals;  biting 
of  tongue,  involuntary  micturition, 
insensitive  pupU. 

Emotional  and 
variable. 

Often  a  half 
hour  or  longer. 

Sometimes  by 
shock  or  emetic. 

Screaming  and  talking  during  course; 
may  bite  tongue  and  hands;  resists 
opening  of  eyes. 

Blank  for  a 
moment. 

A  few  seconds. 

Spontaneous  and 
very  sudden. 

May  be  only  transient  mental  con- 
fusion; rarely  involuntary  micturition. 

Pallid;  dilated 
pupils. 

Variable. 

Gradual;  no 
somnolence. 

Extremities  cold;  temperature  slightly 
subnormal. 

Sometimes 
twitching  of 
muscles. 

A  minute  to 
hours. 

Spontaneous. 

Albuminuria  and  casts;  subnmrmal  or 
febrile  temperature;  biting  tongue; 
•muttering. 

Capillary  con- 
gestion; injected 
conjunctiva. 

Variable. 

Often  with 
hallucinations. 

Paresis  and  dementia  during  intervals. 

FrequenUy.  pallid. 

A  few  minutes. 

Spontaneous  in 
sleep  or  coma. 

Osteocopic  pains;  history  of  syphilis 
and  cutaneous  lesions. 

May  be  initial 
oonjugate  devia- 
tion. 

A  few  minutes. 

Usually  with  tem- 
porary paralysis. 

Choked  disc;  ocular  muscle  palsy; 
localized  headache. 

RIsus  sardonicus*. 

For  hours. 

Usually  death  from 
a.sphvxla. 

May  be  high  fever  or  Involuntary 
micturition;   marked  hyperesthesia. 

Treatment;  R.  Ammoiiii  brom.  dr. 
88.;  antipyrini  gr.  v;  liq.  potass,  ars. 
m.  V;  aq.  menth.  pip.  q.  s. :  A  table- 
spoonful  in  water  night  and  inornin<r. 
— H.  C.  Wood. 

Belladonna  leaves  and  extract,  1/5 
gr.  of  each  in  pill  every  day  at  same 
hour,  for  anemic  subjects,  increasing:  1 
pill  each  month. — Trousseau. 

Syncope:    See  table. 

Treatment:  Place  flat  on  back  and 
loosen  clothes;  secure  plenty  of  fresh 
air ;  smelling  salts  or  administration  of 


little  alcohol  or  sal  volatile  in  water,  or 
subcutaneous  injection  of  5  to  15  m. 
ether  in  water;  artificial  respiration 
and  galvanization  of  phrenic  nerve. — 
Flint's  Encyclopedia. 

Uremia:  See  table.  Attack  often 
brought  on  from  acute  renal  conges- 
tion in  free  livers  by  exposure  to  cold. 

Treatment :  Protracted  irrigation 
of  colon  with  hot  saline  solution. 
Chloroform  inhalation  if  convulsions 
severe;  remove  12-20  oz.  blood  if  pa- 
tient robust  and  full-blooded ;  free  dia- 
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phoresis;  if  convulsions  tend  to  recur, 
give  chloral  by  mouth  or  rectum,  or 
better  morphin. — Osier. 

Eclampsia  of  Lying-in  Women :  Try 
to  prevent  by  non-nitrogenous  diet 
(especially  milk),  by  giving  iron  pep- 
tonate  in  full  doses,  flannel  clothing, 
abundance  of  drinking  water,  frequent 
hot  baths,  laxatives  (elaterium  Vs  gr.)^ 
and  in  case  of  high  tension  1/100  gr. 
glonoin  every  three  hours  till  tension 
abates  and  then  p.  r.  n. ;  when  symp- 
toms grow  worse  and  uremia  threatens, 
use  hot  pack  and  empty  uterus  prompt- 
ly, controlling  seizures  by  inhalations 
of  chloroform  and  by  chloral  (40  gr. 
per  rectum)  and  sodium  bromid — also 
venesection  (10-16  oz.)  or  glonoin 
(1/50  gr.  repeated  hourly  if  need  be 
for  full,  bounding  pulse). — Grandin 
and  Jarman. 

Norwood's  tinct.  veratrum  viride 
m.  x-xx  hypodermically  to  arrest  con- 
vulsions.— Reamy. 

Threatened  Eclampsia:  Thyroid  ex- 
tract pushed  to  full  effects  on  circula- 
tion.— Nicholson. 

Alcoholism:     See  table. 

Treatment :  Chloroform  carefully 
administered. — Osier. 

Syphilis:    See  table. 

Treatment:  Saturated  solution  po- 
tassium iodid,  10  drops  or  more  with  a 
tablespoonful  of  essence  of  pepsin  in 
water  after  meals. — Thornton. 

Brain  Tumors:    See  table. 

Treatment :  Tonics  and  cod  liver  oil 
in  tubercular  cases;  a  thorough  course 
of  mercury  and  potassium  iodid  in 
syphilitic  cases ;  surgical  operation 
when  diagnosis  and  localization  can  be 
made  of  cortical  or  even  subcortical 
growth;  morphin,  Indian  hemp,  chloral 
and  ice  to  head  for  relief  of  pain. — 
C.  E.  Beevor. 

Tetanus:    See  table. 

Treatment:  Perfect  rest  in  a  dark 
room;  catherization  of  bladder  and 
daily  evacuation  of  bowels;  keep  pa- 
tient under  influence  of  chloral;  give 
chloroform,  morphin  and  amyl  nitrite 


occasionally ;  amputation  of  limb  or  ex- 
cision of  tissue  for  some  distance 
around  wound  (cautery  may  be  used) ; 
tetanus  antitoxin,  15  to  30  cc.  (smaller 
doses  when  used  by  intravenous  o^  in- 
tracranial route)  every  6  hours  till  im- 
provement, then  lessen  dose  and  in- 
crease intervals. — Nancrede. 

Disinfect  wound  with  strong  anti- 
septic solution,  place  patient  in  quiet 
room,  regulate  diet  and  give  hypoder- 
mic of  2  per  cent  solution  carbolic  acid 
every  2  or  3  hours — 3  minims  (of  acid) 
in  24  hours  at  first,  rapidly  increased 
to  6  or  9  minims. — H.  C.  Wood,  Jr. 

Infantile  Convulsions:  Usually  re- 
flex; may  be  very  frequent;  general 
tonic  and  clonic — one  side  usually  more 
than  other;  often  accompanied  by  con- 
vulsive shrieks;  eclampsia  in  children 
frequently  takes  place  of  rigors  in 
adults. 

General  Treatment:  R.  Chloral  hy- 
dratis,  sodii  bromidi,  sodii  bicarb,  aa. 
gr  i;  aquae  dr.  i:  Every  hour  for  a 
child  under  4  months. — Potter. 

Purgative  dose  of  calomel,  followed 
in  a  few  hours  by  chloral  4  gr.  and  po- 
tassium bromid  8  gr.  in  syrup  and  wa- 
ter at  one  dose  for  a  child  of  2  years. 
— Jacobi. 

Congestive :  Hot  mustard  and  water 
foot  bath,  with  vinegar  and  water  or 
spirit  and  water  to  head. — ^Ellis. 

Anemic:  General  mustard  and  wa- 
ter bath;  friction;  sal  volatile  to  nose, 
a  few  drops  of  brandy. — ^Ellis. 

Reflex:  Chloral  hydrate  5/12  to  3 
gr.  every  2  hours  for  one  year  old. — 
Garrod. 

Inward  Fits:  Carminatives;  gentle 
rubbing  of  stomach. — ^Ellis. 

Immediate  Treatment  of  Infantile 
Convulsions :  Place  at  once  in  hot  pack 
made  by  dipping  towel  or  sheet  in  a 
quart  of  tepid  water  containini?  a  tea- 
spoonful  of  mustard,  wrapping  this 
around  child  and  covering  with  a  dry 
blanket,  keeping  it  on  for  10  or  20 
minutes,  meanwhile  applying  chloro- 
form  or  ether  to  nose  and  administer- 
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ing  a  large  injection  of  hot  water;  cold 
to  head  unless  shock;  stimulants  if 
temperature  subnormal;  if  convulsion 
unduly  prolonged,  give  a  hypodermic 
of  morphin — 1/48  gr.  for  6  months, 
1/24  gr.  for  1  year,  1/16  gr.  for  2  years 
— to  be  repeated  in  double  amount  at 
end  of  hour  if  no  effect  from  first  in- 
jection; chloral  per  rectum  in  wari.i 
water  or  milk  also  useful — 4  gr.  at  G 
months,  6  gr.  for  a  yearling,  to  be  re- 
I>eated  within  an  hour;  calomel  usuajiy 
in  order;  meanwhile  ascertain  underly- 
ing cause  and  keep  absolutely  quiet  f(»r 
a  few  days. — J.  Madison  Taylor. 

Special  Causes. 

Organic  brain  diseaaes  producing  or 
forenumiiig  epilepsy:  Congenital  syp't- 
ilis  or  sclerosis  of  cerebral  cortex. 

Acquired  infantile  cerebral  paral- 
ysis: Usually  with  slight  fever;  sparsin 
may  be  more  marked  on  affected  si<'.e. 

Meningeal  hemorrhage:  Onset  im- 
mediately  after  birth  or  injury. 

Brain  tumor:  Jacksonian  type, 
bulging  anterior  fontanel,  severe  hen«l- 
ache,  neuroretinitis. 

Acute  anterior  poliomyditis:  Convul- 
sions at  onset  with  fever  and  rapid 
paralysis. 

Preceding  functional  nervous  dis- 
ease:    Hysteria. 

Emotional  disturbances  or  severe 
fright. 

Diseases  of  bones,  particularly  ra- 
chitis:   Strong  predisposing  condition. 

Onset  of  acute  infections:  Particu- 
larly pneumonia,  scarlet  fever,  measles, 
smallpox  and  pernicious  malaria. 

Hyperpyrexia:  Insolation,  for  ex- 
ample; slight  fever  may  excite  eclam- 
psia in  neurotic  children. 

Inflammatory  irritation  of  brain 
membranes:  Meningitis  (retraction  of 
head  and  squint) ;  trauma,  cerebral  ab- 
scess, hydrocephalus ;  hydrocephaloid 
disease  (like  meningitis,  but  following 
severe  diarrhea  or  wasting  maladies; 
retracted  fontanel). 

Uremic  poisoning  of  nephritis:  Pal- 
lor, dropsy,  albuminuria,  casts. 


Vascular  stasis  of  pertussis  or  car- 
diac disease. 

Pleuritis,  bronchitis^  enteritis. 

Peripheral  irritation:  Overloading 
stomach,  indigestible  food,  constipa- 
tion, diarrhea ;  intestinal  parasites,  par- 
ticularly ascarides;  disordered  denti- 
tion; phimosis;  stone-colic ;  foreign 
bodies  in  ear  or  nose;  hot  baths;  irri- 
gation of  pleural  cavity;  scar  tissue; 
cold  or  fatigue ;  deviation  of  septum  or 
hypertrophied  turbinates;  ocular  in- 
sufficiency. 

Acute  poisoning:  Particularly  by 
belladonna. 

Disordered  breast-milk:  From  alco- 
holism, fright  or  anger  in  mother  or 
wet-nurse. 

Epileptiform  Convulsions  in  Adults: 
See  also  grand  and  petit  mal  above. 
Jacksonian  epilepsy  begins  in  a  defin- 
ite area  and  may  spread  to  other  parts 
in  the  order  of  the  cortical  motor  cen- 
ters; usually  one-sided,  i^thout  loss 
of  consciousness;  convulsed  part  weak- 
ened. 

Many  Acute  Poisons:  Sudden  and 
unexpected. 

Chronic  Plumbism:  Preceded  by 
headache,  weight  in  head  or  visual  dis- 
orders ;  lead  colic ;  blue  line  on  gums. 

Treatment:  Potassium  iodid,  10  gr. 
t.  i.  d.  after  meals  in  a  half  glass  of 
water;  morphin  if  required. 

Chronic  Alcoholism:  Tremors,  de- 
mentia, bloated  face  and  history. 

Treatment:  Bromid  of  potassium, 
sodium,  calcium  or  ammonium,  15  to 
30  gr.  in  solution  t.  i.  d.,  or  zinc  bromid 
2  gr.  in  water  or  simple  syrup  3  or  4 
times  a  day,  gradually  increased  to  2 
or  3  times  the  quantity. — ^Hammond. 

Malaria:    Neuralgia  and  chills. 

Treatment :    Quinin  and  arsenic. 

Apoplexy :    Post-hemiplegic. 

Cerebral  Sclerosis,  Embolism,  Tlirom- 
bosis,  Softening  and  Abscess:  Constant 
headache  and  other  brain  symptoms. 

Trauma:  Jacksonian  type  as  a  rule; 
follows  concussion  immediately. 

Treatment:     Trephine  when  practic- 
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able  and  remove  center  of  control  over 
part  where  fit  starts. — Osier. 

Paretic  Dementia:  Apoplectiform 
and  epileptiform  attacks  with  progres- 
sive dementia  and  general  paresis. 

Treatment:    Bromids  freely. 

Puerperal  Eclampsia:  See  uremia 
above  and  in  table. 

Cerebral  Anemia:  Exhausting  hem- 
orrhage or  discharge;  small,  weak 
pulse. 

Vascular  Stasis  of  Cardiac  Disease: 
Cardiac  murmurs  and  dropsy. 

Treatment:  Strophanthus,  digitalis, 
strychnin. 

Entrance  of  Air  Into  Veins:  With 
intense  dyspnea. 

Unbalanced  Ocular  Muscles:  Usual- 
ly strabismus  or  diplopia. 

Profound  Exhaustion. 

Gall-Stone  or  Renal  Colic. 

Cold,  Fatijfue,  Bums,  Fright,  Anger. 

Menstrual  Epilepsy:  Usually  with 
dysmenorrhea. 

Treatment:  Antipyrin  gr.  v  and  so- 
dium bicarbonate  gr.  ii  3  or  4  times 
daily,  commencing  a  few  days  before 
expected  period. — Dott. 

Convulsive  Tremor:  Paroxysms  of 
clonic  convulsions  affecting  voluntary 
muscles,  without  loss  of  consciousness 
or  mental  aberration;  sometimes  ver- 
tigo and  pain  in  head. 

Treatment:  Ten  drops  t.  i.  d.  of 
dram  to  ounce  solution  of  zinc  bromid 
for  2  weeks,  then  15  drops  t.  i.  d.  for 
2  weeks,  and  so  on,  increasing  5  drops 
every  fortnight  for  3  to  6  months,  then 
gradually  reduce  dose. — Flint's  Ency- 
clopedia. 

Simulation  of  Epilepsy:  Normal  pu- 
pijs  or  nearly  so;  malingerer  can  be 
suddenly  startled  or  made  to  cry  out 
with  pain;  suggestion  may  excite  hys- 
terical attack. 

Tetanic  Convulsions  in  Adults:  See 
also  tetanus  above. 

Ignatia  and  Strychnin  Poisoning: 
Lock-jaw  last  (first  in  tetanus) ;  spasm 
of  limbs  and  then  opisthotonus;  inter- 
vals of  relaxation. 


Hysteria:  Tetany  may  often  be  pro- 
duced by  pressure  for  several  minutes 
over  bicipital  or  crural  sulcus. 

Catalepsy:  Sudden  onset  from  emo- 
tion; body  held  in  fixed  posture;  face 
usually  expressionless;  attack  may  be 
arrested  with  an  emetic ;  nearly  always 
hysterical. 

General  Tetany:  Tonic  flexion  of 
extremities;  from  cold,  profound  debil- 
ity, gastrectasis,  thyroid  wasting,  on- 
set of  acute  fevers,  specific  epidemic 
infection,  and  poisoning  by  ergot,  al- 
cohol, carbon  dioxid  or  chloroform; 
often  with  rickets  in  children. 

Treatment :  Potassium  bromid,  mas- 
sage, electricity,  spinal  ice-bag,  thyroid 
extract;  chloroform  inhalations  in  se- 
vere cases. — Osier. 

Diseases  of  Pons  or  Cerebellum: 
Vertigo,  titubation  and  focal  symp- 
toms. 

Congenital  Paramyotonia:  Facial 
or  general  contractions;  excited  by 
cold  and  allayed  by  warmth;  may  last 
for  hours. 

Spastic  Paraplegia:  Clasp-knife  ri- 
gidity; extensors  chiefly,,  and  most 
marked  in  extension. 

Treatment:  Rubbing,  warm  baths, 
potassium  bromid,  calabar  bean  and 
belladonna. — Stevens. 

Spinal  lipilepsy:  Tonic  spasm  of 
legs,  passing  into  clonic  spasm;  inva- 
riably organic. 

Spinal  Muscular  Atrophy:  Simple 
rigidity  of  affected  parts. 

Cerebral  Hyperemia:  Sometimes 
causes  rigid  muscles  in  children  and 
youths. 

Treatment:  Hot  foot-bath;  saline 
purge. 

Neurasthenia:  Cramps  in  calves  on 
falling  asleep. 

Treatment:  Massage  and  hydro- 
therapy (alternate  hot  and  cold  affu- 
sions) ;  rest,  forced  feeding  and  gen- 
eral tonic  treatment. 

Psoas  Spasm:  Thigh  flexed  on 
trunk;  rigidity  tested  by  hyperexten- 
sion  with  patient  on  face;  from  tuber- 
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eiilosis  of  hip  or  spine,  hypertrophic 
arthritis  of  spine,  or  appendiceal  or  per- 
inephric abscess. 

Cramp  of  Gastrocnemius :  Most  com- 
mon in  pregnant  women. 

Treatment :  Rub  part  or  jump  from 
bed  and  stand  on  affected  leg ;  if  these 
means  fail,  use  hypodermics  of  mor- 
phin. — Napheys. 

Hydrophobia:  First  in  pharynx, 
then  general;  frenzy  or  delirium  may 
supervene. 

Facial  Spasms:  Unilateral  or  bilat- 
eral; intermittent  in  irregular  action 
of  gray  matter;  continuous  from  pres- 
sure on  motor  fibers;  complete  of  one 
side  in  lesion  of  nerve  or  nucleus ;  con- 
tractions often  painful;  most  frequent 
in  middle  life. 

General  Treatment:  In  recent  cases 
due  to  cold  use  diaphoresis  and  bathe 
side  of  head  frequently  with  hot  water; 
extract  decayed  teeth;  attend  to  gen- 
eral health;  give  tonics  when  excited 
by  depressing  emotions. — Gowers. 

Neuroses:  Mimic  or  habit  clonic 
spasms;  sometimes  from  climacteric 
changes;  in  hysteria  one  angle  of 
mouth  may  be  retracted  and  mouth 
turned  to  same  side. 

Treatment :  Freeze  cheek  daily  with 
rhigolene  spray. — Mitchell. 

E^cposure  to  Cold:  Often  relieved 
by  dry  heat. 

Chorea:  Twitching  of  corner  of 
mouth,  eyelids  and  eyebrows. 

Treatment:  Fowler's  solution,  3  to 
5  drops  t.  i.  d.  after  meals,  gradually 
increased  to  6  or  8  drops;  if  insomnia,* 
give  15  gr.  chloral  and  20  gr.  bromid; 
if  anemia,  give  pyrophosphate  of  iron, 
gr.  20-25  in  24  hours. — A.  Jacobi. 

Aneurjrsm  of  Vertebral  Artery. 

Convulsive  Tic  Douloureux:  Unilat- 
eral, sudden  darting,  very  painful. 

Treatment:  Remove  any  source  of 
irritation;  mild  galvanic  current  with 
anode  over  sensitive  points. — Anders. 

High  Fevers,  Jaundice,  Urenria,  De- 
lirium Tremens,  Meningitis,  Epilepsy. 
Anemia,  Debility,  Grief,  Worry. 


Reflex  Irritation  firom  Decayed 
Tooth  or  Eye  Trouble. 

Facial  Paralysis:  Secondary,  with 
persistent  contractures  and  weakness; 
may  be  hemiatrophy. 

Treatment:  Remove  all  sources  of 
irritation  (blister  or  thermocautery 
may  remove  painful  spot  over  fifth 
nerve) ;  strychnin  may  be  tried  hypo- 
dermically ;  freeze  cheek  with  spray  for 
a  few  minutes  daily  or  every  other 
day;  operate  in  severe  cases. — Osleri 

Irritative  Lesions  of  Facial  or  Tri- 
geminal Nerve,  Nucleus,  Pons  or  Cor- 
tical Facial  Center:  Tumor  or  aneu- 
rysm; in  nerve  lesions  striking  motor 
point  of  facial  nerve  causes  tonic  te- 
tany. 

Neurotic  and  Perverse  Children: 
Facial  spasm  with  echolalia  and  copro- 
lalia. 

Masticatory  Spasms :  Nearly  always 
bilateral;  relaxing  under  ether. 

General  Treatment:  Blister  behind 
ramus  of  each  jaw  for  hysteria ;  extract 
carious  molar;  hot  air  or  vapor  bath 
if  due  to  cold ;  bromids  for  paroxysmal 
clonic  form;  cautery  beside  cervical 
spine  for  trismus  due  to  cold. — Qowera. 

Tonic:    Trismus. 

Tetanus:  Trismus  first  sign;  gen- 
eral painful  tonic  spasm;  septic  earthy 
wound. 

Full  Dose3  of  Strychnin:  Trismus 
late,  if  present. 

Hysteria:  Excited  and  removed  by 
emotions  and  suggestion. 

Peripheral  Injury,  Tousillitis,  Peri- 
ostitis or  Decayed  Teeth:  Facial  neu- 
ralgia; spasm  does  not  spread;  ceases 
on  removing  cause. 

Late  Stage  of  Paretic  Dementia, 
Meningitis  and  Focal  Organic  Diseases : 
Headache,  vomiting,  fever. 

Trismus  Neonatorum:  Lockjaw  of 
newborn  from  sepsis  or  trauma. 

Treatment:  R.  Atrop.  sulph.  gr. 
1/2500;  chloral  gr.  ii;  mucilag.  amyli 
dr.  ii :  Rectal  injection,  to  be  repeated 
every  hour  until  spasm  is  relieved. — 
Thornton. 
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Clonic:  Chill;  general  convulsions 
(often  at  beginning) ;  paralysis  agi- 
tans;  idiopathic  in  elderly  women. 

Ocular  Spasms. 

Spasms  of  Accommodation:  (Farth- 
est point  of  distinct  vision  coincides 
with  normal  near  point)  from  hysteria 
or  overuse  of  ametropic  eyes. 

Tonic  spasms  of  extraocular  muscles 
(convergent  squint  and  stationary  di- 
plopia) in  irritating  lesions  of  nerves 
( particularly  tubercular  meningitis ) 
and  sometimes  in  hysteria. 

Blepharospasm  (usually  clonic  and 
bilateral;  concentric  wrinkles;  resist- 
ance) in  hysteria,  photophobic  condi- 
tions (local  inflammation,  especially 
phlyctenular,  or  ametropic  or  accomo- 
dative  eyestrain),  meningitis  (severe 
headache  and  stiff  muscles  of  neck), 
fissure  at  angle  of  lids,  foreign  body, 
reflex  neuroses  from  sexual  organs  or 
alimentary  tract,  and  sometimes  in  epi- 
leptic attacks  (unconscious  stage). 

Treatment :  Remove  nerve  irritation 
by  cocain  for  conjunctival  disease,  and 
give  bromid  and  belladonna,  iron  and 
quinin;  cold  douches  to  eye. — Gowers. 

Twitching  of  eyelids  a  sign  of  eye- 
strain, chorea,  hysteria,  disseminated 
sclerosis,  neurasthenia  (most  marked 
on  closing  eyes  at  command)  or  nerv- 
ous irritation  (may  precede  convul- 
sions). 

Constant  quivering  of  eyelids  in 
chronic  alcoholism  and  paralysis  agi- 
tans. 

Nictitation  from  errors  of  refraction, 
chorea,  hysteria  and  reflex  irritation 
from  throat  and  nose  (adenoids,  hyper- 
trophies), teeth  or  digestive  organs. 

Spasm  of  levator  palpebrae  (Aba- 
die's  sign)  from  irritation  of  fifth 
nerve  and  in  exophthalmic  goiter  (lid 
lags  behind  in  looking  downward,  from 
spasm  of  Mueller's  muscle  —  von 
Graefe's  sign;  diminished  frequency  of 
winking — Stelwag  's  or  Dalrymple  's 
sign). 

Boiling  of  eyes  in  uneasy  sleep, 
mania,  idiocy  and  epileptic  fits. 


Nystagmus:  Nearly  always  bilateral 
and  horizontal ;  often  excited  by  look- 
ing to  one  side;  from  Friedreich's 
ataxia,  disseminated  sclerosis,  congeni- 
tal ocular  defects  (amblyopia,  cataract, 
albinism),  advanced  locomotor  ataxia, 
hydrocephalus,  acute  meningitis,  pos- 
tal or  cerebellar  and  rarely  cerebral 
tumor  or  hemorrhage,  epilepsy,  oph- 
thalmia neonatorum,  paralysis  agitans, 
high  degrees  of  ametropia,  diseases  of 
middle  ear,  poisoning  by  arsenic,  lead 
or  benzine,. and  in  miners  and  less  often 
artists,  compositors  and  ironfounders. 

Cephalic  Spasms. 

Nodding  in  marasmus,  rickets,  hys- 
teria,  habit  spasm,  petit  mal  (uncon- 
sciousness), paralysis  agitans  and 
mental  disease. 

Light,  jerky  movements  in  earlr 
cerebrospinal  sclerosis. 

Tremors  of  head  in  senility  and 
paralysis  agitans. 

Tonic  retraction  (retrocollis)  in  men- 
ingitis, typhoid  and  other  infections- 
diseases,  lateral  sinus  thrombosis,  cer- 
vical caries,  enlarged  and  tender  cer- 
vical glands,  cervical  tumors,  after- 
falls  and  hysterical  convulsion,  and 
rarely  from  indigestion  and  cerebral 
hyperemia  in  neurotic  babies ;  also  idio- 
pathic disease  of  middle  life. 

Treatment  of  Epidemic  Cerebro- 
spinal Meningitis:  Unguentum  Crede 
(soluble  metallic  silver),  about  an 
ounce  daily  by  inunction;  keep  nasal 
mucous  membrane  cleaned  with  anti- 
septic solution;  hot  applications  to^ 
spine  to  relieve  pain;  trional  3  to  10- 
gr.  to  induce  sleep. — Qustav  Schirmer. 

Draw  off  excess  of  spinal  fluid,  and 
inject  Flexner's  serum. 

Cephalic  tetanus  distinguished  by 
history  of  infection,  sudden  onset,  tris- 
mus, dysphagia,  respiratory  disturb- 
ances and  facial  paralysis;  symptoms 
often  exaggerated  by  movement  or  at- 
tempting to  take  food. 

Treatment:  Local  treatment  most 
effective ;  punctured  wounds  should  be 
thoroughly  laid  open  and  disinfected^ 
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and  free  discharge  from  wound  fa- 
vored— no  sealing  up  small  opening 
with  dry  dressing. — Rose. 

longual  Spasm:  Hysterical  or  epi- 
leptic patients  chiefly. 

CShorea:  Usually  bilateral  in  minor 
form;  unilateral  in  post-hemiplegic. 

Hysteria:  Bilateral  or  unilateral; 
tongue  seldom  bitten. 

General  Paralysis  of  Insane:  With 
twitching  of  lips. 

Insular  Sclerosis:  Jerky  movements. 

Hjrpoglossal  Irritation:  Preceded  by 
aura. 

Aphthongia:  On  attempting  to 
speak. 

Epilepsy:     Often  bitten  tongue. 

Forced  Overuse:    Speakers. 

Stammering  and  Stuttering. 

Decayed  Teeth. 

Cortical  Irritation:  Usually  with 
spasm  of  lip  and  face. 

Laryngesd  Spasm:  Constant  dysp- 
nea and  cyanosis,  worse  at  night  and 
increased  by  excitement;  brassy,  ring- 
ing cough. 

Spasmodic   Croup:     Sudden   parox- 


ysms, soon  ceasing  and  often  recurring 
for  several  nights. 

Treatment:  Sponge  moistened  with 
hot  water  applied  to  throat,  or  place 
child  in  hot  bath;  if  these  means  fail, 
an  emetic  almost  always  gives  relief — 
1  dr.  wine  of  ipecac  or  3  to  5  gr.  tur- 
peth  mineral;  subsequent  treatment 
for  laryngeal  catarrh. 

Hysteria:  Excited  by  emotions, 
cured  by  suggestion;  may  appear  on 
attempting  to  speak. 

Treatment:  Spasm  can  usually  be 
interrupted  by  having  patient  or  nurse 
pull  forcibly  on  protruded  tongue. — 
Church. 

Neurotic  Spasms  of  Glottis:  Occurs 
mostly  at  night  in  neurotic  patients; 
not  caused  by  emotion  or  suggestion. 

Migraine:  Spasm  may  replace  par- 
oxysms of  headache. 

Treatment:  Bromids  and  coal-tar 
analgesics. 

Pressure  on  Recurrent  Laryngeal 
Nerve :  Aneurysm,  intrathonaerc 
growths,  or  great  enlargement  o^  retro - 
bronchial  glands. 


(To  Be  Continued.) 
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Eaeential  Oils  in  Infections. — Herbert 
French  (The  Prescriber,  October)  advocates 
more  general  use  of  essential  oils  in  cases 
of  chronic  deep-seated  sepsis*  such  as  in- 
ternal venous  thrombosis  with  pyrexia  and 
other  constitutional  symptoms.  To  prevent 
nauseating  the  patient  by  continuous  ad- 
ministration of  any  oil,  he  varies  the  kind 
of  oil  from  day  to  day,  giving  10  minim 
doses,  four  times  daily  in  gelatin  capsules, 
of  oil  of  cinnamon  one  day,  oil  of  cloves  the 
second,  oil  of  peppermint  the  third,  return- 
ing to  cinnamon  on  the  fourth  day,  and  so 
on.  The  capsules  must  be  taken  after  food 
(to  avoid  gastric  disturbance),  and  only  the 
purest  oils  should  be  employed. 

Diagnosis  of  Chronic  Duodenal  Ulcer. — 
Moynihan  (Lancet,  Monthly  Cyclopedia) 
emphasizes  four  diagnostic  points:  (1)  The 
anamnesis,  particularly  the  history  of 
"hunger  pain."  (2)  Gastric  hyperacidity, 
present  in  40%  of  cases.  (3)  Increased 
pyloric  peristalsis,  best  observed  by  means 
•  of  the  X-rays  after  a  bismuth  meal.  The 
pain  usually  occurs  when  most  of  the  food 
has  reached  the  duodenum.  (4)  Blood  is 
usually  found  in  the  stools  if  the  latter  be 


examined  daily  for  some  time.  By  way  of 
treatment  Moynihan  advocates  gastroenter- 
ostomy. The  mortality  of  the  operation  is 
only  1.3%,  but  perforation  may  take  place 
several  months  after  surgical  intervention. 
In  his  last  14  cases  operated  for  duodenal 
ulcer,  a  diseased  appendix  was  removed  in 
12  instances. 

Passive  Hyperemia  in  Neurologic  Condi- 
tions.— Dr.  Alfred  Gordon  of  Philadelphia 
is  said  by  Max  J.  Walter  (October  Dietetic 
and  Hygienic  Gazette)  to  have  employed 
the  Esmarch  bandage  in  two  cases  with 
writer's  cramp,  two  with  telegrapher's,  one 
with  pianist's  cramp,  two  with  acropares- 
thesia of  the  hands,  one  with  erythromel- 
algia,  two  with  tic  of  the  neck,  and  two  with 
brachial  neuralgia.  "Some  of  these  cases 
have  been  cured  with  but  a  few  applica- 
tions, some  of  them  were  greatly  relieved, 
and  only  a  few  failed  to  respond." 

Nasal  Headaches. — Severe  neuralgic  pain 
over  the  bridge  of  the  nose  (American 
Journal  of  Surgery)  indicates  pressure  on 
the  anterior  ethmoidal  nerve,  probably  due 
to  a  high   deviation  of  the  nasal  septum. 
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Many  a  distressing  frontal  headache  can  be 
relieved  by  reducing  the  hypertrophy  of  a 
middle  turbinate,  preferably  by  streaking 
with  trichloracetic  acid. 

Rational  Treatment  of  Phosphaturia.^ 
Since  most  patients  suffering  from  phos- 
phaturia  have  gastric  hyperacidity,  Umber 
(quoted  in  New  York  Medical  Journal)  ad- 
ministers atropin  (^  to  1  mgm.  after  each 
meal),  continuing  the  treatment  three  or 
four  weeks.  Under  this  method  the  urinary 
acidity  rose  considerably,  even  in  normal 
individuals.  The  author  also  recommends 
to  reduce  the  intake  of  calcium  as  much  as 
possible. 

For  Perspiration  of  the  Feet — The  Medi- 
cal Review  of  Reviews  directs  to  wash  the 
feet  with  a  5%  aqueous  solution  of  potassium 
permanganate  every  night,  or  else  paint 
them  with  a  5%  alcoholic  solution  of  sal- 
icylic acid.  "Formaldehyde  Is  effective,  but 
burns  too  much  and  hardens  the  skin,  mak- 
ing it  liable  to  cfack." 

Citrate  of  Sodium  In  Qaatric  Paln^ — 
Wright  of  opsonin  and  vaccine  fame,  was 
first  to  use  sodium  citrate  for  the  relief  of 
postprandial  gastric  pain,  and  recently 
(Medical  Record)  It  has  been  Introduced 
into  France  and  prescribed  with  great  suc- 
cess in  gastric  Intolerance  of  children. 
Lachlny  says  that  this  remedy  not  only 
relieves  gastric  pain  coming  on  three  or  four 
hours  after  meals,  but  It  also  has  a  re- 
markable curative  effect  on  the  morning 
vomiting  of  drunkards. 

The  Pain  of  Gastric  and  Duodenal  Ulcer. 
— ^Judson  Daland  (J.  A.  M.  A.)  says  that  In 
pyloric  and  duodenal  ulcer  the  pain  usually 
occurs  3  to  5  hours  after  a  meal,  correspond- 
ing in  time  to  the  physiologic  activity  of  the 
pylorus  and  duodenum.  "If  the  gastric  con- 
tents, secured  when  pain  begins,  3  hours 
after  a  meal,  shows  no  hypersecretion, 
hyperacidity  or  hyperchlorhydrla,  the  ulcer 
is  probably  duodenal.  The  pain  is  usually 
in  or  near  the  epigastrium  and  varies  In 
location,  duration  and  intensity  from  the 
same  causes  that  produce  pain  in  gastric 
ulcer.  As  a  rule,  there  is  localized  tender- 
ness on  deep  pressure  over  the  epigastrium. 
♦  *  *  Kinking  of  the  duodenum,  due  to 
adhesions,  may  produce  colicky  pains  in  the 
epigastrium,  which  often  recur  regularly 
from  3  to  5  hours  after  meals." 

The  Reliance  to  Be  Placed  In  the  Newer 
Renal  Teste. — The  editor  of  the  American 
Journal  of  Dermatology  sounds  a  note  of 
warning  against  the  disposition  of  many  of 
the  profession  to  adopt  one  of  the  dye  tests 
for  the  purpose  of  estimating  the  renal 
function,  to  the  total  exclusion  of  older  and 
perhaps  more  reliable  methods,  such  as  the 
estimation  of  urea  in  ureterally  catheterlzed 
specimens.  Concerning  phenolsulphoneph- 
thalein,  Fromme  and  Rubner  tested  this 
drug  in  some  7Q  cases  in  the  Frauenklinik 
of  the  Charite.  They  found  that  it  was 
sometimes   excreted   slowly   in   cases   witn 


absolutely  sound  kidneys.  They  declare  that 
maintaining  the  catheter  in  situ  for  three 
hours  may  cause  sufficient  hemorrhage  to- 
practically  nullify  the  utility  of  the  test  and 
they  conclude  that  estimation  of  the  urea 
output  furnishes  the  most  reliable  informa- 
tion pertaining  to  the  kidneys'  excretory 
function. 

An  Experimental  Study  of  Some  of  the 
Sodium  Salts  Ih  Shock.— M.  G.  Seelig  of  St 
Louis  (Interstate  Medical  Journal)  recently 
tried  out  the  blood  pressure  raising  effects 
of  direct  intravascular  injections  of  varkMia 
sodium  salts,  as  well  as  of  carbon  dioxide 
The  carbonates  (particularly  the  bicar- 
bonate) caused  a  marked  rise  of  tension*. 
which  was  fairly  prolonged  and  accompanied 
by  an  increased  amplitude  of  heart-beat  and 
depth  of  respiration. 

Atropin  for  Hemorrhage. — ^The  editor  of 
the  American  Journal  of  Clinical  Medicine 
relates  two  cases  of  traumatic  internal  hem- 
orrhage in  which  atropin  proved  of  very 
great  value  and  then  adds:  "This  alkaloid 
actively  stimulates  the  vasomotor  dilators- 
of  the  capillaries,  increasing  their  caliber 
and  capacity  for  blood  and  their  attraction 
for  it.  Consequently  the  blood  is  largely  im- 
pounded in  the  vast  capillary  system,  the 
pressure  in  the  veins  and  arteries  is  cor- 
respondingly  decreased,  and  thus  there  i^ 
less  blood  to  flow  from  the  orifices  in  the 
lacerated  vessels.  This  renders  atropine  the 
most  powerful  and  certain  of  hemostatics. 
Since  its  effects,  when  given  hypodemuitl- 
cally,  are  manifested  within  five  mlnutear- 
atropine  is  also  the  quickest  in  getting  to- 
work." 

Treatment  of  Pruritus  Vulvae. — One  ot 
the  first  things  to  do  in  all  cases,  says  Wm. 
L.  Rhodes  (New  York  Medical  Journal, 
Nov.  30),  is  to  shave  thoroughly  the  pubic 
region  and  cleanse  with  green  soap,  repeat- 
ing the  procedure  every  few  days.  If  the 
itching  is  due  to  goncHrhea,  appropriate 
treatment  for  this  infection  wilt  uauallr 
cure  the  pruritus.  When  depending  on  a 
non-gonorrheal  cervical  discharge,  tampons- 
of  glycerin  or  boroglycerin  are  usefut 
Diabetic  pruritus  Is  sometimes  greatly  al- 
leviated by  5-graln  doses  of  sodium  sali- 
cylate every  four  hours.  "One  grain  of  the- 
bichlorid  of  mercury  in  an  ounce  of  al- 
mond oil,  applied  locally  every  three  or  four 
hours,  is  a  splendid  palliative  as  well  as  a 
healing  mixture.  Iodoform  in  ether,  ap- 
plied with  an  atomizer  every  few  hours,  will 
relieve  some  patients  when  all  other  meth- 
ods fail."  Phenol  mixtures  and  silver  prep- 
arations are  highly  esteemed  antlpmrltics. 
Keep  the  bowels  open  with  calomel,  and 
give  a  tonic  of  quinin,  iron  and  arsenic — tbe 
last-named  drug  being  of  great  value  in  all 
cases  of  pruritus.  Bromids  are  indicated  for 
marked  nervousness.  The  patient  should 
take  mild  exercise  dally  and  get  plenty  or 
sunlight  and  fresh  air,  drink  an  abundance- ' 
of  water  and  abstain  from  all  nitrogenous 
foods.  Electricity  is  worthy  of  a  trial  wheifc 
other  methods  have  failed. 
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SOUE  USES  OF  SODIUM  CITRATE. 

This  white,  nearly  tasteless  and  free- 
ly soluble  salt  is  coming  into  deserved 
prominence  as  a  useful  and  innocuos 
remedy.  It  agrees  well  with  the  most 
delicate  stomach  (often  relieves  gastric 
distress)  and  has  been  given  (Licht- 
witz)  up  to  50  grams  daily  with  no  bad 
effects. 

Nearly  three  years  ago,  Langmead 
(Archives  of  Pediatrics)  reported  80 
consecutive  cases  of  wasting  infants  fed 
successfully  with  citrated  whole  cow's 
milk  (containing  two  grains  of  sodium 
citrate  per  ounce),  the  age  of  the  sub- 
jects ranging  from  three  weeks  up.  He 
advises  gradually  leaving  off  citration 
during  the  fifth  month.  Others  recom- 
mend- as  much  as  five  grains  of  the  salt 
to  each  ounce  of  whole  milk.    Sodium 


citrate  prevents  the  formation  of  large, 
tough  curds  by  uniting  with  the  case- 
inogen  to  form  fluid  paracasein  sodium 
and  the  readily  absorbable  calcium  ci- 
trate. 

Another  important  use  of  sodium  ci- 
trate is  that  of  an  alkalizer  for  acid^ 
irritating  urine,  and  particularly  when 
there  is  accompanying  colon  bacillus 
infection.  For  this  purpose  one  should 
give  a  heaping  teaspoonful  of  the  salt, 
dissolved  in  a  glass  of  water,  two  to 
four  times  a  day,  gaging  the  alkalizing^ 
effect  with  litmus  paper.  Sodium  ci- 
trate is  oxidized  in  the  blood  into  so- 
dium carbonate,  as  shown  by  the 
marked  effervescence  with  acids  of  the 
urine  of  patients  who  have  been  given 
the  former  salt. 

For  acidosic  conditions  generally,  a^; 
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in  severe  diabetes  (acetonuria,  diace- 
turia),  the  cyclic  vomiting  of  children 
and  some  cases  of  intractable  vomiting 
of  pregnancy,  sodium  citrate  is  some- 
times very  efficacious.  It  does  not  nau- 
seate or  cause  diarrhea,  as  the  bicar- 
bonates  of  sodium  and  potassium  tend 
to  do.  Of  course,  if  alkalization  by  the 
rectal  or  intravenous  route  is  indicat- 
ed, the  strongly  alkaline  bicarbonates 
are  to  be  preferred. 

A  two  per  cent  solution  of  sodium  ci- 
trate in  physiologic  saline  solution  pre- 
vents the  coagulation  of  blood,  and  is 
used  for  this  purpose  in  the  cobra  ve- 
nom test  for  syphilis.  The  same  solu- 
tion or  one  of  citric  acid  (Wright) 
makes  a  good  local  application  in  the 
treatment  of  brawny  swelling  and  sim- 
ilar surgical  conditions,  where  it  is  de- 
sired to  aid  osmosis.  Recently,  in  the 
Denver  Medical  Times,  we  published 
an  abstract  of  an  interesting  article,  in 
which  the  writer  advocated  and  ap- 
peared to  show  the  distinct  value  of 
the  administration  of  sodium  citrate  in 
pneumonia  and  bronchopneumonia. 

LATENT  INFEOTIONS. 

Among  the  fascinating  problems  of 
internal  medicine,  none  is  more  inter- 
esting than  that  of  latent  infections. 
The  writer's  limited  experience  in 
blood  culture  work  would  indicate  that 
colon  bacillemia  is  the  most  common 
among  chronic  occult  infections.  His 
belief  in  this  matter  is  greatly  strength- 
ened by  the  observations  of  J.  Gteorge 
Adami  of  Montreal,  in  an  address  de- 
livered before  the  meeting  of  the  Med- 
ical Alumni,  State  University  of  Iowa 
(Journal  of  the  Iowa  State  Medical  Sor 
ciety,  Dec.  15,  1912).      . 

Adami  says  that  experimentally  it  is 
easy  to  prove  that  throughout  the  in- 
testinal tract  leucocytes  are  constantly 
passing  out  through  the  surface  layers 
and  into  the  tissues,  bearing  metallic 
salts,  fatty  globules  and  bacteria. 
Where  the  intestinal  wall  is  congested 


or  inflamed,  this  entrance  of  bacteria 
through  the  agency  of  the  leucocytes  is 
greatly  facilitated.  **  Bacteria  in  short 
are  constantly  passing  into  the  system 
from  the  intestine  and  upper  respira- 
tory tract,  and  as  constantly  being  de- 
stroyed, notably  in  the  mesenteric  and 
other  lymph  nodes  and  in  the  tissues." 
The  endothelial  cells  of  the  capillaries 
and  the  hosts  of  uncontaminated  leuco- 
cytes are  also  important  bactericidal 
agents. 

Subinfection  is  the  term  applied  by 
Adami  to  the  deleterious  effects  pro- 
duced by  the  toxins  of  the  destroyed 
bacteria.  **It  may  well  be,"  he  says, 
**that  the  overwork  of  the  phagocytic 
cells,  endothelial  as  well  as  leucocytic, 
in  the  different  organs  may  lead  to 
their  eventual  exhaustion,  while  fur- 
ther the  long  continued  action  of  the 
liberated  toxins  may  tell  upon  the 
nobler  cells  of  the  tissues  and  bring 
about  their  degeneration  and  atrophy." 

In  1899,  before  the  Society  of  Inter- 
nal Medicine  of  Chicago,  Adami 
brought  forward  observations  which  in- 
dicated that  both  pernicious  anemia 
and  ordinary  portal  cirrhosis  of  the 
liver  are  of  the  nature  of  subinf  ections, 
and  he  attributed  both  these  conditions 
to  the  increased  carria*ge  inward  and 
destruction  of  bacteria,  particulaiiy 
members  of  the  B.  coli  group.  During 
the  subsequent  period  evidence  has  ac- 
cumulated in  favor  of  this  conception 
of  subinfection,  which  is  being  more 
generally  accepted  every  year. 

Adami  has  been  able  repeatedly  to 
obtain  cultures  of  organisms  of  the  B. 
coli  type  from  cases  of  cirrhosis  in  man. 
Opie  has  found  that  by  treating  labor- 
atory animals  with  chloroform  alone, 
no  hepatic  cirrhosis  was  induced,  but 
if  he  subjected  these  animals  to  chloro- 
form and  then  made  an  intraperitoneal 
or  intravenous  inoculation  of  a  culture 
of  B  coli,  he  could  with  certainty  pro- 
duce pronounced  cirrhosis  resembling 
that  in  man.  ''The  simplest  view,  there- 
fore, of  the  etiology  of  gin-drinker's 
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liver  in  man^  is  that  alcohol  or  some 
other  irritant  taken  into  the  alimentary 
canal,  absorbed  therefrom  has  a  dele- 
terious action  upon  the  hepatic  paren- 
chyma and  at  the  same  time  causes  in- 
flammatory conditions  of  the  intestinal 
mucosa ;  that  by  the  entrance  of  the  B. 
coli  and  other  organisms  into  the  portal 
vessels,  these  organisms  are  carried  to 
the  liver  and  there  destroyed,  their  tox- 
ins setting  up  that  low  form  of  irrita- 
tion which  leads  to  the  simultaneous 
degeneration  and  destruction  of  the  he- 
patic cells  and  overgrowths  of  the 
connective  tissue  of  the  organ." 

The  hemolytic  action  of  colon  bacilli 
and  allied  organisms  is  shown  in  portal 
cirrhosis  by  increased  hemosiderin  pig- 
mentation of  the  liver,  due,  just  as  in 
pernicious  anemia,  to  increased  destruc- 
tion of  the  red  corpuscles  and  the  liber- 
ation of  hemoglobin.  Of  similar  hemo- 
lytic origin  are  those  remarkable  cases 
noted  within  the  past  few  years  and 
termed  microbic  cyanosis.  Stokvis  of 
Amsterdam,  Gibson  and  Douglas  of 
Edinburgh,  and  Blackader  and  Duval 
of  Montreal,  have  described  fatal  cases 
in  which  there  was  a  rapid  development 
of  purplish  cyanosis.  Nothing  was 
found  to  account  for  the  condition,  save 
the  presence  of  abundant  B.  coli  in  the 
blood  during  and  immediately  after 
death. 

As  regards  pernicious  anemia,  Adami 
holds  that  the  commonest  form  seen  in 
the  Temperate  Zone  is  associated  with 
gastritis  and  achlorhydria,  permitting 
multiplication  of  B.  coli  and  perhaps 
.  other  hemolytic  bacteria,  in  the  upper 
portion  of  the  gastrointestinal  tract. 
Hunter  of  London  also  ascribes  perni- 
cious anemia  to  the  constant  low  in- 
fection of  the  gastrointestinal  tract  by 
the  streptococci  (markedly  hemolytic) 
present  in  the  suppurative  discharge 
from  the  gums  in  pyorrhea  alveolaris. 
Christian  Herter  of  New  York  found 
that  in  young  people  presenting  a  sup- 
erabundance of  B.  Welchii  and  other 


hemolytic  anerobes  in  their  feces,  there 
was  present  a  marked  anemia. 

Recurrent  infections  are  ascribed  by 
Adami  chiefly  to  the  staphylococci  and 
streptococci  which  grow  normally  upon 
the  cutaneous  and  mucous  surfaces  and 
which,  unlike  most  bacteria,  when  they 
invade  the  tissues  induce  at  most  a 
transient  immunity  lasting  for  but  a 
few  days  or  weeks.  Boils,  erysipelas, 
and  acute  rheumatism  are  preeminent 
in  this  group.  Everything  today  pointa 
to  the  fact  that  the  majority  of  cases 
of  acute  rheumatism  are  set  up  by  strep- 
tococcus organisms.  Chronic  rheuma- 
toid arthritis,  as  shown  by  blood  cul- 
tures, is  either  a  recurrent  micrococcal 
infection,  or  else  it  is  a  continuous  low 
infection  with  intermittent  exacerba- 
tions. 

Concerning  tuberculosis,  according  to 
Adami  the  tuberculocutaneous  reaction 
demonstrates  that  **as  we  pass  from 
early  childhood  to  youth  and  early 
adult  life  a  greater  and  greater  propor- 
tion of  all  individuals  harbor  the  tuber- 
cle bacillus,  until  by  the  19th  year 
scarce  five  per  cent  of  the  population 
is  free  from  this  disease."  lie  believes, 
that  the  tuberculous  infection  of  chil- 
dren is  of  human  and  not  of  bovine  ori- 
gin, basing  his  belief  in  part  on  the  pre- 
valence of  tuberculosis  in  Indian  and 
Japanese  children,  who  are  not  fed  on 
cow's  milk.  As  to  prognosis,  *'It  cer- 
tainly looks  very  much  as  though  in  the 
vast  majority  of  cases  we  deal  with  a 
disease  which  lies  latent  for  a  longer 
or  shorter  period  of  years ;  nay,  if  this 
does  not  seem  too  paradoxical,  a  disease 
which  in  the  vast  majority  of  people 
lies  latent  for  all  the  remaining  period 
of  life." 

THE  LATEST  WORD  ON  DIABETES. 

Carl  von  Noorden  delivered  a  nota- 
ble series  of  lectures  last  fall  at  the 
New  York  Post-Graduate  Medical 
School  and  before  the  St.  Louis  Medical 
Society,  in  which  he  gave  the  mature 
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<ionclusions  of  twenty  years  of  experi- 
ence and  and  observation,  covering  over 
4000  cases  of  diabetes  personally  treat- 
ed by  himself. 

He  shows  that  while  carbohydrates 
<2ontribute  most  to  the  formation  of 
dextrose,  proteins  occupy  an  important 
second  place  (exerting  an  irritant  ac- 
tion upon  the  sugar-forming  organs), 
while  fats  alone  are  nearly  innocuous. 

In  considering  the  rise  in  caloric  pro- 
duction in  diabetes  and  its  causes,  he 
concludes  that  this  febrile  tendency 
is  connected  with  the  interrelations 
of  the  ductless  glands;  hyperthy- 
roidism antagonizing  the  pancreatic 
secretions  and  favoring  both  fever  and 
hyperglycemia.  He  explains  in  a  most 
simple  manner  how  the  *  *  sugar  factory 
of  the  liver,  which  normally  dehydrates 
carbohydrates  to  glycogen  (which  is 
then  stored  in  the  cells  till  needed  as 
circulating  dextrose),  is  under  the  an- 
tagonistic and  normally  well  balanced 
influence  of  two  sets  of  organs,  those 
which  lessen  and  those  which  increase 
its  excitability.  The  chromaffin  (adre- 
nal) system  has  a  directly  irritant  or 
sensitizing  action  upon  hepatic  sugar 
production,  and  is  itself  stimulated  by 
a  highly  strung  sympathetic  system 
(neurasthenia,  psychic  shock,  mental 
or  bodily  overstrain,  loss  of  sleep,  etc.), 
and  more  or  less  inhibited  by  a  hyperac- 
tive vagus  system  (hysterical  subjects). 
The  pancreas,  on  the  other  hand, 
through  its  internal  secretion,  has  a 
calming  effect  upon  the  hepatic  sugar 
factory.  The  internal  secretion  of  the 
pancreas  is  inhibited  (thus  promoting 
glycosuria)  by  the  thyroid  gland  and 
the  hypophysis,  and  is  perhaps  stimu- 
lated by  the  parathyroids.  The  call  of 
the  tissues  (particularly  the  muscles) 
for  sugar  needed  in  their  metabolism, 
is  naturally  a  stimulus  to  the  sugar- 
forming  mechanism  and  is  somewhat 
under  the  control  of  the  will  (avoiding 
heavy  muscular  work,  loss  of  heat, 
abundant  food  or  high  protein  diet). 
The  sugar  forming  material  streaming 


up  from  the  intestine  to  the  liver  cor- 
responds to  the  alimentary  factor  in 
glycosuria,  and  is,  according  to  von 
Noorden,  the  chief  consideration  in  dia- 
betic cures. 

Von  Noorden  is  thoroughly  con- 
vinced of  the  therapeutic  importance 
of  restriction  and  deprivation  of  car- 
bohydrates for  diabetic  patients.  He 
shows  from  clinical  records  how  the 
dangers  of  acidosis  have  been  greatly 
overrated,  except  in  the  most  severe 
cases,  and  how  acetonuria  and  diace- 
turia  tend  to  disappear  after  occasional 
eg^  and  vegetable  days,  oatmeal  and 
butter  days,  hunger  and  bed  days,  tea 
and  weak  bouillon  or  whiskey  (3  to  5 
ounces)  and  soda  days.  After  a  few- 
weeks  of  bread-free  diet  (calming 
therapy),  the  patient  can  often  be 
given  from  25  to  80  grams  of  bread  on 
alternate  days.  Beefsteak  is  particu- 
larly objectionable. 

The  lecturer  considered  drugs  (sali- 
cylic acid,  pantopon,  veronal,  bromids"! 
of  secondary  value.  He  attributed  the 
temporary  drink  '* cures,'*  at  Carlsbad, 
Vichy  and  Neuenahr  to  the  rest,  care- 
ful living  and  dietary  restrictions  en- 
forced at  these  resorts. 

In  really  severe  forms  of  diabetes 
alkaline  therapy  is  demanded — from 
15  to  60  grams  daily  of  sodium  bicar- 
bonate or  citrate  (not  at  meals). 
When  the  larger  amount  is  called  for, 
a  drop  enema  composed  of  three  per 
cent  solution  of  sodium  bicarbonate  is 
least  irritating  and  most  effectual.  In 
comatose  cases  intravtnous  injections 
of  3  J4  to  4  per  cent  sodium  carbonate 
solution  are  required.  *'The  result  is. 
sometimes  astounding.  Patients  who 
have  been  completely  unconscious, 
often  after  the  first  300  to  400  c.c.  of 
the  sodium  solution  recover  from  the 
coma,  and  after  the  surmounting  of 
the  momentary  danger  remain  well  for 
a  relatively  long  period.  Of  course, 
these  are  the  rarer  cases;  as  a  rule, 
the  fatal  issue  is  postponed  for  a  short 
time  only." 


Digitized  by  VjOOQIC 


EDITORIAL 


399 


A  SXTBIMAB7  OF  THE  ANNUAL  BE- 
PORT  FOB  1912  OF  HEALTH  OOM- 
MtSSIONEB  J.  M.  PEBKINS.* 

Cases.  Deaths.    1911 

Diphtheria     324         12     (721-37)  • 

Scarlet  fever    419        18     (491-9) 

Typhoid   fever    499        30     (329-39) 

Measles    72  1  (2212-44) 

Chicken  pox   321  0     (228-  0) 

Small  pox   48  0     (472-  0) 

Eryipelas     97        19     (105-12) 

Whooping  cough   263        20     (  65-14) 

Mumps    80  0     (11-0) 

Meningitis     1        13     (      -62) 

(28  deaths  simple  meningitis.) 
Showing  that  physicians  are  not  report- 
ing meningitis. 

Births      2,686 

(The  fact  that  physicians  fail  to  report 

births  makes  our  birth   record  appear  727 

less  than  the  death  rate.) 
Deaths — 

1.  General  diseases    1,149 

2.  Diseases  of  nervous     system     and 

organs  of  sense    257 

3.  Diseases  of  circulatory    system . . .  338 

4.  Diseases  of  respiratory   system    . .  417 

5.  Diseases  of  digestive   system    222 

6.  Diseases  of  genito-urinary  appar- 

atus and   adnexa    311 

7.  Puerperal  state 28 

8.  Diseases     of     skin     and     cellular 

tissue    14 

9.  Diseases  of  organs  of  locomotion         2 

10.  Malformations     16 

11.  Early    infancy    205 

12.  Old  age  124 

13.  Affections    produced    by    external 

causes     189 

14.  Ill-defined  diseases   3 

15.  Still    births    138 

Total 3,413 

Total    deaths    from    tuberculosis  of  all 
kinds    662 


Total  number  premises  inspected  by 

sanitary  division  147,881 

Total   number   plumbing   permits   is- 
sued          2.335. . 

Total   number  drainage    permits    is- 
sued          2,053 

School  children  examined 9,634 

School  permits   issued    8,764 

School  permits   refused    90O 

Patients  in  Sand  Creek  Hospital 37 

Patients  in  Steele  Hospital 353 

Collections  at  Steele  Hospital $2,265.32 

Patients  at  County  Hospital 2,643 

Monthly   average    322 

Insane  patients   428 

Tubercular  patients  36 

Collections     $4,090.77 

City  Physicians — 

Visits  made    2,118 

Office  cases  treated   6,640 

Total  patients  treated    8,758 

Bacteriological   Department — 

Primary  cultures    4,576 

Secondary   cultures    1.936 

Total  cultures    6,512 

Meat  Department — 

Cattle  killed   26,975 

Calves  killed    9,518 

Sheep  killed   44,438 

Hogs  killed   40,466 

Cattle   condemned    238 

CaTves  condemned    77 

Sheep  condemned  217 

Hogs  condemned  254 

Buffalo  condemned  1 

Primal  parts  condemned  (pounds) 53,939 

Milk  Department — 

Samples  milk  tested    1,277 

Samples  cream   tested    586 

Average  test  of  milk   3.4 

Average  test  of  cream   19. 

Dairy  inspections   550 

Creamery  inspections   238 

Store  inspections    784 

♦The  full  report  of  Dr.  Perkins  is  now  in 
press  and  will  soon  be  distributed  to  the 
physicians  of  Denver. 


PERSONALS 

By  the  Editor  and  Associate  Editors. 


Dr.  G.  A.  Angus  has  removed  from  Brigh- 
ton to  Omaha. 

Dr.  Worth  of  Wray,  Colo.,  visited  Den- 
ver last  month. 

Dr.  Henry  B.  Frosh  has  removed  back  to 
Denver  from  Pine. 

Dr.  John  Lindahl  has  removed  to  1436 
Glenarm  place,  room  19. 

Dr.  Eugenia  Barney  of  Sterling,  Colo.,  was 
a  recent  visitor  in  Denver. 

Dr.  J.  N.  Vroom  made  a  trip  to  Chicago 
the  latter  part  of  January. 

Dr.  J.  E.  Marshall  of  Pueblo  spent  the 
first  week  of  January  in  Pittsburg. 

Dr.  Clare  Gouley  of  Laramie  was  in  Den- 
ver the  first  week  of  the  new  year. 


Dr.  and  Mrs.  B.  Steinberg  have  returned 
from  several  months'  visit  in  the  East. 

Dr.  J.  N.  Hall  spent  a  fortnight  last 
month  with  the  Mayos  in  Minnesota. 

Dr.  A.  T.  Moni smith  of  Fort  Lupton 
visited  Denver  professionally  last  month. 

Dr.  Matt  Rothwell  of  Telluride  is  spend- 
ing a  few  weeks  visiting  relatives  in  Den- 
ver. 

Our  associate  editor.  Dr.  E.  V.  Graham, 
has  removed  from  Silver  Plume  to  Brecken- 
ridge. 

Dr.  and  Mrs.  Alfred  A.  Blackman  of  Colo- 
rado Springs  are  enjo3ing  the  ocean  breezes 
at   Palm   Beach. 

Dr.  Wm.  O.  Sheller  of  Lamar  took  in  the 
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great  stock  show  in  Denver  the  fourth 
week  of  January. 

Dr.  P.  V.  Carlin,  acconu>anied  by  Mrs. 
Carlin,  is  taking  a  well  earned  vacation  by 
way  of  Honolulu. 

Dr.  and  Mrs.  Randolph  Hudston  are  now 
in  London,  where  the  doctor  will  continue 
his  medical  studies. 

Dr.  J.  E.  Peairs  of  Pueblo  was  called  to 
Kansas  City,  the  last  of  December,  by  the 
illness  of  his  brother. 

At  the  beginning  of  the  year  1913  the 
Medical  Society  of  the  City  and  County  of 
Denver  had  327  members. 

The  183  proprietors  of  drug  stores  in  Den- 
ver are  talking  of  establishing  a  mutual 
jobbing  house  of  their  own. 

Dr.  J.  A.  Black  of  Pueblo  was  confined  to 
his  home,  the  mid-week  of  January,  with 
a  severe  attack  of  grippe. 

Dr.  S.  B.  Buckley,  the  pioneer  South  Side 
physician,  has  been  sick  in  St.  Joseph's 
Hospital   for  several   weeks. 

Dr.  Wm.  H.  Sharpley  has  been  appointed 
chairman  of  the  committee  on  medical  af- 
fairs of  the  Colorado  senate. 

Dr.  James  R.  Ameill  was  summoned  to 
California,  the  middle  of  January,  by  the 
sad  occasion  of  his  sister's  death. 

Mrs.  Mary  B.  Ordway,  wife  of  Dr.  L.  S. 
Ordway,  a  retired  physician  of  this  city, 
died  on  Jan.  6th  at  the  age  of  70. 

Dr.  Frost  C.  Buchtel  is  receiving  con- 
gratulations anent  a  certain  fine,  small  boy, 
who  arrived  the  third  of  January. 

Dr.  P.  W.  Buck,  of  Kit  Carson  county, 
has  been  appointed  a  member  of  the  special 
legislative  committee  working  for  good 
roads. 

Dr.  Horace  C.  Dodge,  of  Steamboat 
Springs,  was  summoned  to  Boulder  to  at- 
tend the  funeral  of  his  mother,  early  in 
January. 

Dr.  Frank  R.  Spencer  has  been  chosen 
president  of  the  Boulder  County  Medical 
Society;  Dr.  F.  H.  Farrington,  secretary- 
treasurer. 

Judge  Greeley  W.  Whitford  announces 
that  he  has  resumed  the  practice  of  law, 
writh  offices  at  360-364  Gas  and  Electric 
building. 

According  to  the  Pueblo  Chieftain,  pros- 
pective school  teachers  in  Trinidad  must 
pass  a  physical  test  before  they  can  get 
positions. 

Dr.  Frank  M.  McCartney's  9  a.  m.  Satur- 
day clinics  at  St.  Anthony's  are  proving 
popular  with  both  medical  students  and 
practitioners. 

Dr.  E.  F.  J.  Schmitz,  of  Glenwood,  is  the 
new  president  of  Garfield  County  Medical 
Society.  Dr.  A.  E.  Gill,  of  Gulch,  is  secre- 
tary-treasurer. 

Dr.  Leo  A.  Sutter,  recently  of  the  Boulder- 
Colorado  Sanitarium,  is  serving  a  six 
months'  interneship  in  the  Massachusetts 
General  Hospital. 

We  are  pleased  to  note  that  Dr.  W.  C. 
Kent  is  around  again  and  about  as  well  as 
ever  after  undergoing  a  very  severe  ordeal 
of   blood   poisoning. 


Dr.  Nathaniel  Alcock,  recently  of  Chicaso, 
has  become  associated  with  Dr.  T.  A.  Stod- 
dard of  Pueblo,  and  will  have  special  charge 
of  the  laboratory  work. 

Dr.  P.  J.  McHugh  has  been  representing 
the  sugar  beet  industry  of  his  section  in  the 
hearing  before  the  Congressional  committee 
in  Washington,  D.   C. 

Dr.  John  W.  Seybold  has  removed  to  304- 
305  Mack  building,  where  he  has  one  of  tbe 
finest  suites  in  the  city  and  has  a  perfect 
equipment  for  anesthetic  work. 

Dr.  and  Mrs.  Thomas  H.  Hawkins  will 
sail  from  Rome  for  America  in  the  first 
week  of  April,  and  will  greet  their  friends 
in  Denver  about  the  first  of  May. 

Dr.  R.  W.  Corwin  attended  the  baby  show 
at  the  Savoy,  Jan.  20,  and  took  an  active 
part  in  the  proceedings.  He  remarked  that 
the  show  was  a  "howling  success. 

Walsenburg  schools  and  places  of  amuse- 
ment have  been  closed,  because  of  a  severe 
epidemic  of  scarlet  fever — about  300  cases 
with  a  death  rate  of  nearly  10  per  cent. 

Dr.  J.  S.  Hasty  is  representing  Baoa 
county  in  the  state  house  of  representatives. 
Dr.  W.  W.  Rowan  represents  Ouray,  and 
was  a  prominent  candidate  for  the  speaker- 
ship. 

Dr.  H.  A.  La  Moure,  who  has  been  as- 
sistant superintendent  of  the  state  insane 
asylum  for  the  past  year,  has  been  chosen 
superintendent  to  succeed  Dr.  A.  P.  Busey, 
resigned. 

Dr.  R.  Albi  has  resigned  the  position  of 
superintendent  of  the  Steele  Hospital.  Dr. 
Oscar  Hayes  has  been  appointed  as  his 
successor.  Dr.  Albi,  it  is  said,  will  remove 
to  the  Pacific  coast, 

A  junior  chemist  in  radioactivity  Is 
wanted  for  the  U.  S.  Bureau  of  Mines  at 
Denver.  Examination  Is  announced  for  Feb. 
26  at  various  points.  Application  should  be 
made  to  the  U.  S.  Civil  Service  Commission, 
Washington,   D.   C. 

Dr.  Ben.  K.  Clifford,  a  talented  young 
practitioner  and  a  graduate  of  the  Denver 
and  Gross  College  of  Medicine,  1909,  died 
at  his  home  in  Park  Hill,  Dec.  28,  in  uremic 
coma  from  acute  nephritis. 

Dr.  Joseph  D.  Barry  died  of  plumonary 
tuberculosis,  Dec.  28,  at  the  age  of  36.  Dr. 
Barry  had  suffered  for  many  months  before 
his  death.  He  was  highly  esteemed  by 
those  who  knew  him  best. 

Dr.  Carroll  E.  Edson  has  a  very  interest- 
ing paper  upon  "The  Last  lUiness  of  Louis 
XIV,"  in  the  December,  1912,  issue  of  the 
Bulletin  of  the  Johns  Hopkins  Hospital.  The 
nap^  was  read  before  the  Denver  Medical 
Historv  Club. 

,  Dr.  George  H.  Stover  has  leased  a  suite  of 
six  rooms  (216-224)  in  the  Metropolitan 
building,  which  he  is  fitting  up  according  to 
the  latest  and  most  approved  methods  of 
Roentgenology.  He  will  be  fully  established 
in  his  new  quarters  by  the  first  of  Febru- 
ary. 

The  Colorado  Osteopathic  Association 
held  a  two  days'  session,  Jan.  21-22,  at  the 
Albany  hotel,  Dr.  George  W.  Perrin  presld- 
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ing.  Dr.  C.  B.  Atken  of  Omaha,  president 
of  the  national  association,  was  the  chief 
.guest  and  speaker.  Dr.  Jeannette  Bowles 
is  the  newly  elected  president. 

Dr.  A.  P.  Busey,  for  the  past  13  yei^rs  in 
<^liarge  of  the  state  Insane  asylum  in  Pu- 
eblo, has  resigned  his  position,  it  is  said, 
to  become  superintendent  of  l^e  State 
Home  for  Mental  Defectives  at  Arvada. 
Under  his  regime  the  population  of  the  Pu- 
eblo institution  increased  from  400  to  1,200. 

Dr.  S.  W.  Miller,  who  graduated  last 
spring  from  the  local  medical  college, 
is  now  serving  as  interne  in  the  Philadel- 
phia Municipal  Hospital,  where  they  have  at 
present  300  cases  of  scarlet  fever.  After 
tbree  months  in .  this  institution  he  will  go 
to  Kings  County  Hospital  for  twenty- two 
weeks. 

Mr.  John  Parsons  delivered  an  eloquent 
address  upon  "The  Problem  of  Poverty." 
before  the  Denver  Philosophical  Society  on 
the  evening  of  Jan.  2.  He  contended  that 
a  very  important  cause  is  the  overcapital- 
ization of  corporations,  leading  to  high 
rates  and  prices  in  order  to  pay  dividends 
on  watered  stocks. 

The  "Rocky  Mountain  Public  Health  As- 
sociation" (formerly  the  Colorado  Associa- 
tion for  the  Prevention  and  Cure  of  Tuber- 
culosis) held  its  annual  convention,  Jan.  20, 
In  the  Brown  Palace  hotel.  Several  good 
talks  were  delivered,  and  moving  pictures 
•were  shown  in  the  evening,  at  which  time 
the   banquet  was   enjoyed. 

At  the  annual  meeting  and  banquet  of  the 
Pneblo  County  Medical  Society,  held  at  the 
-Congress  hotel  on  the  evening  of  Jan.  7th, 
l>r.  Bon  O.  Adams  was  elected  president; 
Dr.  E.  A.  Elder,  vice  president;  Dr.  J.  H. 
"Woodbridge,  secretary;  Dr.  Hubert  Work, 
liberarlan;  Dr.  A.  T.  King,  delegate  to  state 
society;   Dr.  M.  J.  Keeney,  censor. 

The  Sisters  of  St.  Francis  bestowed  upon 
the  members  of  the  staff  of  St.  Anthony's 
Hospital  their  customary  elaborate  annual 
banquet  on  the  evening  of  Jan.  23.  A  full 
attendance  showed  appreciation  of  the  gen- 
erous offerings.  With  Dr.  George  W.  Mlel 
as  master  of  ceremonies  at  one  end  of  the 
table,  and  Dr.  F.  P.  Gengenbach  as  chor- 
ister at  the  other  end,  the  evening  passed 
quickly  and  joyously. 

Dr.  Harvey  W.  Wiley,  ex-chief  of  the  U. 
S.  Bureau  of  Chemistry,  was  the  guest  of 
the  Denver  County  Medical  Society,  at  a 
luncheon  given  at  the  Shirley,  Jan.  29.  A 
very  large  attendance  paid  honor  to  the 
distinguished  guest  and  applauded  his 
witty  sallies.  President  Sharpley  was 
chairman  of  the  function,  and  Secretary 
Wilkinson  saw  that  everything  was  ar- 
ranged in  order.  The  affair  was  interest- 
ing and  enjoyable. 

The  Monday  eugenic  lunch,  given  at  the 
Savoy  hotel,  Jan.  23,  was  an  interesting 
and  inspiring  event,  enjoyed  by  about  luv> 
persons,  largely  members  of  the  medical 
profession.  Dr.  Mary  E.  Bates  was  an  ef- 
fective toastmistress.  Beginning  with  a 
short  and   sensible   talk  by   Governor  Am- 


mons,  over  an  hour  was  spent  in  short  and 
snappy  addresses,  including  one  by  Dr. 
Agnes  Ditson,  whose  work  in  making  the 
''baby  show"  a  success  is  recognized  as  in- 
dispensable. 

Under  the  presidency  of  Dr.  Wm.  H. 
Davis  during  1912,  the  Medical  Society  of 
the  City  and  County  of  Denver  experienced 
the  greatest  progress  during  its  existence. 
Among  the  many  features  evidencing  good 
feeling  and  prosperity,  were  the  monthly 
noonday  lunches  at  the  Savoy,  the  gift  of 
15,500  to  the  medical  library  by  the  cor- 
poration of  the  Denver  and  Gross  College 
of  Medicine,  and  the  final  turning  over  from 
the  defunct  Academy  of  Medicine  of  the 
Eskridge  fund  of  |1,000  and  several  thous- 
and volumes  of  medical  tomes. 

Dr.  Mary  E.  Bates  and  Dr.  Agnes  Ditson, 
who  had  active  charge  of  the  eugenic  sec- 
tion of  the  National  Western  Stock  Show, 
Jan.  20-25,  with  the  accistance  of  other 
physicians,  passed  upon  250  babies  at  the 
health  contest  and  child's  welfare  exhibi- 
tion held  in  the  Savoy  hotel.  It  is  said 
that  these  western  babies  were  consider- 
ably above  the  average;  also  that  each 
mother  was  convinced  that  her  own  off- 
spring was  the  finest  in  evidence.  Dr. 
Mary  T.  Watts,  of  Audubon,  Iowa,  the  orig- 
inator of  the  eugenic  section,  honored  the 
meeting  with  her  presence. 

The  medical  hoi  polloi  were  very  much 
in  evidence  at  the  annual  meeting  of  the 
Denver  City  and  County  Medical  Society, 
Jan.  7,  when  in  voting  for  president  they 
turned  down  that  famous  suergeon  and 
eminent  trustee  of  the  A.  M.  A.,  Dr.  W.  W. 
Grant,  by  a  vote  of  nearly  two  to  one  in 
favor  of  Dr.  Wm.  H.  Sharpley.  Dr.  Sharp- 
ley  is  a  man  of  deeds,  not  words,  and  his 
excellent  work  in  the  state  senate,  where  he 
has  stood,  defending  the  regular  medical 
profession,  like  Horatius  at  the  Bridge,  has 
amply  entitled  him  to  the  presidency  of  the 
county  society.  The  other  officers  were 
chosen  by  acclamation,  as  follows:  Vice 
president.  Dr.  G.  M.  Blickensderfer;  secre- 
tary. Dr.  W.  M.  Wilkinson  (re-elected); 
treasurer.  Dr.  George  F.  Libby  (re-elected) ; 
librarian.  Dr.  A.  J.  Markley  (re-elected); 
trustee.  Dr.  Robert  Levy;  board  of  censors. 
Dr.  R.  G.  Walker  and  Dr.  T.  L.  Howard; 
delegates  to  state  society,  Drs.  Wm.  H. 
Davis,  Hillkowitz,  Early,  C.  E.  Cooper, 
Shere,  and  Lingenfelter. 

Larimer  County  Medical  Society,  regular 
meeting  Jan.  2,  1913.  Met  in  the  Y  M.  C.  A. 
There  were  present:  Drs.  Kickland,  Hoel. 
Stuver  and  Drs.  Newsome,  Whitehouse  and 
Kingman  of  the  C.  A.  C.  Veterinary  College. 
The  minutes  of  the  last  meeting  were  read 
and  approved.  Dr.  Kickland  then  read  a 
paper  on  "The  Causes  of  Increased  Fre- 
quency of  Micturition."  He  called  particu- 
lar attention  to  the  necessity  of  careful  ex- 
amination in  all  these  cases,  as  many  were 
produced  by  etiologic  factors  outside  of 
cystitis;  e.  g.,  gonorrhoea,  tuberculosis  or 
foreign  bodies.  The  paper  was  a  very  clear 
and  concise  presentation  of  the  subject.     It 
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was  discussed  by  Drs.  Stuver  and  Hoel,  as 
well  as  by  the  visiting  veterinarians  from 
the  college.  The  secretary  called  attention 
to  the  change  in  the  state  society's  by-laws, 
which  requires  all  dues  to  be  paid  on  or  be- 
fore April  1  of  eack  year,  or  the  delinquents 
shall  be  dropped  from  the  list  of  member- 
ship. The  question  of  the  annual  meeting 
and  banquet  in  February  was  discussed. 
Adjourned. 

E.  STUVER. 

APOTHEGMS. 

The    odor    of    official    sanctity    is    some- 
times rather  rancid. 


The  last  resort  of  baffled  envy  is  to  try 
to  incite  a  boycott  against  the  successful 
rival. 

It  pays  to  advertise,  and  it  is  not  un- 
ethical to  do  so,  as  long  as  you  do  not  pay 
for  the  advertising. 

With  certain  ultraethical  practitioners  of 
medicine  the  chief  question  would  seem  to 
be  whether  they  are  more  avaricious  or 
more  penurious. 

In  every  profession  and  calling  of  society 
there  are  always  individuals  who  consider 
it  an  honor  and  a  privilege  to  salute  the 
sacred  buttocks  of  the  man  higher  up. 

CYNICUS. 


FOREIGN    JOURNALS 

Translated  by  Joseph  Cuneo,  M.D.) 


Advantage  of  Hypodermic  Injections  of 
Sahli's  Opium  (Pantopon),  by  IVI.  Mazziteili 
(Glornale  internazionale  delle  sclenze 
mediche,  anno  XXiV,  1912.— Mazziteili  has 
studied  in  seven  patients  the  action  of 
pantopon,  with  the  object  of  studying  the 
question  whether  it  is  really  possible  to 
substitute  it  for  morphine  and  Its  deriva- 
tives, and  he  has  arrived  at  the  conclusion 
that  it  is  a  remedy  capable  of  giving  all 
the  beneficial  effects  of  morphine,  eliminat- 
ing almost  its  inconveniences.  He  almost 
believes,  although  it  is  opium,  that  its  pro- 
longed use  can  do  no  harm,  or  have  any  in- 
jurious influence  on  the  mental  faculties  be- 
cause of  the  patient's  susceptibility.  It  is 
only  the  physician's  sagacity  that  can  avoid 
all  the  inconveniences  of  opium.  Even  if 
a  product  is  well  prepared,  exactly  dosed, 
stable,  of  a  sure  action,  as  pantopon,  while 
containing  very  little  morphine,  but  all  the 
alkaloids  of  opium,  it  cannot  give  the  same 
effects  of  the  former  drug.  And,  in  fact,  it 
acts  in  intestinal  troubles  like  opium,  be- 
cause administered  by  the  mouth  it  pro- 
duces local  effects  on  account  of  slow  ab- 
sorption. The  most  important  fact  is  the 
possibility  of  substituting  it  for  morphine, 
because  morphine  influences  the  organism 
in  a  way  quite  different  from  opium;  mor- 
phine invades  in  sections  and  gradually  the 
nervous  central  system,  so  much  so,  that  if 
the  dose  is  progressively  increased,  it  af- 
fects, first,  the  bulb,  and  in  a  special  way, 
the  center  of  respiration,  in  consequence 
of  which  breathing  becomes  more  and  more 
superficial  and  slowed,  and  finally  it  affects 
the  spinal  cord,  determining  convulsions 
with  exaltation  of  the  reflexes.  Now, 
Sahli's  drug,  although  it  still  contains  mor- 
phine in  the  proportion  of  50  per  cent,  it 
gives  the  same  analgesic  results  as  mor- 
phine, without  in  any  way  diminishing  the 
excitability  of  the  respiration  center.  To 
obtain  a  decrease  of  the  respiratory  acts, 
as  would  be  caused  by  gram.  0.01  of  chlor- 
hydrate  of  morphine,  it  is  necessary  to  in- 
ject hypodermically  grm.  0.04  of  pantopon. 
It  is,  therefore,  not  the  small-  quantity  of 
morphine  that  does  not  diminish  the  ex- 
ritability   by    not   reaching  the    respiratory 


center,  as  much  as  the  existence  of  all  the 
other  exciting  alkaloids  contained  in  opium, 
which  are  antagonistic  to  the  same.  Bergien 
has  arrived  at  the  same  results  as  Mazzi- 
teili. Therefore,  there  is  no  doubt  that  this 
new  way  of  administering  opium  Is  the 
most  convenient,  and  that  the  new  drug  is 
worthy,  as  few  new  drugs  are,  of  the  great- 
est consideration  in  comparison  even  with 
morphine.  As  Sahli's  new  drug  does  not 
show  any  action  on  the  heart  and  blocnl 
vascular  system,  Mazziteili  is  of  the  opinion 
that  it  should  be  used  in  many  cases,  par- 
ticularly if  to  the  hypnotic  action,  instead 
of  chlora.  paraldehyd,  sulphonal  and  the 
other  hypnotics,  it  is  desired  to  add  an 
analgesic  action. —  (La  Riforma  Medica, 
Naples,  August  31,   1912.) 

The  Treatment  of  Arteriosclerosia,  by 
Prof.  Strubell. — The  therapy  of  arterio- 
sclerosis must  be  divided  in  prophylactic 
and  symptomatic.  For  prophiylactic  treat- 
ment we  must  understand  not  only  the  one 
that  has  the  object  of  suppressing  the  cause 
of  the  disease,  but  also  the  one  that  is  di- 
rected in  combatting  the  initial  disorders, 
for  the  object  of  preventing  the  progress  of 
the  disease. 

One  of  the  most  important  prophylactic 
measures  is  to  combat,  in  old  people,  ab- 
dominal plethora,  because  the  splanchnic 
vessels  have  a  prevailing  influence  on  the 
variations  of  the  arterial  pressure.  To  the 
patients  abdicted  to  sedentary  life  must  be 
prescribed  walking  and  body  exercise.  In 
the  meantime  their  diet  must  be  convenient- 
ly regulated,  especially  if  they  are  heavy 
eaters,  drinkers  or  suffering  from  gout. 

Other  very  important  measures  consist 
in  regulating,  or  forbidding,  tobacco,  in  care- 
fully treating  every  renal  trouble,  even  the 
slightest  one,  and  in  combatting  syphilis  if 
there  is  any  indication  of  it.  Besides,  tak- 
ing in  consideration  the  psychic — ^nervous 
condition  in  the  etiology  of  tuberculosis,  it 
is  important  to  instruct  the  patients  to 
avoid,  as  much  as  possible,  all  causes  of 
excitement  and  to  endeavor  to  lead,  as 
much  as  possible,  a  quiet  life. 

To    fight   the    increase    of   arterial    pres- 
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«uTe,  even  in  the  initial  period  or  prescle- 
Totic  stage  (pseudo-angioscelerosis),  there 
18  nothing  superior  to  the  hydro-electric 
bath  with  alternate  current.  Professor 
Strubell  will  soon  publish  a  work  on  this 
treatment.  He  has  used  it  for'  eight  years 
with  excellent  results.  It  is  preferable  to 
carbonic  acid  baths,  because  the  bath  with 
alternate  current  has  an  exact  modality,  so 
that  it  can  be  conveniently  regulated  in 
every  single  case,  while  the  carbonic  acid 
iHLths,  whose  use  cannot  be,  at  least  for  the 
present,  well  regulated,  in  some  cases  do 
more  harm  than  good. 

To  lower  the  arteral  pressure  massage 
and  prolonged  tepid  baths  are  very  useful. 

In  regard  to  the  iodid  treatment.  Strubell 
calls  attention  to  the  fact  that  iodid  of 
sodium  should  be  preferred  to  the  iodid 
of  potassium,  because  this  last  one,  like  the 
salts  of  potassium  in  general,  is  a  real 
cardiac  poison.  Strubell  was  able  to  kill 
dogs  with  a  relatively  small  dose  of  iodid 
of  potassium,  while  he  could  not  obtain  the 
same  effect  with  very  strong  doses  of  iodid 
of  sodium. 

Among  the  recent  iodine  preparations, 
one  of  the  best,  probably  preferable  to  any 
other  one,  is  iodoglitine.  It  has  not  a 
pleasant  taste,  but  it  is  efficacious  in  small 
doses  (1 — 3  tablets  pro  die).  It  is  rapidly  ab- 
sorbed and  it  is  slowly  eliminated. 

The  use  of  mineral  waters  (Marienbad, 
Kissingen,  Homburg,  and  others  similar)  is 
undoubtedly  very  useful  in  lowering  the 
arterial  pressure  and  activating  elimina- 
tion, as  Basch  has  demonstrated  in  his  ex- 
tensive reserches. 

In  advanced  stages  of  arteriosclerosis,  be- 
sides the  above  mentioned  treatments,  the 
heart  remedies  are  of  the  greatest  import- 
ance. In  the  cases  in  which  the  heart  is 
still  in  a  fair  condition  and  gives  no  signs 
of  weakening,  the  doctor  must  not  resort 
to  digitalis,  for  the  purpose  of  combatting 
incipient  circulatory  disorders,  but  he  must 
employ  the  tincture  of  strophantus.  This 
remedy,  combined  with  the  internal  use  of 
the  mineral  water  of  Marianbad,  or  some 
one  similar,  massage  and   baths  with   the 


alternate  current,  works  wonders  in  cases 
of  arteriosclerosis  with  incipient  cardiac 
weakness.  When  we  are  dealing  with  an 
advanced  weakness  of  the  heart,  due  to 
anatomical  alterations  more  or  less  serious 
of  the  myocardium,  with  marked  dyspnea, 
enlargment  of  the  liver,  bronchial  symp- 
toms, edema,  etc.,  then  digitalis  is  the 
remedy  that  must  be  used.  Strubell  says 
that  in  all  cases  in  which  a  prompt  action 
is  desired,  the  drug  must  be  used  intra- 
venously, and  that  Golaz's  preparation  of 
digitalis  is  the  best  for  the  purpose.  The 
effect  of  the  drug  is  so  prompt  that  any- 
body using  it  once,  in  those  cases,  will  never 
give  any  more  digitalis  by  the  mouth.  It 
is  well  understood  that  after  giving  in  the 
emergency  of  the  moment  one  intravenous 
injection,  the  treatment  may  be  continued 
by  giving  digitalis  by  the  mouth. 

In  the  last  stages  of  arteriosclerosis  the 
treatment  is  essenitally  symptomatic;  for 
instance,  we  must  combat  edema  with 
cardiac  tonics  and  diuretics. 

In  regard  to  the  use  of  wine  and  tobacco, 
we  must  not  be  over  rigid.  We  must  con- 
sider that  in  small  doses  alcohol  may  be 
useful  as  a  heart  stimulant,  and  that  smok- 
ing, once  and  a  while,  even  a  cigar  helps 
expectoration,  which  is  very  important  in 
arteriosclerosis.  We  should  not  forget  that 
if  we  deprive  an  old  patient,  who  has  had 
already  to  give  up  so  many  things,  of  even 
the  smallest  pleasures  of  life,  such  as  a 
cigar  or  a  sip  of  wine,  existence  has  no 
more  attraction  for  him  and  he  may  commit 
suicide.  Instead  of  discouraging  the  pati- 
ent, we  must  try  to  elevate  his  morale,  and 
we  certainly  can  do  so  by  allowing  him  the 
use  of  small  quantities  of  things  practically 
harmless. 

Even  in  sexual  intercourse,  it  is  not  es- 
sential to  insist  upon  absolute  continence, 
but  the  patient  should  be  warned  that  in- 
tercourse must  not  take  place  right  after 
drinking  wine  or  any  other  alcoholic  bever- 
age, nor  in  any  other  unfavorable  condi- 
tion.— (Deutsche  medizinische  Wochens- 
chrift.  No.  45,  1912).  (From  "La  Riforma 
Medica,"  Naples,  Dec.  14,  Hll2). 
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New   Aspects    of    Diabetes;    Pathology  and 
Treatment.     By  Prof.  Dr.  Qarl  von  Noor- 
den.  Professor  of  the  First  Medical  Clinic, 
Vienna.     Lectures  delivered  at  the  New 
York  Post-Graduate  Medical  School,  New 
York.      Price,    $1.50.     New    York;    E.    B. 
Treat  &  Company,  1912. 
This  masterly  monograph  is  reviewed  ed- 
itorially in  the  present  issue  under  the  title, 
"The  Latest  Word  on  Diabetes."  It  is  a  book 
which  should  be  in  the  working  library  of 
every  general  practitioner. 

The  Medical  Epitome  Series;  Physiology.— 
A  Manual  for  Students  and  Practitioners. 
by  A.  E.  Guenther,  Ph.D.,  Professor  of 
Physiology  in  the  University  of  Nebraska, 


and  Theodore  C.  Guenther,  M.  D.,  Attend- 
ing Physician,  Norwegian  Hospital  and 
Visiting  Physician  Tuberculosis  Clinic  of 
the  Bay  Ridge  Hospital,  Brooklyn,  N.  Y. 
Second  Edition,  Thoroughly  Revised; 
Illustrated.  Lea  &  Febiger;  Philadelphia 
and  New  York.. 

This  little  volume,  now  in  its  second  edi- 
tion, well  deserves  its  growing  popularity. 
It  is  well  written  and  to  the  point,  and  is 
brought  down  to  date.  The  latest  ideas 
and  facts  are  embodied  briefly,  but  clearly 
in  the  text,  while  the  list  of  questions  at 
the  end  of  each  chapter  serves  to  impress 
the  many  facts  given  in  the  text. 

T.  R.  L. 
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/Progressive  Medicine. — A  quarterly  digest 
of  advances,  discoveries  and  improve- 
ments in  the  medical  and  surgical  scien- 
ces. Edited  by  Hobart  A.  Hare,  M.  D.,  as- 
sisted by  L.  P.  Appleman,  M  D.  Dec.  1, 
1912.  Philadelphia:  Lea  &  Febiger;  |6.00 
per  annum. 

The  present  issue,  which  is  No.  4,  Vol.  24, 
Is  the  usual  complete  and  thorough  digest 
of  the  subjects  covered.  Under  "Diseases 
of  the  Digestive  Tract  and  Allied  Organs, 
the  Liver,  Pancreas  and  Peritoneum," 
Edward  H.  Goodman  brings  out  many  points 
of  great  value  to  clinicians.  In  his  section 
on  diseases  of  the  kidneys,  John  Rose  Brad- 
ford reviews,  inter  alia,  the  continued  ob- 
servations of  Banninger  upon  396  apparent- 
ly healthy  men  who  were  first  discovered 
to  be  albuminuric  upon  presenting  them- 
selves for  life  insurance.  Charles  W.  Bon- 
ney  gives  a  full  account  of  the  past  year's 
progress  in  genitourinary  diseases.  Joseph 
C.  Bloodgood  contributes  his  customary  ex- 
cellent surgical  digest  upon  shock,  anes- 
thesia, infection,  surgery  of  the  extremities, 
fractures,  dislocations  and  tumors.  The 
general  practitioner  will  find  not  least  in- 
teresting and  valuable  the  "Practical 
Therapeutic  Referendum"  by  H.  R.  M. 
Landis,  which  fitly  closes  the  volume. 

E.  C.  H. 

A  lyianual  of  Practice  of  Medicine.  By 
Hughes  Dayton,  M.  D.,  Associate  Attend- 
ing Physician,  New  York  Hospital;  For- 
merly Instructor  in  Physical  Diagnosis, 
Cornell  University  Medical  School,  New 
York;  326  pages;  12  mo..  Lea  &  Febiger, 
publishers.   New    York   and    Philadelphia. 

Many  times  it  becomes  a  real  pleasure  to 
review  a  work  that  is  really  condensed  to 
the  practical  purposes  of  the  busy  physician 
and  for  every  day  use.  Verbiage  has  ceased 
to  have  its  former  virtue  in  print,  and  when 
one  is  tired,  or  in  a  hurry,  if  he  is  in  posi- 
tion to  pick  up  a  volume  and  by  little  effort 
can  get  the  real  points  disired  without 
"foam,  broth  or  blubbers"  so  common  in 
many  of  our  medical  books,  life  seems  to 
have  some  real  value,  and  our  profession 
added  pleasures.  We  do  not  object  to  large 
volumes,  if  they  contain  actual  values 
shorn  of  needless  explanations.  Conceit 
makes  us  think  that  where  writers  know 
but  little  they  are  compelled  to  use  words 
to  cover  the  deficit.  The  point  is  often  left 
in  a  shadow,  while  the  ruffles  of  extra 
explanations  are  prominently  in  the  fore- 
ground. Dr.  Dayton  has  a  nice,  neat, 
handy,  useful,  ready  reference  work,  in  his 
revised  edition  of  the  practice  of  medicine. 

LEWIS. 

International  Clinics. — A  quarterly  of  illu- 
strated clinical  lectures  and  especially 
prepared  original  articles  by  leading  mem- 
bers of  the  medical  profession  throughout 
the  world.  Edited  by  Henry  W.  Cattell, 
A.    M.,    M.    D.,    Philadelphia.      Vol.    IV. 


Twenty-second  series,  1912;  price,  |2.00.  J. 

B.  Lippincott  Company. 

Among  the  twenty-seven  papers  In  the 
forelying  volume  of  this  standard  quarterly, 
each  reader  will  find  several  of  special 
interest  and  value  to  himself.  A  new  and 
promising  field  of  therapy  is  opened  in  Wm. 
N.  Berkeley's  "Parathyroid  Treatment  of 
Paralysis  Agitans."  Albert  Abrams  con- 
tinues his  series  of  articles  upon  mechan- 
otherapy, his  latest  subject  being  the  treat- 
ment of  exophthalmic  goiter.  Thomas  K« 
Brown  elicits  Important  interrelations  in 
his  paper  entitled  ''Gastric  Dyspepsia  Due  to 
Intestinal  Diseases  and  Intestinal  Indiges- 
tion of  Gastric  Origin."  David  M.  Greig  re- 
ports a  case  of  stab-wound  of  the  heart  with 
recovery.  Thomas  W.  Harvey  contributes 
a  brief  but  interesting  biography  of  Ben- 
jamin Rush. 

E.  C.  H. 

Muscle   Spasm   and    Degeneration   in    Intra- 
thoracic   Inflammation,   and    Light  Touch 
Palpation.    By  Francis  Marion  Pottenger, 
A.  M.,  M.  D.,  LL.  D.,  Medical  Director  of 
the  Pottenger  Sanatorium  for^  Diseases  of 
the    Lungs    and    Throat,    Monrovia,    CaL 
Octavo;  16  illustrations.    Price.  $2.00.    St. 
Louis:    C.  V.  Mosby  Company.     1912. 
This  interesting  monograph,  as  indicated 
on  the  title  page,  is  concemwa  with  the  im- 
portance  of   muscle   spasm   and   degenera- 
tion as  diagnostic  aids  and  their  influence 
in  producing  the  well  established  physical 
signs;   also  the  possibility  and   practicabil- 
ity of  deliminating  normal  organs  and  diag- 
nosticating  diseased   conditions  within  the 
chest  and  abdomen  by  very  light  touch.  The 
somewhat    limited    personal    experience    of 
the  reviewer   would   bear  out  the  author's 
contention    as    to    outlining    the    heart    by 
palpation,   or  better,   by  palpatory    percus- 
sion.   The  author  employs  light  touch  palpa- 
tion successfully  in  many  other  pathologic 
conditions,     particularly     infiltrations     and 
cavitation  of  the  lungs.     His  methods  and 
the   rationale   of  his  results   are   fully  de- 
scribed in  this  volume,  and  they  are  wor- 
thy the  careful  consideration  of  every  prac- 
titioner who  is  interested  in  the  physical 
diagnosis  of  thoracic  anf  abdominal  disease 
and  tumors. 

Physical  Diagnosis.     By  Richard  C.  Cabot, 
M.  D.,  Assistant  Professor  of  Medicine  in 
Harvard    University.     Fifth    edition,    re- 
vised and  enlarged.     New  York:   William 
Wood  and  Company,  1912. 
As  a  teacher  of  physical  and  differential 
diagnosis,    Cabot    is    probably    unexcelled. 
The   foregoing  volume   is   the   latest   word 
upon  the  subject.     As  a  writer  the  author 
is    always    clear,    terse    and    forcible.      He 
portrays  things  as  they  are,  in  proper  per- 
spective, and  is  never  lacking  in  common 
sense.      The    last    edition    of    this    notable 
work     is     profusely  and   handsomely   illu- 
strated,   including     a     colored    frontispiece 
plate  of  a  case  of  argyrla. 
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THE  HOSPITAL  SUPEBINTENDENT 

It  is  well  known  that  the  majority  of 
hospital  superintendents  when  appoint- 
ed have  not  had  sufficient  training  to 
enable  them  to  competently  discharge 
the  duties  of  office,  said  Dr.  Thomas 
Howell  at  the  recent  meeting  of  the 
American  Hospital  Asociation. 

A  hospital  superintendent  does  not 
need  intellectual  brilliance,  but  he  does 
need  practical  experience.  He  should 
have  at  least  a  superficial  knowledge  of 
a  great  number  of  things,  such  as  en- 
gineering, laundering,  carpentering, 
painting,  plumbing,  bookkeeping,  the 
purchasing,  preparing  and  serving  of 
foods,  the  admitting,  assigning  and  dis- 
charging of  patients,  etc. 

He  must  also  have  had  training  as  an 
organizer  and  as  an  executive.  These 
can  be  learned  only  by  hard,  patient 
work.  If  he  has  no  knowledge  of  these 
things  his  officers  and  employees  will 
show  him  little  respect,  and  he  will 
have  an  uphill  fight  to  maintain  dis- 
cipline and  order,  and  without  disci- 
pline and  order  a  hospital  cannot  be 
efficient. 


The  hospitals  are  training  doctors 
and  nurses  who  leave  the  institution 
just  about  the  time  they  become  use- 
ful. Why  shouldn't  they  also  train 
superintendents  f 

PBOSTITTJTES  PROVIDE  $3,934  TO- 

WARDS  SALT  LAKE  CITY 

TAXES. 

During  1912  fines  and  forfeitures  ag- 
gregating $9,870  were  collected  by  the 
criminal  division  of  the  city  court. 
More  than  one-third  of  this  amount  was 
contributed  by  women  of  the  half- 
world,  the  exact  figure  of  their  contri- 
bution under  charges  of  keeping  dis- 
orderly houses — resorting  to  disorderly 
house  and  vagrancy  being  $3,934.  The 
total  receipts  from  the  same  sources  for 
1911  were  $4,365. 

Of  this  amount  not  one  cent  has  been 
spent  directly  for  the  benefit  of  these 
unfortunates.  Some  one  of  them  per- 
chance the  loved  daughter  of  a  friend 
whom  we  fondled  as  a  child  only  a  few 
short  years  ago.  Felons  are  received 
into  our  pentitentaries  and  sent  to  the 
prison  hospital  for  treatment  of  their 
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diseases,  including  venereals  caugl  t 
from  these  very  women  who  have  con- 
tributed during  the  past  year  neaily 
$4,000  to  the  city  treasury.  These  wom- 
en are  foully  diseased  and  capable  of 
spreading  the  most  horrible  and  loath- 
some of  contagious  diseases  amongst, 
not  only  their  patrons,  but  indirectly 
innocent  women  and  children,  as  well 
as  the  public  at  large.  No  attempt, 
however,  is  made  to  protect  the  ptiblic 
health  by  their  quarantine  or  cure, 
as  is  done  in  the  case  of  convicted  fel- 
ons. The  only  object  of  the  city  fathers 
seems  to  be  to  collect  fines,  etc.,  for  the 
benefit  of  the  city  treasury  and  to  make 
things  so  unpleasant  that  they  perforce 
migrate  to  other  cities  or  towns  in  this 
state  or  to  other  states,  regardless  of 
the  danger  of  conveying  infection  to 
others.  Thus  gonorrhea  and  syphilis 
is  spread  from  city  to  city,  and  state  to 
state,  from  bakery  to  cook-shop  and 
candy  kitchen  to  drug  store.  Moses  ap- 
pointed three  cities  of  refuge,  but  for 
the  unfortune  prostitute  and  her  pimp 
every  city  or  town  is  a  city  of  refuge, 
as  long  as  she  earns  enough  money  to 
pay  their  police  fines.  Has  not  the  time 
arrived  for  our  legislators  to  appropri- 
ate the  moneys  received  from  these 
fines  and  forfeitures  for  the  benefit  of 
the  unfortunates  who  pay  them  by  at 
least  attempting  to  render  them  non- 
infectious before  inviting  them  to 
**hike'*  to  the  next  city  or  state? 


ENDORSEMENT  OF  SOCIOLOOICAI. 
LAWS. 

The  legislative  committee  of  the  Utah 
Federation  of  Women's  Clubs  met  at 
the  Hotel  Utah  on  the  9th  of  January 
to  consider  the  four  bills  prepared  by 
Dr.  Clift  to  carry  out  the  resolutions 
passed  by  the  State  Medical  Association 
at  Ogden  in  September  last.  Dr.  Clift, 
by  invitation  of  the  committee,  ex- 
plained the  purpose  of  each  bill  and  the 
existing  conditions  calling  for  such 
laws,  which  would  be  met  by  their  ad- 
option. An  abstract  of  the  principal 
points  in  his  argument  appears  in  this 
issue  of  the  Journal.  Judge  McMasters 
of  the  Salt  Lake  Juvenile  Court  was 
also  present  and  urged  the  necessity 
for  the  proposed  laws  in  connection 
with  his  work.  The  legislative  com- 
mittee of  the  Federation  will  actively 
support  these  bills  in  the  house  and  sen- 
ate. 

The  annual  meeting  of  the  Municipal 
League  of  Utah,  comprising  the  mayors 
and  officers  of  all  cities  of  the  second 
and  third  class,  was  held  at  American 
Fork,  on  the  10th  and  11th  of  January. 
Dr.  Noyes  of  that  city,  being  president. 
The  question  of  the  conservation  of  the 
public  health  was  dealt  with  by  Dr.  W. 
R.  Calderwood,  of  Salt  Lake,  and  after 
a  lengthy  discussion,  a  resolution  was 
adopted,  endorsing  the  four  bills  car- 
rying out  the  resolution  of  the  State 
Medical  Asociation  at  Ogden  in  Septem- 
ber last. 

Governor  Spry  in  his  message  to  the 
Utah  legislature  has  endorsed  the  steril- 
ization law. 


IS  THE  COST  OF  BIAINTAININO  THE  PUBLIC  HEALTH  REPAID  TO  THE 

TAXPAYER? 

FREDERIC  CLIFT,  M.D., 
Layton,  Utah. 


"The  protection  of  life,  property  and 
the  conservation  and  promotion  of  Pub- 
lic Health  are  the  fundamental  duties 
of  Goyemment." — ^President  Taft. 


The  greatest  scoiu-ge  to  the  public 
health  and  well-being  of  the  state  is 
venereal  disease — the  result  not  alone 
of  public  prostitution,  but  of  clandes- 
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tine  prostitution  as  practiced  by  both 
men  and  women.  Let  us  consider : 

(1)  Gonorrhea  and  syphilis  under- 
mine the  health  of  at  least  50  per  cent 
of  our  young  men — the  fathers  of  the 
next  generation.  During  the  past 
twenty  years  these  diseases  have  in  this 
state  increased  from  almost  nil  to 
alarming  proportions  as  can  be  shown 
by  the  records  of  the  Juvenile  Courts, 
the  State  Mental  Hospital,  the  State  In- 
dustrial School  and  the  State  Prison. 

(2)  Of  these  boys  who  have  been  in- 
fected— and  who  are  not  cut  off  in 
their  prime — seven  out  of  ten  will  suf- 
fer from  the  latent  effects  of  these  dis- 
eases in  the  declining  years  of  their 
lives.  Paresis,  locomotor  ataxia,  arter- 
io-sclerosis  are  the  resultant  products 
of  "wild  oats''  in  the  guise  of  syphilis 
— ^syphilis  in  itself  is  curable,  but  the 
"wild  oaf  seed  once  sown  is  never 
eliminated  so  far  as  latent  results  are 
concerned.    So,  too,  gonorrhea  sets  up 

•  latent  inflammation  of  the  prostate 
gland  and  subsequent  bladder  troubles 
— ^the  curse  of  the  declining  years  of 
most  of  our  older  men.  These  trou- 
bles are  only  too  often  the  direct  pro- 
duct and  result  of  an  uncured  or  only 
partially  cured  gonorrhea,  and  all  this 
largely  the  result  of  the  familiar  but 
monstrously  dangerous  assertion  of  the 
corner  druggist  or  barber  that  "he 
would  just  as  soon  have  'clap,'  as  a  bad 
cold. 

(3)  Of  the  unfortunate  girls  who 
marry  these  at  some  prior  time  infect- 
ed boys,  only  too  many  find  their  way 
to  the  operating  table  for  removal  of 
diseased  ovaries,  pus  tubes,  etc.,  and  are 
permanently  rendered  sterile  and  in- 
capable of  bearing  children — not  a  few 
actually  losing  their  lives  within  a  few 
months  or  years  of  their  marriage.  The 
parents  often  wonder  why  their  strong 
and  hitherto  healthy  daughter  should 
suddenly  become  an  invalid  and  die  so 
soon  after  her  marriage,  with  suave  and 
handsome  John,  little  dreaming  that  it 


was  caused  by  the  sowing  of  John's 
"wild  oats''  in  their  daughter's  body. 
A  certificate  of  John's  health  before 
marriage  would  have  saved  her  life. 

(4)  Of  the  children  which  are  born 
to  these  boys  and  girls  who  have  at 
some  time  been  infected,  the  majority 
of  those  who  come  into  the  world  alive 
will  be  of  a  defective  type — some  de- 
generate both  physically  and  mentally, 
other  epileptic  or  degenerate  in  lesser 
degree.  All  these  "weaklings"  if  not 
absolutely  dependent  upon  the  charity 
of  the  state  during  the  greater  part  of 
their  lives  are  acknowledged  to  be  not 
"fit"  for  the  battle  of  life. 

(5)  "I  will  visit  the  sins  of  the  fa- 
thers upon  the  children  unto  the  third 
and  fourth  generation."  This  is  abso- 
lutely true,  for  the  children,  if  allowed 
to  procreate  will  produce  others  like 
unto  themselves,  until  in  the  "n"th 
generation  they  have  become  physically 
impotent  or  potentially  so  by  confine- 
ment in  our  state  insane  or  other  asy- 
lums for  degenerates. 

(6)  Our  palatial  homes  for  the  in- 
sane, the  feeble-minded,  the  epileptic, 
the  deaf,  dumb  and  blind,  the  state 
prison  for  our  criminals  and  the  reform 
or  industrial  school  are  all  growing 
larger  and  larger  every  year;  the  per- 
centage of  our  degenerates  being  great- 
ly in  excess  of  the  natural  increase  in 
our  population. 

(7)  These  homes,  prisons  and  schools 
cost  money  to  build  and  every  legisla- 
ture is  called  upon  every  two  years  or 
so  to  add  extra  wards,  cottages  or  ac- 
commodations for  the  increasing  num- 
ber of  these  defectives.  Their  mainten- 
ance is  a  perpetual  drain  upon  the  state 
and  this  drain  will  increase  year  by 
year  as  long  as  these  degenerates  and 
defectives  are  allowed  to  procreate 
without  restraint  and  contrary  to  the 
laws  of  nature.  A  sick  dog  or  animal 
is  an  outcast  from  its  mates  and  sexual 
gratification,  but  the  "human"  is  sel- 
fish and  whether  well  or  sick  usually 
cares  only  for  its  own  comfort  and  the 
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gratification  of  its  desires.  One  au- 
thor says:  ''Man  is  bom  without  a 
conscience.  He  has  no  moral  sense  or 
will.    These  he  must  acquire." 

Dr.  Goddard  in  his  book,  **The  Kal- 
likak  Family"  demonstrates  most  for- 
cibly that  the  feebleminded  in  our  midst 
constitute  a  distinct  menace  to  our  so- 
cial life.  From  their  ranks  are  re- 
cruited most  of  the  criminals,  prosti- 
tutes, paupers  and  the  worthless  mem- 
bers of  every  community.  Decent  citi- 
zens pay  a  heavy  price  for  these  here- 
ditary perpetuations.  Men  sit  calmly 
by  and  allow  the  criminal  to  procreate 
his  own  kind,  the  idiot  to  beget  the  idiot 
and  the  harlot  to  give  birth  to  the  ille- 
gitimate seeds  of  concubinage.  While 
the  degenerate  classes  multiply,  the  tax 
rates  continue  to  increase. 

Our  taxes  are  40  per  cent,  higher 
than  they  would  be  if  this  problem 
were  met  rationally  and  scientifically. 

In  all  the  material  things  of  life  the 
financial  end  is  considered  and  im- 
provement, including  the  elimination 
of  the  useless,  is  the  ultima  thule. 

The  problem  of  dealing  with  mental 
defectives  as  a  matter  of  fact  touches 
the  pocket  of  every  citizen,  for  be  he 
property  owner  or  renter,  every  man 
directly  or  indirectly  contributes  his 
proportion  of  city,  county,  state  and 
federal  taxes.  Every  man  in  every 
community  is  paying  his  mite — and  no 
inconsiderable  mite  it  is  to  support 
prisons,  jails,  insane  hospitals,  alms 
houses  and  the  special  institutions  made 
necesary  for  the  care  of  our  great  herd 
of  mental  deficients. 

Decent  normal  citizens  are  being 
continually  robbed  of  hard  earned 
money;  feeble  suffering  children  are 
being  brought  into  the  world  every 
year,  little  rickety,  syphilitic,  blind 
bundles  of  festering  humanity,  a  bur- 
den on  themselves  and  society,  all  be- 
cause the  public  is  calloused  to  the 
knowledge  and  sight  of  misery,  or  be- 
cause it  does  not  think,  or  know  or  care. 

It  objects  to  highway  robbery,  but 


condones  this  insidious  form  of  rob- 
bery, accompanied  by  suflfering. 

The  public  conscience  should  be 
aroused  to  the  evils  attendant  upon 
feeblemindedness,  so  that  the  subject 
could  be  treated  fearlessly  and  firmly. 

We  are  positive  in  the  belief  that 
sterilization  of  criminals  and  mental 
defectives  of  all  classes  is  logical,  sen- 
sible and  effective.  The  operation  is 
trivial  and  harmless  and  absolutely 
prevents  procreation.  If  this  were  to 
be  carried  out  many  of  our  institutions 
could  be  closed,  our  criminal  classes 
would  be  diminished,  epileptics,  inebri- 
ates and  the  various  types  of  persons  of 
deficient  mentality  would  be  startlingly 
less  and  society  would  eventually  be 
raised  to  a  higher  plane. 

A  united  effort  on  the  part  of  medi- 
cal societies  and  civic  organizations 
could  do  much  to  bring  about  sterili- 
zation laws.  Eight  states,  or  one-sixth 
of  those  in  the  Union,  have  wearied  of 
the  increasing  burdens  put  upon  them 
by  these  unfortunate  classes  and  have 
enacted  laws  calling  for  the  steriliza- 
tion of  certain  prescribed  persons. 
These  laws  are  admirable  as  far  as  they 
go,  but  they  are  not  sufficiently  sweep- 
ing. 

When  a  man  suffers  from  a  gangren- 
ous leg,  his  surgeon  does  not  amputate 
his  toes.  He  goes  to  the  bottom  of 
things  and  the  leg  is  taken  off. 

It  is  not  enough  to  sterilize  a  man 
who  has  been  convicted  of  certain  ser- 
ious offenses  against  the  state.  Any 
person  guilty  of  a  felony  showing  pre- 
meditation is  not  worthy  of  procreat- 
ing his  kind  and  he  should  be  sterilized 

As  a  standard  for  sterilization  we 
would  take  the  individual  who  shows 
tangible  evidences  of  defectiveness.  We 
would  separate  the  sheep  from  the  goats 
and  see  to  it  that  the  unfortunate  ones 
be  for  ever  prevented  from  encumber- 
ing the  earth  with  their  offspring. 

Doctor  Bruce  Smith  of  Toronto  well 
states  the  question:  **What  avails  the 
continuous  increase  of  hospitals,   asy- 
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lums,  and  similar  institutions  if  the 
number  to  occupy  these  grows  faster 
than  the  accommodations!  How  can 
we  possibly  leave  the  world  better  for 
our  work  if  we  do  not  at  least  begin 
some  action  to  stop  this  vicious  stream 
at  its  fountain  head?"  It  seems  to  be 
the  opinion  of  the  majority  that  restric- 
tion of  propagation  is  the  only  solution 
for  the  relief  of  this  downward  tenden- 
cy, but  the  question  is  how  to  bring 
this  restriction  about  in  the  proper 
manner.  The  education  of  public  op- 
inion has  been  suggested,  so  that  those 
from  defective  parentage  will,  in  the 
face  of  public  opinion,  abs.tain  from 
marriage;  this  seems  absurd,  for  even 
if  marriage  might  be  limited,  which  is 
to  be  questioned,  it  is  well  known  that 
marriage  is  not  necessary  to  propaga- 
tion in  this  class.  Segregation  is  out 
of  the  question,  first  from  an  econom- 
ical standpoint,  and  secondly  because 
many  of  these  individuals  would  be 
fairly  valuable  citizens  and  be  able  to 
care  for  themselves  if  it  could  be  so  ar- 
ranged that  they  were  unable  to  pro- 
pagate their  kind.  Under  present  con- 
ditions the  state  cannot  take  charge  of 
those  of  defective  mentality  who  have 
committed  no  crime,  or  who  have  not 
been  committed  to  its  care  unless  the 
same  has  been  requested  by  proper  au- 
thorities; but  it  certainly  has  the  right 
to  take  those  who  have  been  legally 
committed  to  its  charge  and  deal  with 
them  so  that  they  will  not  be  a  menace 
to  this  or  future  generations.  Indiana, 
Connecticut,  Delaware,  and  Michigan 
have  passed  laws  preventing  marriage 
among  defectives.  Indiana,  Oregon, 
Washington,  New  Jersey,  New  York 
and  Connecticut  have  also  laws  pro- 
viding for  the  sterilization  of  de- 
fectives. Dr.  II.  C.  Sharp  of  Indian- 
apolis, who  has  performed  the  oper 
ation  known  a&  vasectomy  several 
hundred  times,  states  **he  has  never 
seen  any  bad  results;  on  the  con- 
trary, the  patient  becomes  more 
pleasant,   of  brighter   intellect,   ceases 


his  bad  habits,  and  frequently  advises 
his  fellows  to  submit  to  the  operation 
for  their  comfort  and  good.  As  you 
know,  this  is  a  simple  operation  occupy- 
ing only  a  few  minutes  of  time  and  a 
local  anesthetic.  It  consists  of  ligat- 
ing  and  resecting  a  small  part  of  the 
vas  deferens  in  the  male;  the  corres- 
ponding procedure  in  the  female,  the 
removal  of  a  small  part  of  each  Fallo- 
pian tube,  is  more  difficult.  **  These 
states  that  have  taken  a  step  forward 
are  to  be  commended  for  their  enlight- 
ened action  in  this  direction.  Pearson 
says:  ** Today  we  feed  our  criminals 
up,  and  we  feed  up  our  insane,  we  let 
both  out  of  the  prison  or  asylum  re- 
formed or  cured,  as  the  case  may  be, 
only  after  a  few  months  to  return  to 
state  supervision,  leaving  behind  them 
the  germs  of  a  new  generation  of  deter- 
iorants." 

In  conclusion  it  seems  that  the  only 
solution  of  this  peril  is  a  broader  dis- 
semination of  knowledge,  and  legisla- 
tion regulating  marriage  and  permit- 
ting sterilization  of  the  defective 
classes.  Let  us  hope  that  our  next  leg- 
islature will  see  the  need  of  these  laws. 
Selection  of  parentage  is  the  only  ef- 
fective process  known  to  science  by 
which  a  race  can  continuously  progress. 

Prostitution  and  the  procreation  of 
defectives  must  be  regarded  as  a  dis- 
ease of  society's  morals  and  remedial 
measures  must  be  twofold.  (1)  Elim- 
ination of  the  ** social  evil*'  the  fons  et 
origo  of  venereal  disease  by  education. 
This  must  be  begun  at  once.  (2)  Con- 
trol of  the  existing  disease  by  the  state, 
county  and  city  authorities.  Of  course, 
the  ideal  solution  is  abolution,  total  and 
absolute.  This  is  not  possible  of  sudden 
accomplishment.  We  can  only  arrive 
at  the  ideal  by  patient,  persistent,  per- 
petual effort  and  by  a  long  process  of 
activity  and  education.  Dr.  C.  E.  Smith 
ef  St.  Paul  in  part  says,  **  Suppression 
does  not  suppress,  it  merely  turns  an 
open  evil  into  a  secret  one  causing  clan- 
destine vice  to  increase.     All  attempts 
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to  better  the  situation  must  be  based 
on  the  recognition  of  the  business,  first 
as  existing,  and  second  as  being  an  evil 
against  which  all  action  must  be  grad- 
ual and  wise.  Health  laws  should  be 
a  part  of  the  general  campaign  of  edu- 
cation. Break  down  the  superstition  of 
male  continence  being  unhealthy.  Es- 
tablish a  respect  for  chastity.  Teach 
the  keeping  of  a  mind  free  from  lust 
and  a  body  in  health.  Teach  the  duties 
of  marriage  and  its  responsibilities. 
Teach  our  girls  to  demand  from  their 
boy  associates  a  higher  ideal  and  code 
of  morals.  The  double  standard  of 
morals  can  be  broken  down  by  educat- 
ing the  girls  to  demand  more  of  the 
men.*'  As  the  educator  must  ever  keep 
in  advance  of  his  pupils — so  must  those 
who  study  and  teach  sociology  keep  in 
advance  of  public  thought — so,  too,  leg- 
islators must  be  educators.  They  must 
lead  and  ever  keep  a  little  ahead  of 
public  opinion.  In  all  legislative  bodies 
there  are  two  leading  parties  (1)  con- 
servative, keeping  just  a  little  behind 
public  opinion;  (2)  Leaders,  in  this 
country,  republicans  who  lead  in  legis- 
lation by  keeping  just  a  little  ahead 
and  actually  doing  what  the  people  are 
beginning  to  think  about. 

The  passage  by  the  Utah  legislature 
of  a  law  requiring  a  certificate  of 
health  before  a  license  to  marry — of  a 
law  making  it  an  assault  and  a  crime 
to  communicate  a  venereal  disease — of 
a  law  regulating  the  sale  of  gonorrhea 
and  syphilis  cures — and,  of  a  law  to 
prevent  the  procreation  of  criminals 
and  defectives,  will  do  more  to  educate 
our  boys  and  girls  as  to  the  evil  results 
of  loose  living  than  all  the  ** preachers'* 
in  the  state.  These  laws  will  make 
them  think.  They  will  be  compelled 
to  recognize  the  pitfalls  which  other- 
wise will  never  be  appreciated  how- 
ever lovingly  and  earnestly  brought  to 
their  attention  by  their  parents  and 
teachers. 

The  jrreat  purpose  of  these  laws  is: 
(1)  To  compel  all  those  infected  with 


these  foul  and  loathsome  diseases  to  at 
once  take  the  proper  and  necessary 
steps  to  rid  themselves  of  disease.  For 
instance  the  man  who  wants  to  marry. 

(2)  To  protect  the  public,  including 
our  own  dear  selves,  from  actual  con- 
tact and  disgusting  thoughts  as  to  the 
possible  contamination  and  infection 
arising  from  the  employment  of  such 
infected  persons  in  restaurants  or  other 
places  where  food  is  prepared  for  our 
use,  by  enabling  the  health  authority 
to  step  in  and  say  that  such  a  person 
shall  not  handle  our  food  or  continue 
his  or  her  employment  in  cases  where 
he  or  she*  is  in  a  condition  to  infect 
others. 

Other  diseases  mainly  affect  the  indi- 
vidual and  are  quarantinable  if  deemed 
necessary,  but  venereal  diseases  are  not 
quarantinable  according  to  the  present 
views  of  our  legislators,  although  they 
do  most  seriously  affect,  not  only  the 
moral  and  physical  condition  of  the  in- 
dividual, but  also  society  through  eco- 
nomical and  material  losses  and  proba- 
ble hereditary  transmission  to  the  third 
and  fourth  generation. 

Dr.  A.  L.  Walbarst  of  the  Beth-  la- 
real  Dispensary,  New  York,  in  his 
paper  entitled  **The  Problem  of  Vener- 
eal Prophylaxis,'*  says: 

Before  concluding,  it  seems  well  to 
mention  some  special  lines  of  attaek 
that  may  also  be  followed  with  good 
results,  especially  in  the  prevention  of 
venereal  infection  in  the  innocent: 

(1)  As  family  advisers,  medical  men 
are  in  a  position  where  they  can  talk 
and  act  frankly.  The  physician  should 
use  his  influence  wherever  possible,  to 
see  to  it  that  his  patients  about  to 
marry  are  not  suffering  from  the  re- 
mains of  a  former  venereal  infection; 
and  fathers  of  young  women  who  are 
about  to  enter  the  new  life  should  be 
taught  to  demand  of  their  daughters' 
prospective  husbands  a  clean  bill  of 
health,  signed  by  a  reputable  physician, 
after  a  careful  examination.    The  pub- 
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lie  should  and  can  be  educated  up  to 
this   requirement. 

(2)  There  should  be  severe  legal 
penalties  against  men  or  women  who 
marry,  knowing  that  they  are  still  suf- 
fering from  infectious  venereal  disease. 

(3)  Those  who  are  infected  with 
syphilis,  gonorrhea  or  chancroid  should 
be  taught  by  their  physicians  the  dan- 
gers of  infecting  innocent  persons 
with  whom  they  may  come  in  contact, 
and  should  be  instructed  how  to  avoid 
this  risk.  A  brief,  well-written  and 
plainly  worded  little  pamphlet  or  tract 
should  be  given  to  every  patient  in  pri- 
vate or  institutional  practice. 

(4)  Barbers,  dentists,  manicures, 
chiropodists,  nurses,  midwives  and  phy- 
sicians, too,  should  be  reached  by  a 
systematic  campaign  of  instruction  and 
warned  about  the  care  of  their  hands, 
instruments,  dressings  and  utensils,  so 
as  to  reduce  to  a  minim.um  the  possibil- 
ity of  transferring  infection  from  one 
patron  to  another  and  to  themselves. 

(5)  Waiters,  bartenders  and  others 
who  serve  and  prepare  food  and  drink 
in  public  places,  and  their  employers, 
as  well,  should  be  similarly  reached 
and  warned  and  instructed  as  to  the 
importance  of  cleanliness,  not  only  of 
their  own  persons,  but  of  dishes  and 
utensils  they  handle.  The  abominable 
and  dangerous  practice  of  removing 
cups,  glasses,  etc.,  with  the  fingers  in- 
serted inside  the  vessel  should  be 
broken  up.  The  public  should  be 
warned  of  the  dangers  lurking  in  bar 
glassware,  etc.,  and  should  demand  that 
the  most  scrupulous  cleanliness  be  em- 
ployed in  hotels,  restaurants  and  cafes. 
The  filthy  roller  towels  found  in  these 
places  should  also  be  abolished. 

(6)  Occasional  medical  examinations 
of  persons  engaged  in  the  preparation 
and  serving  of  food  and  drink  should  be 
encouraged,  to  determine  the  presence 
of  possible  infectious  disease. 

(7)  Nurse-girls,  domestics  and  maids 


should  not  be  permitted  to  sleep  in  the 
same  beds  with  children,  for  obvious 
reasons. 

In  short,  I  am  strongly  convinced 
that  an  intelligent,  well-directed  effort 
along  the  lines  herein  indicated,  will 
accomplish  a  great  deal  toward  decreas- 
ing the  sum  total  of  popular  ignorance 
on  the  subject  of  venereal  disease,  and 
simultaneously  will  reduce  the  amount 
and  extent  of  venereal  infection  and  its 
consequent  miseries. 

The  last  few  years  has  seen  a  rapid 
development  in  the  discussions  of  sex- 
ual problems.  The  people  are  being 
educated.  Prostitution  will  be  elimin- 
ated just  as  fast  as  we  introduce  and 
put  into  practice  health  laws,  which 
will  meet  the  different  classes  of  social 
and  moral  law-breakers,  face  to  face, 
at  all  points  of  the  compass  and  com- 
pel them  to  be  clean.  Compelling  them 
to  be  clean  and  to  produce  certificates 
of  health  will  make  the  life  of  the  im- 
pure *'not  worth  living,**  and  they  will 
seek  other  pleasures  and  methods  of 
living.  Social  vice  is  filth,  both  in  habits 
and  talk.  Quarantine  the  filth  and  cre- 
ate new  environments  for  the  sinner. 

The  cost  of  carrying  out  these  health 
laws  will  be  repaid : 

(1)  By  the  improved  health  of  the 
people  who  will  be  able  to  earn  more 
and  thereby  pay  more  taxes. 

(2)  By  the  reduction  in  the  perman- 
ent charges  (paid  out  of  our  taxes), 
for  the  maintenance  of  hospitals  for 
the  insane,  industrial  schools,  state  pris- 
ons and  similar  institutions. 

(3)  By  doing  away  with  the  necessity 
for  biennial  appropriations  for  new  or 
additional  buildings  in  which  to  lodge 
and  take  care  of  the  defectives  who 
should  never  have  been  bom  or  rather 
never  conceived.  In  the  course  of  twen- 
ty or  thirty  years  the  population  of  our 
asylums,  etc.,  will  be  decreased  40  per 
cent. 
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PRACTICAL  EUGENICS. 

The  general  purpose  of  the  Eugenitt  is  plain — it  is  to  malce  young  people  use  their 
reason  in  the  selection  of  marriage  mate»— to  fall  in  love  intelligently;  to  control  the 
propagation  of  the  mentally  incompiotent.  The  purpose  of  the  London  Congress  is  to 
study  the  laws  of  inheritance  arfd  malce  them  Icnown,  so  that  the  good  sense  of  the 
majority  of  young  people  drifting  toward  marriage  will  lead  them  to  stop  and  consider 
if  the  contemplated  union  will  result  in  healthy  and  mentally  well-endowefi  offsprings. 

Conscious  selection  must  replace  the  blind  forces  of  natural  selection.  Eugenics 
is  the  practical  application  of  the  doctrine  of  evolution — it  teaches  the  generation  and 
survival  of  the  fittest. 

The  International  Congress  on  Eugenics  meets  evety  three  years.  The  next  meet- 
ing, In  San  Francisco  or  Paris,  will  be  held  In  1915. 


ASEXUALIZATION  OF  THE  UNFIT. 

Barr  made  a  personal  study  of  4,050  cases 
of  imbecility,  and  found  that  66.46  per  cent, 
were  caused  by  malignant  heredities;  of 
these  26.43  per  cent,  were  due  to  a  direct 
inheritance  of  idiocy,  and  6.91  per  cent,  to 
insanity.  He  cites  the  following  examples 
of  the  influence  of  heredity  in  the  produc- 
tion ofthe  unfit  and  criminal  members  of  a 
community.  A  man  of  thirty-eight  years  is 
the  father  of  nineteen  defective  children,  all 
of  whom  are  living;  he  and  his  wife  are 
mentally  below  par.  A  man  has  two  daugh- 
ters and  one  illegitimate  grandchild,  all 
feeble  minded.  A  family  in  seven  genera- 
tions numbers  138  individuals  and  records 
ten  stillbirths,  sixteen  insane,  seven  im- 
beciles, three  epileptics,  and  thirty-two  with 
noticeable  mental  peculiarities;  eighty  are 
apparently  normal,  but  are  hopeless  slaves 
of  a  neurotic  heredity.  Of  fifteen  imbecile 
girls,  three  were  prostitutes,  nine  had  one 
illegitimate  child  each  (two  being  the  re- 
sult of  incestuous  intercourse  with  broth- 
ers), one  had  two  illegitimate  children,  two 
epileptics  had  three  and  four  idiotic  children 
respectively.  Four  feeble  minded  women 
had  forty  illegitimate  children.  Barr  ad- 
vocates the  compulsory  asexualization  of  the 
unfit  as  the  only  truly  effective  and  logical 
remedy.  He  says  those  thus  treated  are 
greatly  improved,  mentally  and  morally. 

AN  ABIST0CRAC7  OF  ABILITY. 

No  one  has  ever  questioned  that  "blood 
tells**  quite  as  much  in  human  beings  as  in 
animal  life.     But  by  the  study  of  eugenics 


the  right  to  be  well  bom  is  now'  being  put 
on  a  scientific  basis  as  never  before.  When 
the  principles  of  eugenics  become  a  part 
of  common  knowledge,  their  unquestionable 
wisdom  will  be  sufficient  to  secure  their 
general  adoption. 

Lecturing  before  the  American  Federa- 
tion for  Sex  Hygiene,  Dr.  Vernon  M.  Cady 
said:  "Marriages  upon  these  lines  will  be 
considered  a  great  honor,  and  they  will  be 
kept  untainted  by  proper  stock.  We  shall 
then  have  an  aristocracy  of  ability  rather 
than  one  of  nobility."  The  speaker  cited 
the  Abbott  and  Herreshoff  families  as  ex- 
amples of  what  practical  eugenics  does  in 
raising  the  race  standard. 

By  marrying  only  persons  of  souna 
bodies  and  minds,  the  family  of  which  Dr. 
Lyman  Abbott  is  a  member,  has  in  three  gen- 
erations produced  twenty-five  authors,  in- 
ventors  and  musical  geniuses.  In  the  same 
time  and  in  the  same  way  the  Herreshoff 
family  has  produced  eleven  brilliant  boat 
designers.  When  the  marriage  of  the  unfit 
is  not  only  discouraged,  but  actually  by  law 
prohibited,  there  will  be  produced  through 
the  marriage  of  the  fit  an  "American  aris- 
tocracy of  ability." 

*  From  those  far  distant  Biblical  days,  when 
Jacob  carried  out  certain  principles  of  eu- 
genics in  connection  with  Laban's  herds 
and  flocks,  stock  raisers  have  also  greatly 
increased  their  wealth  by  like  measures,  and 
the  magnificent  steed  "fit  to  ride  and  run 
for  a  king's  life  has  been  evolved  from  the 
five-toed  animal  no  larger  than  a  fox;  the 
donkey  and  his  progeny  not  only  have  been 
an  important  factor  in  our  own  aggrandise- 
ment, and  settled  great  England's  last  con- 
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test  with  the  hardy  Boers;  to  say  nothing 
of  the  now  prolific  hen,  whose .  fruitage  is 
at  this  day  being  sold  by  the  piece  instead 
of  by  the  dozen  or  gross.    By  careful  atten- 


tion to  eugenics  we  have  an  aristocracy 
along  all  other  lines  of  ''fish,  flesh  and 
food,"  and  why  not  in  man? — Ed.  Southern 
Practitioner,  Dec,  1912. 


SOBSETHING  ON  EPILEPTICS. 

DR.  G.   HENRI   BOGART, 
Paris,   111. 


Every  state  in  the  Union  has  its  good 
points  and  its  bad  ones,  and  in  the  line  of 
medical  progress  Illinois  Is  one  of  the  lag- 
gards. A  very  big.  very  selfish,  very  evil 
city  dominated  by  some  of  the  crookedest 
political  gangs  in  America,  who  play  poli- 
tics with  marked  cards  as  they  play  poker, 
for  dishonest  money  makes  mere  matters  of 
health,  or  morality,  or  even  of  humanity  of 
slight  avail. 

There  are  no  places  here  for  epileptics, 
for  instance: 

There  has  just  been  issued  a  pamphlet 
entitled,  "How  the  uncared-for  epileptic 
fares  in  Illinois."  The  pamphlet  is  issued 
by  a  private  committee,  not  by  the  state. 

From  every  district  in  the  state  an  ax- 
ample  was  selected  for  an  appeal  to  the  peo- 
ple and  legislature. 

One  of  these  cases  is  given: 

"An  Appeal  for  'A  Minimum'  Degrada- 
tion. 

''Tenth  Senatorial  District. 

"E.'s  first  spasm  came  when  she  was 
about  6  pears  of  age,  but  she  attended 
school  until  she  was  21  years  old,  when  it 
wis  necessary  to  take  her  out.  Her  family 
tried  to  care  for  her,  but  as  she  grew  older 
she  would  wander  away  from  home  and  go 
about  on  the  streets.  She  became  almost 
nightly  the  victim  of  many  men.  She  would 
be  found  in  a  terrible  condition  of  exhaus- 
tion and  was  taken  three  times  to  the  police 
station,  where  in  the  morning  she  would 
be  turned  out  to  start  over  again  in  her 
wanderings. 

•*This  was  about  three  years  ago.  At  this 
time  we  had  her  taken  to  the  women's  ward 
in  our  county  jail  and  a  physician  was 
called.  She  was  found  to  be  in  a  terrible 
condition.  Besides  her  spasms  of  epilepsy 
she  had  S3rphllis,  and  the  story  she  told  us 
was  too  horrible  to  relate.  The  only  thing 
we  could  do  was  to  send  her  to  our  County 
Farm,  where  we  had  a  trained  nurse,  and 
she  was  given  as  good  care  as  was  possible; 


a  course  of  treatment  was  directed  by  the 
county  physician.  After  remaining  there 
nine  months,  very  much  improved,  she  re- 
turned home. 

"She  remained  in  her  home  for  six 
months  or  more,  staying  indoors  quite  close- 
ly, until  a  month  before  she  was  sent  to 
Elgin  Insane  hospital,  which  was  June  25, 
1912.  During  that  last  month  it  was  impos- 
sible for  her  people  to  keep  her  from  the 
streets;  they  were  unable  to  control  her, 
as  she  became  dangerous.  She  lost  all 
sense  of  morality,  was  in  a  most  deplorable 
condition  morally,  physically  and  mentally. 

"The  mother  told  me  yesterday  that  at 
the  time  of  their  last  visit  to  Elgin,  two 
weeks  ago,  the  physician  said  the  spasms 
were  very  frequent.  She  would  fall  many 
times  during  the  24  hours. 

Among  her  other  experiences  she  gave 
birth  to  two  illegitimate  children." 

"What  Answer  to  This  Mother— lllinoisr 
Fiftieth   Senatorial   District. 

"One  of  the  epileptics  in  the  Fiftieth  Sen- 
atorial district  is  a  girl  of  23.  At  the  age 
of  8  she  suffered  an  attack  of  scarlet  fever. 
Till  then  she  was  as  promising  and  normal 
as  any  little  girl.  She  was  returned  to  her 
mother  after  this  sickness  blind,  paralyzed 
and  mute.  When  she  had  regained  her 
speech  and  sight  and  the  use  of  her  limbs, 
epilepsy  developed. 

"At  the  end  of  her  resources,  and  urged 
by  her  friends  and  family,  the  mother 
placed  the  child  in  an  asylum  for  the  in- 
sane, the  only  place  that  could  be  found. 
She  had  been  accustomed  to  the  best  food, 
delicately  prepared,  and  had  never  been 
made  conscious  of  her  affliction,  never  re- 
ferred to  as  an  epileptic  or  Insane. 

"She  was  terrified  at  the  actions  and  ap- 
pearance of  her  fellow-patients,  and  deeply 
offended  to  be  regarded  as  Insane.  The 
mother  removed  her  after  two  weeks.  It 
took  a  month  in  the  country  and  the  best 
care  to  bring  her  back  to  her  normal  physi- 
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cal  condition,  but  the  mother  feels  that  she 
can  never  efface  the  remembrance  of  things 
she  heard  and  saw  and  experienced  in  the 
asylum. 

"The  mother  is  a  woman  of  unusual  in- 
telligence, and  holds  an  important  public 
office  in  her  community.  She  constituted 
herself  nurse,  and  teacher,  doctor  even,  and 
gave  up  the  years  of  greatest  activity  of  her 
life  in  order  to  be  of  service  to  her  child. 

"She  recently  made  a  trip  to  Massachu- 
setts to  look  into  the  care  given  epileptics 
in  the  colony  in  that  state.  As  a  result  she 
is  contemplating  resigning  her  office  and 
moving  the  family  to  Massachusetts  to 
establish  a  residence  there  for  the  purpose 
of  trying  to  get  the  daughter  admitted.  She 
says  that  this  sorrow  has  aged  her  twenty 
years,  and  has  been  an  incalculable  loss  to 
her  in  time  and  efficiency,  and  to  the  hap- 
piness of  the  family.  The  mother's  only 
thought  now  is  to  make  some  suitable  pro- 
vision for  her  child,  far  the  tin^e  is  ap- 
proaching when  she  will  no  longer  be  able 
to  care  for  her." 

A  few  years  ago  a  dear  friend  of  mine 
appealed  to  me  for  help.  Her  husband  wcls 
a  railroad  man,  and  the  wife  learned  of  an 
epileptic  woman  who  roamed  through  the 
freight  yards,  half  dressed,  half  starved  and 
accompanied  by  her  little  daughter,  the 
prey  of  hoboes,  and  base  men.  The  woman- 
ly woman,  who  learned  of  this,  undertook 
to  have  the  woman  and  child  cared  for  and 
was  unable  to  have  anything  done  for  the 
poor  epileptic,  then  she  appealed  to  me 
with  pathetic  letters,  but  I  was  powerless 
to  suggest  any  remedy,  for  the  laws  are 
silent.  Yet  had  one  of  the  tramps  or  train- 
men in  that  yard  stolen  a  few  pounds  of 
coal,  he  would  have  been  arrested;  and 
punished  with  celerity  and  certainty. 

Dollars  count  for  more  than  souls  or  hu- 
manity, but  at  that,  the  policy  is  short- 
sighted, penny-wise  -and  pound-foolish. 

The  progeny  of  epilepsy  is  almost  always 
epileptic  and  the  horrible  damning  burden 
costs  ever  and  ever  more  and  more. 

The  tragedy,  the  awful  tralgedy  of  the  two 
Illinois  women  cited  is  in  the  children,  mis- 
erable wretches,  predoomed  to  withering 
woe.    The  remedy  is  so  sane  and  so  simple. 

Were  all  epileptics  sterlized,  there  would 
be  decrease  instead  of  increase  of  this  hor- 
rible burden  upon  the  race.  Any  man  who 
would  fail  to  give  his  vote  and  influence 
to  a  measure,  which  in  supreme  mercy  and 


common  economic  foresight,  will  prevent 
the  birth  of  unfortunates  as  the  two  in- 
stances used  to  illustrate  this  paper,  should 
congratulate  himself  that  he  has  helped  to 
bring  these  beings  into  existence,  and  that 
he  is  himself  personally  responsible  for  all 
the  woe  and  misery  and  crime  which  these 
irresponsibles  may  do. 

DAMAGED  GOODS. 

Brieux,  member  of  the  French  Academy, 
has  writen  three  plays  which  have  been  in- 
troduced to  the  English-speaking  public  in 
a  volume  prefaced  by  one  of  George  Bern- 
ards Shaw's  clever  essays  attacking  some 
of  the  stupid  nineteenth  century  conven- 
tions which  have  thus  far  survived  in  the 
twentieth.  All  of  the  plays  are  good,  "Ma- 
ternity" and  "The  Three  Daughters  of  M. 
Dupont"  appealing  especially  to  those  who 
rebel  against  the  gross  materialism  of  this 
"business"  age,  but  one  of  them,  "Damaged 
Goods,"  is  so  strictly  a  medical  or  hygienic 
problem  that  no  physician's  education  can 
be  considered  to  be  completed  without  a 
perusal  of  its  truthful  and  dramatic  lines. 

Preventive  medicine  looms  big  in  the  fu- 
ture. We  all  subscribe  to  such  laws  as  can 
at  present  be  laid  down  in  furtherance  of  its 
beneficial  objects.  In  many  states  and 
cities  the  prevention  of  the  venerals  has 
occupied  the  thoughts  of  the  lovers  of  the 
race,  and  recently  in  Indiana  the  State  Med- 
ical Society  and  here  in  Ohio  local  boards 
of  health  have  had  under  consideration 
means  of  prevention  of  the  scourges  whose 
dire  etfects  we  of  the  profeaaion  know  .so 
welL 

The  realism  and  the  art  of  Brieux  are 
shown  in  that  the  story  is  a  simple  and 
common  one.  Georges  Dupont  has  been  ex- 
tremely careful  in  the  selection  of  his  mis- 
tresses, and  has  maintained  good  health  al- 
most up  to  the  eve  of  his  marriage..  Then 
"a  lot  of  idiots"  gave  him  a  "farewell  din- 
ner and  made  him  gad  about  with  them." 
These  same  idiots  we  have  with  us  here  In 
America.  He  contracted  syphilis.  He  con- 
sults a  physician.  He  is  forbidden  to  marry 
for  at  least  three  or  four  years.  He  man- 
ages to  postpone  his  wedding  for  six 
months.  He  marries,  his  wife  bears  a  con* 
genitally  syphilitic  child;  the  doctor, 
brought  into  the  case  again,  forbids  the 
nursing  of  the  syphilitic  baby  by  the  healthy 
wet  nurse,  the  wife  discovers  the  dreadful 
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situation  and  flees  witli  her  baby  back  to 
the  home  of  her  parents.  All  of  this  we 
know  quite  well;  it  is  even  dismally  fam- 
iliar. But  this  French  doctor,  in  the  last 
act,  reads  us  a  lesson  that  is  well  worth 
listening  to.    Attend  to  this: 

The  father  of  the  outraged  wife,  Loches, 
deputy  for  Sarthes,  calls  upon  the  doctor, 
white  hot  with  indignation,  and  demands  a 
"certificate  which  will  be  the  basis  of  our 
action." 

Doctor — •  •  •  You  ask  me  for  a  cer- 
tificate in  order  to  prove  to  the  court  that 
your  son-in-law  has  contracted  syphilis? 

Loches — Yes. 

Doctor^-'You  do  not  consider  that  in  do- 
ing so  you  will  publicly  acknowledge  that 
your  daughter  has  been  exposed  to  the  in- 
fection. The  statement  will  be  officially 
registered  in  the  papers  of  the  case.  Do 
you  suppose  that  after  that  your  daughter 
is  likely  to  find  a  second  husband? 

Loches — She  will  never  marry  again. 

Doctor — She  says  so  now.  Can  you  be 
sure  that  she  will  say  so  in  five  or  ten 
years'  time?  Besides,  you  will  not  obtain  a 
divorce,  because  I  shall  not  furnish  you 
with  the  necessary  proof. 

Loches — I  shall  find  other  ways  to  estab- 
lish it.  I  shall  have  the  child  examined  by 
another  doctor. 

Doctor — Indeed!  You  think  that  this  poor 
little  .thing  has  not  been  unlucky  enough  in 
her  start  in  life?  She  has  been  blighted 
physically;  you  wish  besides  to  stamp  her 
indelibly  with  the  legal  proof  of  congenital 
syphilis? 

Loches — So,  when  the  victims  seek  to  de- 
fends themselves  they  are  struck  still  low- 
er! So  the  law  provides  no  arms  against 
the  man  who  takes  an  innocent,  confiding 
young  girl  in  sound  health,  knowingly  be- 
fouls her  with  the  heritage  of  his  debauch- 
ery, and  makes  her  mother  of  a  wretched 
mite  whose  future  is  such  that  those  who 
love  it  most  do  not  kdow  whether  they  had 
better  pray  for  its  life  or  for  its  immediate 
deliverance!  This  man  has  inflicted  on  his 
wife  the  supreme  insult,  most  odious  degra- 
dation. He  has,  as  it  were,  thurst  her  into 
contact  with  the  street  wall^er,,  with  whose 
vice  he  is  stained,  and  created  between  her 
and  that  common  thing  a  bond  of  blood  to 
poison  herself  and  her  child.  Thanks  to 
him,  this  abject  creature,  this  prostitute, 
lives  our  life,  makes  one  of  our  own  family, 
sits  down  with  us  at  table.  He  has  smirched 


.  my  daughter's  imagination  as  he  has  tam- 
isher  her  body,  and  bound  up  forever  in  her 
mind  the  ideal  of  love  that  she  placed  so 
high,  with  heaven  knows  what  horrors  of 
the  hospital.  He  has  struck  her  physically 
and  morally,  in  her  dignity  and  her  mod- 
esty, in  her  love  and  in  her  child.  He  has 
hurled  her  into  the  depths  of  shame.  And 
the  state  of  law  and  opinion  is  such  that 
this  woman  cannot  be  separated  from  this 
man  save  at  the  cost  of  a  scandal  which 
will  overwhelm  herself  and  her  child.  Very 
well,  then,  I  shall  not  ask  the  aid  of  the 
law.  Last  night  I  wondered  if  it  was  ipt 
my  duty  to  go  and  shoot  down  the  brute 
like  a  mad  dog.  It  was  cowardice  that  pre- 
vented me.  Weakly  I  proposed  to  invoke  the 
law.  Well,  since  the  law  will  not  do  Justice, 
I  will  take  it  into  my  own  hands.  Perhape 
his  death  will  serve  as  a  warning  to  others. 

Doctor  (puttng  aside  his  hat) — You  will 
be  tried  for  your  life. 

Loches — And  I  shall  be  acquitted. 

Doctor — Yes;  but  after  the  public  nar- 
ration of  all  your  troubles.  The  scandal 
and  the  misfortune  will  be  so  much  the 
greater,  that  is  all.  And  how  do  you  know 
that  the  day  after  your  acquittal  you  will 
not  find  yourself  before  another  and  less 
lenient  Judge?  When  your  daughter,  realiz- 
ing that  you  have  rendered  her  unhappiness 
irreparable,  and  seized  with  pity  for  your 
victim,  demands  by  what  right  you  have 
killed  the  father  of  her  child,  what  will  you 
say?  What  will  you  say  when  that  child 
one  day  asks  the  same  question? 

Loches  (speaking  before  the  other  has 
done) — Then  what  can  I  do? 

Doctor  (immediately) — ^Forgive. 
A   silence. 

Loches — (without  energy) — Never. 

Doctor — Are  you  quite  sure  that  you  have 
the  right  to  be  so  inflexible?  Was  it  not 
within  your  power  at  a  certain  moment  to 
spare  your  daughter  the  possibility  of  the 
misery? 

Loches — Within  my  power!  Do  you  imply 
that  I  am  responsible? 

Doctor — Yes;  I  do.  When  the  marriage 
was  proposed  you  doubtless  made  inquiries 
concerning  your  future  son-in-law's  income; 
you  investigated  his  securities;  you  satis- 
fied yourself  as  to  his  character.  You  only 
omitted  one  point,  but  it  was  the  most  im- 
portant of  all;  you  made  no  inquiries  con- 
cerning his  health. 

Loches — No. 
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Doctor — And  why? 

Loches — Because  it  is  not  the  custom. 

Doctor — Well,  it  ought  to  be  ma4e  the 
custom.  Before  giving  his  daughter  in  mar- 
riage a  father  ought  to  take  as  much  care 
with  regard  to  her  husband  as  a  house  of 
business  takes  in  engaging  an  employee. 

Loches — You  are  right;  a  law  should  be 
passed. 

Doctor — No,  no!  We  want  no  new  laws; 
there  are  too  many  already.  All  that  is 
needed  is  for  the  people  to  understand  the 
nature  of  this  disease  rather  better.  It 
would  soon  become  the  custom  for  a  man 
who  proposed  for  a  gins  hand  to  add  to 
the  other  things  for  which  he  is  asked  a 
medical  statement  of  bodily  fitness,  which 
would  make  it  certain  that  he  did  not  bring 
this  plague  into  the  family  with  him.  It 
would  be  perfectly  simple.  Once  it  was  the 
custom,  the  man  would  go  to  hs  doctor  for 
a  certifi'^ate  of  health  before  he  could  sign 
the  register,  just  as  now,  before  he  can  be 
married  in  church,  he  goes  to  his  priest  for 
a  certificate  that  he  has  confessed.  As 
things  are,  before  a  marriage  is  concluded 
the  family  lawyers  meet  to  discuss  matters; 
a  meeting  between  the  two  doctors  would 
be  at  least  as  useful  and  would  prevent 
many  misfortunes.  Your  inquiry,  you  see, 
was  incomplete.  Your  daughter  might  well 
ask  you,  who  are  a  man  and  father,  and 
ought  to  know  these  things,  why  you  did 
not  take  as  much  trouble  about  her  health 
as  her  fortune.  I  tell  you  that  you  must 
forgive. 

Loches — ^Ne  ver ! 


Doctor — Well,  there  is  one  last  argument 
which,  since  I  must,  I  will  put  to  you.  Are 
you  yourself  without  sin,  that  you  are  so 
relentless  to  others? 

Loches — ^I  have  never  had  any  shameful 
disease,  sir! 

Doctor — I  was  not  asking  you  that.  I  was 
asking  you  if  you  had  never  exposed  your- 
self to  catching  one.  (He  pauses.  Loches 
does  not  reply.)  Ah,  you  see!  Then  it  is 
not  virtue  that  has  saved  you;  it  is  luck. 

It  really  is  a  great  pity  that  this  play 
could  not  be  put  upon  the  stage  in  Anglo- 
Saxon  America.  The  agony  or  remorse  of 
the  unhappy  victim  of  the  disease,  the 
straight-forward  discourse  or  the  physician 
attempting  to  do  his  duty,  the  horror  of  the 
young  wife  and  mother,  the  tragic  readiness 
of  the  grandmother  to  sacrifice  either  her- 
self or  other  innocent  attendants  to  sav^ 
the  life  of  the  wretched  and  infected  infant, 
the  vulgar  defiance  of  the  wet  nurse  when 
she  discovered  the  horrible  family  secret, 
and  the  murderous  fury  of  the  bride's  father, 
might  stir  some  of  our  powerfull  social 
forces  and  our  official  boards  into  action 
looking  to  the  eradication  of  this  one  dis- 
ease The  Society  for  the  Prevention  of 
Blindness  might  arouse  their  consciences 
concerning  the  other.  But,  apparently,  both 
according  to  Brieux's  play  and  to  our  ex- 
periences of  every-day  life,  stupid  respect- 
ability would  rather  be  syphilitic  and  ignor- 
ant than  healthy  and  enlightened.  The  sun 
of  the  syphilologist  is  not  yet  waning.  He 
may  take  comfort. — Lancet  Clinic,  Dec. 
7,  1912. 


CRIME  AND  ITS  REMEDY.* 

By  LADY  COOK,  nee  TENNESSEE  C. 
CLAFIN. 


Crime  has  been  loosely  defined  as  an 
offence  punishable  by  law,  but  there  may 
be  crimes  of  which   the  law   has  no  cog- 

•Th6  brilliant  author  of  this  paper  spake  be- 
fore her  time  as  a  prophetess,  for  many  of  the 
sentiments  expressed  herein  have  been  enacted 
into  laws  and  others  will  eventually  become 
parts  of  our  statutes.  This  article  was  sent  to 
a  member  of  our  editorial  staff  more  than  ten 
years  ago  and  we  are  unable  to  learn  whether 
or  not  it  has  been  published  elsewhere.  At  the 
risk  of  repetition  we  venture  to  print  it,  in  view 
of  its  prophetic  utterances,  which  are  so  in 
keeping  with  the  present  trend  toward  a  more 
perfect  comprehension  of  eugrenics  and  the  de- 
mand for  sterilization  of  criminals  and  the 
hopelessly  unfit. — Editor  Medical  Times,  Decem- 
ber, 1912. 


nizance.  Laws  are  of  many  kinds — natural, 
political,  civil,  domestic,  and  so  on.  As 
Montesquieu  says:  "The  sublimity  of  hu- 
man reason  consists  in  perfectly  knowing  to 
which  of  those  orders  the  things  that  are 
to  be  determined  ought  to  have  a  principal 
relation,  and  not  to  throw  into  confusion 
those  principles  which  should  govern  man- 
kind. For  instance,  we  ought  not  to  decide 
by  divine  laws  what  should  be  decided  by 
human  laws,  nor  determine  by  human  what 
should  be  determined  by  divine  laws.  These 
two  sorts  of  laws  differ  in  their  origin,  in 
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their  object,  and  in  their  nature."  All  laws 
should  be  protective,  even  when  punitive, 
and  all  Just  law  has  one  of  two  designs — 
the  protection  of  the  community  or  the  pro- 
tection of  the  individual.  Yet  these  form 
but  one  ultimate  object^the  protection  of 
all.  So  that  it  would  be  a  paralogism  to 
assert  that  the  good  of  the  individual  ought 
to  give  way  to  that  of  the  public,  for  "thQ 
public  good  consists  in  every  one  having 
that  property  whch  was  given  him  by  the 
civil  laws,  invariably  preserved."  Also  the 
duty  to  one's  self  is  stronger  than  the  duty 
to  the  community.  And  as  the  law  of  na- 
ture is  superior  to  all  human  laws,  so  "self- 
defence  is  duty  superior  to  every  precept" 
If  we  were  to  pursue  the  subject,  we  should 
find  that  laws  have  been  sometimes  more 
criminal  than  the  offences  Itgainst  which 
they  were  directed;  that  they  have  been 
frequently  used  to  manufacture  crime  in 
those  who  have  neither  injured  the  individ- 
ual nor  the  community;  that  even  bene- 
ficent actions  have  been  treated  as  public 
offences,  and  that  public  offences  and 
private  injuries  of  the  gravest  character 
have  been  completely  overlooked.  The 
field,  however,  is  so  wide  that  we  can  only 
glance  at  it  as  we  pass  on. 

Imaginary  offences,  as  sorcery  and  witch- 
craft, have  been  treated  as  crimes;  scien- 
tific discoveries  and-  mechanical  arts  have 
met  with  the  same  fate;  the  opinions  of  the 
minority  have  always  been  heterodox,  and 
heterodoxy  has  invariably  been  punished  in 
some  form  or  another.  Men  and  women 
were  burnt  alive  for  their  harmless  theolog- 
ical beliefs,  when  thieves  and  murderers 
were  only  branded.  So  that  we  cannot  al- 
ways judge  of  the  good  or  evil  of  a  thing, 
or  even  of  its  magnitude,  by  calling  it 
crime  or  no  crime.  It  is  true  that  we  do 
not  bum  a  man  now  for  his  belief.  We 
only  ostracize  him.  If  the  process  should 
ruin  him,  so  much  the  worse  for  the  man, 
but  why  could  he  not  learn  to  believe  like 
ourselves? 

In  the  limited  space  of  this  paper  my  re- 
flections must  be  narrowed  to  a  point  or 
two.  I  shall  briefly  call  attention  to  con- 
duct that  constitutes  a  crime  against  so- 
ciety and  against  individuals,  although  it 
is  not  to  be  found  in  our  statutes. 

If  to  poison  one  person  be  an  infamous 
crime— ^nd  no  one  questions  it — what  shall 
be  said  of  him  who  poisons  a  multitude, 
who  entails  untold  sufferings  upon  Innocent 


and  defenceiesa  generations  who  for  hia  own 
wanton  gratification  gives  life  to  another 
whom  he  knows  will  be  cursed  with  heredit- 
ary disease  and  peremature  death?  If  we 
were  not  so  blinded  as  we  are  by  customs 
and  selfishness  we  should  regard  such  an 
one  as  a  monster  of  depravity.  Daily  we 
see  those  in  whose  blood  some  horrible  dis- 
ease lurks  marry  and  multiply  with  light 
hearts  and  easy  consciences.  Friends  and 
relations  look  on  approvingly.  Reverends 
and  Right  Reverends  give  their  benedic- 
tions. Remonstrate,  and  they  answer  that 
they  leave  it  all  to  Providence,  as  though 
blasphemy  could  excuse  premeditated  guilt 
Do  they  expect  to  gather  grapes .  from 
thorns  and  figs  from  thistles?  Were  society 
wise,  it  would  minimize  crime  of  this  nature. 

For  what  peril  to  posterity  can  be  greater 
than  thus  to  poison  the  river  of  life  at  its 
source  T  What  other  crime  can  equal  this 
wholesale  dissemination  of  well-nlgh  in* 
eradicable  disease  among  the  countless  suf- 
ferers who  follow  after,  to  whom  the  gift 
of  life  comes  as  a  curse  dowered  with  evil. 
Minds  and  bodies  that  should  have  been 
radiant  with  joy  and  beauty  are  befouled, 
deformed,  blasted,  dragged  down  to  unutter- 
able depths  of  misery  and  agony.  Existence, 
which  comes  to  each  but  once,  for  these  had 
better  never  come  at  all.  We  picture  them, 
like  one  of  old,  loathsome,  ulcerated  with- 
out and  within,  sitting  in  he  ashes  of  all 
their  spiritual  aspirations  and  human  hopes, 
and  we,  too,  are  almost  tempted  to  exclaim, 
"It  is  better  to  curse  God  and  die." 

In  the  presence  of  such  a  crime,  so  com- 
mon and  widespread,  how  can  we  be  silent? 
The  laws  are  silent.  Our  moral  and  rellgl« 
ous  teachers  are  as  "dumb  dogs."  Society, 
with  its  cant  and  hypocrisy,  turns  up  its 
eyes  in  pious  terror  at  the  mere  mention  of 
the  subject.  As  though  it  could  be  indell* 
cate  to  diagnose  any  form  of  disease  or  one 
more  than  another;  or  as  if  no  depravity 
should  be  remedially  discussed  If  it  happen 
to  be  sexual.  But  if  we  remember  that  the 
sect  of  the  Pharisees  is  not  extinct  we  also 
bear  in  mind  that  in  all  ages  there  have 
been  fearless  teachers  who  refused  to  hide 
the  truth  and  humbly  following  in  their 
steps  we  have  dared  to  ''cry  aloud  and  spare 
not" 

An  excellent  writer  long  ago  said,  "Truth 
is,  in  everything,  not  only  the  shortest,  but 
the  only  road  to  excellence— the  only  foun- 
dation on  which  everything  permanent  can 
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ever  be  raised,  and  all  ways  of  evading, 
sligliting,  or  opposing  it  are,  in  fact,  only 
I088  of  time  and  hindrance  of  business  in 
the  affairs  of  men/' 

The  marriages  of  the  physically  unfit 
form  only  a  part  of  the  wedded  evil.  Love- 
less marriages  are  answerable  for  much.  It 
is  with  us  now  as  it  was  in  France  before 
the  Revolution.  "Persons  of  the  rank  of 
nobles  were  found  vile  enough  to  accept  in 
marriage,  and  to  bestow  the  name  of  wife 
on  those  whose  conduct,  as  well  as  birth, 
would  otherwise  have  denied  them  an  en- 
trance into  society.  Sometimes  the  same 
disgraceful  bargain  was  made  with  those 
of  their  own  rank,  who  found  a  more  honor- 
able establishment  difficult.  The  husband 
sacrificing  at  once  his  honor  and  his  rights 
at  the  church  door,  was  sent  to  eat  the 
washes  of  his  base  compliance  in  a  distant 
provincial  town.  Here  his  title  and  his 
money  soon  procured  him  the  good  graces 
of  8ome  provincial  beauty,  who  consoled 
him  for  the  contempt  with  which  he  had 
been  treated  elsewhere,  and  whose  husband 
imitated  his  own  example  of  forbearance 
and  submission.  The  sacrifice  of  youth  and 
beauty  was  often  made,  and  made  without 
remonstrances,  to  deformity,  to  age,  and, 
even  to  imbecility,  among  persons  equal  in 
birth,  when  one  of  the  parties  to  offer  the 
wealth  or  brilliant  existence  in  society 
which  was  wanting  to  the  other.* 

We  are  cheated  by  words,  for  these  un- 
natural unions  are  not  marriages.  True 
marriage  is  a  spiritual  and  mental  exosmose 
and  endosmose;  each  gives  of  its  own  to 
each  until  both  are  alike.  It  is  a  natural 
and  spontaneous  union  of  ideas,  aims,  and 
sympathies.  And  where  these  exist  rites 
and  ceremonies  are  superfluous.  They  can 
neither  give  nor  take  away.  For  the  mar- 
riage ceremony  is  not  marriage,  but  it  is 
merely  the  public  profession  of  an  accom- 
plished fact,  otherwise  it  is  morally  fraud- 
ulent And  if  marriage  does  not  precede 
the  ceremony,  no  real  marriage  exists. 

It  is  because  we  attach  to  the  word  what 
rightly  belongs  to  the  thing,  that  an  act  of 
nature  is  stigmatized  as  a  crime. 

When  women  prompted  by  their  own  af- 
fectionate and  generous  instincts  and  re- 
gardless of  ceremonies  have  become  moth- 
ers our  social  Juggernaut  crushes  them  re- 
morselessly.    It  brands  them  as  outcasts, 

*The  Editor  of  Madame  du  Deffaud's  Letters. 
U28. 


and  thus  they  hang,  drown,  or  prostitute 
themselves.  Holocausts  of  little  ones,  in- 
nocent as  those  of  Bethlehem,  are  annually 
sacrificed  to  the  fear  of  this  wooden  Grod. 
What,  say  you,  would  you  permit  "natural" 
children  among  us?  Most  certainly.  All 
children  are  natural  except  the  offspring  of 
enforced  and  unnatural  marriages. 

It  is  evident  to  all  observers  that  the 
prudent  and  wise  are  cautious  in  the  ex- 
ercise of  their  creative  powers,  whereas  the 
least  fit  are  the  most  reckless  of  conse- 
quences. Their  criminal  folly  is  thus  per- 
petuated as  well  as  its  evil.  Who  then,  it 
may  me  asked,  shall  Judge  as  to  fitness? 
We  reply  that  a  jury  of  matrons  could,  on 
examination,  easily  decide  as  to  the  man's 
general  capacity  for  marriage.  If  it  be  said 
that  the  unrestricted  association  of  the 
sexes  would  increase  immorality,  we  deny 
it  and  affirm  the  contrary.  Doctors,  for  in- 
stance; are  not  more  immoral  than  others^ 
yet  they  are  brought  into  much  closer  in- 
timacy with  their  female  patients.  These 
things  are  regulated  by  habit  and  self- 
respect. 

It  is  sheer  childishness  to  shut  our  eyes 
to  facts  or  to  ignore  the  brutal  profligacy 
in  our  midst.  Mirandas  encounter  Calibans 
at  every  street  corner.  Nor  is  it  as  in  the 
classic  woods  of  Greece,  where  impure 
Satyrs  watched  furtively  from  behind  their 
leafy  coverts  for  a  rarely  passing  nymph. 
Our  modern  are  elegantly  dressed,  and 
leer  openly  at  every  pretty  woman  in  our 
public  places. 

Nature  sterlizes  women  of  immoral  lives. 
Immoral  men  should  be  sterilized  also,  but 
this  can  only  be  done  by  artificial  means. 
Jesus  said,  "Some  are  bom  eunuchs,  some 
are  made  eunuchs,  and  others  have  become 
eunuchs  for  the  kingdom  of  Heaven's  sake." 
The  saintly  Origeu  emasculated  himself. 
What  has  been  done  from  religious,  luxury, 
or  choice,  may  be  done  again  from  neces- 
sity. It  might  easily  be  made  a  physical  im- 
possibility for  criminals,  hereditary  paupers, 
imbeciles,  profligates,  and  others  suffering 
from  gross  bodily  or  mental  defects  to  prop- 
agate their  failings  and  their  vices. 

The  scientific  improvement  of  our  race  is 
one  of  the  great  measures  of  the  future,  and 
will  be  taken  in  hand  as  soon  as  the  nation 
is  sufficiently  enlightened  as  to  its  neces- 
sity. We  cannot  go  on  for  ever  permitting 
swarms  of  weak  and  depraved  creatures  to 
flood  society  with  lunatics,  idiots,  criminals. 
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and  other  aefective  offspring.  Their  main- 
tenance and  control  alone  constitute  a  ser- 
ious menace  to  the  welfare  of  the  industri- 
ous and  deserving  poor  Their  contagious 
and  vicious  example  outweighs  the  efforts 
of  missionaries  and  reformers,  who  are,  as 
it  were,  for  ever  rolling  a  Sisyphean  stone. 
We  banish  or  isolate  physical  leprosy,  and 
thus  extirpate  it.  Moral  leprosy  may  have 
to  be  subjected  to  similar  treatment. 

The  Spartans  afforded  a  remarkable  in- 
stance of  what  could  be  done  by  selection, 
careful  breeding,  and  systematic  education. 
A  little  state  of  a  few  thousand  citizens 
overawed  Greece  and  defied  the  countless 
hosts  of  Persia.  Marathon,  Salamis,  and 
Plataea  ring  out  clear  and  spirit-stirring 
after  the  lapse  of  twenty-four  centuries. 

The  early  Romans  retained  much  of  the 
Lacedaemonians'  spirit.  They  took  especial 
pains  to  preserve  purity  of  blood.  When 
Cato  lent  his  wife  to  Hortensius,  it  was 
from  no  immoral  motive,  but  from  a  high 
sense  of  public  duty.  Hortensius  was  a 
"goodly  man,"  his  physical  and  mental  ex- 
cellencies were  appreciated  by  his  friend, 
and  therefore  he  selected  him  as  his  deputy 
to  raise  up  children  to  the  state.  And  Cato 
Is  esteemed  a  model  citizen  and  patriot  One 
of  the  greatest  punishments  inflicted  on  the 
Romans  was  the  withdrawal  of  the  privilege 
of  lending  their  wi^es. 

Spartan  and  Roman  requirements  dif- 
fered from  ours,  and  thus  our  methods  must 
differ  also  from  theirs.  We  should,  how- 
ever, pursue  the  same  object — the  mental 
and  physical  perfection  of  our  race — by 
means  suitable  to  our  time  and  place.  Mar- 


riage should  be  resolutely  discouraged 
where  the  parties  are  unfit  through  any  dis- 
qualification. Where  a  community  has 
taken  upon  itself  the  burden  of  the  support 
of  all,  it  should  have  the  power  of  regulat- 
ing  the  action  of  individuals  in  so  far  as 
they  create  the  difficulty.  We  prevent  the 
inmates  of  our  prisons,  workhouses,  and 
asylums  from  sexual  intercourse.  We  even 
separate  the  married.  What  should  hinder 
us  from  carrying  out  the  principle  farther, 
and  to  its  full  logical  extent. 

A  man  imbued  with  these  ideas  would  no 
more  think  of  marrying  a  woman  of  de- 
fective physique  or  one  possessing  hered- 
itary taint,  than  he  would  of  purchasing^ 
a  broken-winded  racer  to  run  in  the  Derby. 
However  fair  she  might  be,  he  would  in- 
stitute a  careful  inquiry  into  her  family 
history  before  proposing.  And  a  woman 
would  do  the  same.  She  would  decline  to 
become  the  mother  of  a  line  of  puny  and 
dyspeptic  weaklings.  Fathers  would  mate 
their  daughters  at  least  as  carefully  as  they 
mate  their  dogs  and  horses.  And  the  state 
would  make  it  a  serious  crime  for  an  un- 
healthy parent  to  produce  a  child.  A  license 
to  marry  should  be  given  by  a  Medical 
Board,  and  not  by  a  priest.  Marriage  then 
would  be  a  sacred  privilege;  it  would  be 
highly  valued,  and  so  held  in  much  honor; 
it  would  be  a  mark  of  the  worthiest,  and 
would  conduce  to  general  emulation  in 
worth.  In  a  word,  it  would  be  a  reign  of 
the  fit,  instead,  as  now,  of  the  unfit  So- 
ciety would  stamp  out  disease  and  crime,, 
as  It  has  stamped  out  the  rinderpest  Under 
such  conditions  what  a  glorious  country 
would  this  be? 


EEPORT  OP  BOARD  OP  BOSDICAL   EXAMINEES   OP   THE   STATE   OP 

UTAH. 


To  His  Excellency,  William  Spry. 

Governor  of  State  of  Utah, 

Salt  Lake  City,  Utah. 

Dear  Sir — In  compliance  with  the  stat- 
utes we  herewith  submit  you^  our  report 
from  November  30,  1910,  to  November  30. 
1912. 

The  present  Board,  with  the  retiring  mem- 
bers, met  at  the  Commercial  Club  April  6, 
1911. 

The  quarterly  and  annual  reports  were 
read  and  other  matters  of  business  trans- 
acted, and  all  records  and  matters  of  busi- 
ness turned  over  to  the  incoming  Board. 


The  new  board  then  went  into  sessio)i: 
and  effected  the  following  organization: 

President,  D.  C.  Budge,  M.  D..  Logan; 
vice  president.  Fred  W.  Taylor  M.  D.,  Provo; 
secretary,  G.  F.  Harding,  M.  D.,  Salt  Lake 
City;  treasurer,  F.  E.  Straup,  M.  D.,  Bing- 
ham City. 

The  clerk  of  the  old  Board,  Eli  A.  Fol- 
land  was  retained. 

The  following  assignments  of  subjects 
were  made  and  approved  by  the  Board 

Anatomy  and  Surgery,  D.  C.  Budge,  M.  D. ; 
Materia  Medica  and  Chemistry,  G.  F.  Hard- 
ing,   M    D.;    Medicine   and    Medical    Juris- 
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prudence,  C.  E.  Osgood,  M.  D.;  Pediatrics, 
Skin  and  Venereal,  F.  ^E.  Straup,  M.  D.; 
Physiology,  Eye,  Ear,  Nose  and  Throat,  R. 
R.  Hampton,  M.  D.;  Obstetrics  (special),  C. 
L.  Olson,  M.  D.;  Pathology  and  Histology, 
Clarence  Snow,  M.  D.;  Gynecology.  Fred  W. 
Taylor,  M.  D.;  Hegiene,  A.  P.  Hibbs,  D.  O. 

The  examinations  have  been  held  quart- 
erly and  the  following  number  have  been 
licensed  under  the  various  sections  of  the 
statute: 

Reciprocity,  22;  examinations,  49;  obste- 
trics, 19. 

Financial   Report 
Receipts — 

By  cash  on  hand,  Nov.  30,  1910 |   275.79 

By  reciprocity  fees 1,070.00 

By  examination  fees 2,025.00 

By  examination,  obstetrics 310.00 

By  receipts  from  other  sources 4.00 

Over  draft  in  bank 98.87 

To  balance 

Fees  returnable 125.00 

I  4 

$3,908.66 
Disbursements — 

Unredeemed  warrants   I     58.21 

Members'  expense  1,495.00 

Clerical  expense 797.45 

Legal  expense 872.05 

Stationary,  printing  and  phone  Ex.  287.85 

Incidental  expenses   198.10 

Returned  fee  75.00 

Returned  fee,  due,  H.  L.  Giles 50.00 

Returned  fee  due,  M.  H.  Brown 50.00 

Returned  fee  due,  W.  S.  Keyting...  25.00 

$3,908.66 
We  now  respectfully  recommend  the  fol- 
lowing for  your  earnest  consideration: 

We  deem  our  present  law,  if  properly  en- 
forced, entirely  adequate  for  the  protection 
of  the  public  against  ignorant  and  unscrup- 
ulous persons  who  practice  medicine  and 
surgery  in  defiance  of  law  and  order. 

Difficulties  of  Enforcing  the  Law. 

It  is  a  fact  well  known  to  this  Board  that 
the  state  is  being  flooded  by  ignorant 
mountebanks,  posing  as  benefactors  to  suf- 
fering mankind,  and  that  criminal  abortions 
are  of  frightfully  common  occurrence. 

The  Board,  during  the  past  two  years,  has 
concentrated  its  efforts  towards  prosecut- 
ing these  charlatans  and  suppressing  the 
criminal  traffic  above  alluded  to. 

We  have  succeeded  in  convicting  two  of 


the  most  notorious  criminal  abortionists  in 
this  state,  who  openly  confessed  to  have 
performed  hundreds  of  these  criminal  op- 
erations. 

In  order  to  revoke  the  licenses  of  these 
two  criminals,  the  Board  had  to  expend  for 
legal  help,  as  our  report  shows,  $872. 

This  money  was  paid  out  of  funds  re- 
ceived from  applicants  for  medical  licen- 
ses, leaving  us  with  a  deficit  of  $223.87. 

It  is  thus  obvious  that  this  Board  is  help- 
less to  further  prosecute  offenders  against 
the  medical  act  on  account  of  lack  of  funds. 

wy&  firmly  believe  that  if  sufficient  funds 
were  placed  at  the  disposal  of  this  Board 
to  employ  a  qualified  agent  to  systematic- 
ally follow  up  these  persons  who  persist- 
ently defy,  disregard  and  violate  the  law,  to 
the  detriment  of  the  people's  health,  we 
would  soon  be  able  to  rid  this  state  of 
these  human  parasites. 

District  and   County   Attorneys,  and   Other 
Officials. 

This  disinclination  on  the  part  of  county 
and  district  attorneys,  and  other  officials 
in  the  state  to  properly  enforce  the  law, 
whether  it  be  from  pressure  of  business, 
or  otherwise,  has  made  it  necessary  for 
the  Board  to  employ  special  counsel,  in 
order  to  obtain  conviction  in  the  only  two 
cases  the  Board  has  been  enabled  to  preM 
to  a  successful  conclusion. 

We  desire  to  emphasize  this  one  fact, 
that  the  operation  of  this  Board  in  prosecut- 
ing persons,  under  the  medical  act  of  this 
commonwealth  against  those  unqualified 
and  unscrupulous  persons  who  desire  to 
practice  medicine  and  surgery  without  prop- 
er qualifications  as  provided  by  law. 

It  must  be  said,  in  Justice  to  those  con- 
cerned, that  the  present  county  and  district 
attorneys  of  Salt  Lake,  and  their  assist- 
ants, have  shown  their  willingness  to  co- 
operate with  the.  medical  Board  in  its  dis- 
agreeable task  of  dealing  with  the  law  de- 
fying pretenders,  herein  alluded  to. 

In  view  of  the  above  stated  facts  the 
Medical  Boa^d,  which  has  never  yet  re- 
ceived an  appropriation  of  a  single  dollar, 
and  whose  members  serve  without  com- 
pensation from  the  state,  unanimously  re- 
quest an  appropriation  from  the  state  of 
twenty-five  hundred  dollars  ($2,500),  to 
cover  the  work  of  safeguarding  the  people 
against  persistent  defiers  of  the  law  for  the 
next  two  years. 
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NEVADA  State  Medical  association 

M.  A.  ROBISON.   8KCMKTARY-TIIKASUIIIII 
RKNO 

NEXT  MEETING.  RENO.  NEVADA 


December  14th,  1912. 
Dear  Doctor: — 

Owing  to  a  severe  accident,  immediately  after  our  State  Meeting,  I  have  been 
unable  to  get  my  report  to  you  sooner. 

We  had  a  good  meeting  and  a  good  program. 

Our  new  President,  Dr.  M.  R.  Walker,  has  appointed  his  Committees  for  the  coming 
year,  as  you  may  see  on  the  margin  of  this  letter.  It  is  the  wish  of  the  Officers  of  our 
Association  that  each  member  will  willingly  do  his  part  toward  making  the  coming  year 
the  best  in  our  short  career. 

The  Association  of  State  Secretaries  at  the  October  meeting  in  Chicago,  decided 
that  the  calendar  year,  shall  be  the  fiscal  year,  and  all  dues  are  due  January  1st,  and 
County  Secretary's  who  fail  to  remit  dues  to  the  Secretary  by  April  1st  shall  (all  unpaid 
members)  be  dropped  from  membership. 

This  Is  Lfegislatlve  year,  and  much  Is  expected  from  our  Committee  on  Public 
Policy  and  Legislation,  but  don't  expect  them  to  do  it  all,  they  will  need  the  help  of 
every  member.  Our  Medical  Laws  need  to  be  Improved,  and  at  this  time,  while  the  U.  S. 
officials  are  rendering  the  profession  much  aid.  Is  the  best  time  for  us  to  get  in  and 
work  for  our  own  good.  It  Is  the  duty  of  each  of  you  to  report  to  the  State  Board,  and 
District  Attorney  of  your  District,  any  irregular  practitioners  that  you  may  know  of,  and 
see  they  are  put  out  of  business. 

The  California  State  Medical  Journal  was  adopted  as  our  Official  Organ,  and  I 
hope  to  be  able  to  communicate  to  you,  through  it,  all  the  Association  work  for  the  coming 
year.  In  return  for  the  service  offered  us,  it  Is  expected  that  each  member  will  sub.scrlbe 
for  the  Journal  $1.00).  County  Secretaries  will  please  collect  and  forward  subscriptions 
to  the  publisher. 

We  will  ask  laws  for  sterilization  of  criminals,  etc.;  certificate  of  health  before 
marriage  license;  against  willful  communication  of  venereal  diseases,  and  to  regulate  the 
advertising  and  sale  of  Gonorrhea  cures. 

If  you  wish  toknow  the  Good  of  Medical  Defense,  read  Kentucky  Medical  Journal, 
October  1st,  1912.     They'll  send  you  a  copy  if  you  ask. 

That,  and  Contract  Practice,  will  be  up  for  final  action  at  our  next  meeting. 

It  Is  the  duty  of  our  Councilors  to  look  to  the  organization  of  new  County  Societies, 
and  get  new  members  for  the  old  ones.     Please  get  busy. 

Note  the  new  Committee  on  Revision  of  Constitution  and  By-Laws,  and  help  them 
do  the  work. 

If  each  of  you  will  work  as  hard  for  the  Association  the  coming  year  as  many  of 
vou  did  this,  before  April  first  every  reputable  practitioner  in  the  State  will  be  with  us. 

Please  don't  forget  to  work  for  the  1915  American  Medical  Association  meeting  to 
be  held  In  San  Francisco.    It  will  take  work  to  get  it. 

Now,  all  together,  please,  for  a  better  Nevada  State  Medical  Association  during  1913. 

Fraternally  yours, 

MARTIN  A.  ROBISON,     Secretary. 

SPECIAL   MEETING  OF  COUNCILORS 
Is  hereby  called   for  Thursday,   December  19th,   8  p.   m.,   to  devise  ways  and   means   to 
prevent  the  restoration  of  license  to  Dr.  F.  H.   Wichmcm,  and  to  prosecute  illegal  prac- 
titioners throughout  the  State. 

Every  member  of  the  Medical  profession  Is  urged  to  be  present.  If  you  can't  come, 
let  me  know  before  the  meeting  if  you  are  with  us,  morally,  mentally  and  financially. 

Fraternally, 
M.  A.  ROBISON.  Secretary.  M.  R.  WALKER,   President. 
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THE  STATE  SOCIETY. 

Owing  to  an  accident  which  befel  Dr. 
M.  A.  Robison,  secretary,  shortly  after 
the  meeting  of  the  State  Society,  and 
of  which  he  has  our  sincerest  sympathy, 
it  was  not  until  the  14th  of  December 
that  we  received  any  notes  of  the  meet- 
ing. This  report  is  printed  in  full  else- 
where in  this  issue  of  Nevada  Medicine, 
and  we  feel  sure  will  be  read  with  in- 
terest by  all  of  the  doctors  of  Nevada. 

We  are  more  than  pleased  to  note 
that  there  was  a  good  meeting,  and 
one  which  listened  to  good  papers, 
which  we  regret  to  say  we  missed  be- 
cause we  could  not  get  away  from 
home  just  at  the  time  of  the  meeting. 

Good  committees  were  appointed  by 
Dr.  M.  R.  Walker  for  the  ensuing  year, 
ones  who  will,  we  believe,  do  every- 
thing in  their  power  to  elevate  the  pro- 
fession of  the  state. 

The  remarks,  relative  to  medical  leg- 
islation are  good.  The  secretary  is 
right  in  asking  every  member  of  the 
profession  to  give  every  assistance  to 
the  committee  on  legislation,  in  bring- 
ing about  improvements  which  are  nec- 
essary, if  Nevada  would  rank  with 
other  states  of  the  Union. 

While  we,  of  course,  regret  that  our 
proposition  to  print  the  reports  and 
transactions  of  the  State  Society  was 
not  accepted  and  that  this  work  was 
given  to  another  journal,  the  commit- 
tee, no  doubt,  acted  as  they  thought 
best.  We  believe  that,  in  years  to  come, 
Nevada  Medicine  will  have  demonstrat- 
ed the  fact  that  she  should,  because  she 
is  a  Nevada  organ,  be  given  the  trans- 
actions. In  passing,  we  would  say  that 
we  do  not  believe  that  it  is  fair  that 
the  members  of  the  Society  should  pay 
an  additional  dollar  for  the  reports  of 
the  organization.  The  annual  dues  are 
$3.00,  and  we  believe  that  this  sum,  as 
is  the  case  in  other  states,  should  cover 
the  cost  of  transactions,  and  that  each 
member  of  the  society  should  receive 
such  reports  without  paying  an  addi- 


tional dollar  therefor.  Our  proposition 
was  to  the  effect  that  the  Society- 
should  pay  us  $1.00  from  the  member- 
ship dues,  for  which  we  would  place 
the  name  of  the  paid  up  member  on. 
our  mailing  list  for  the  year.  This- 
would  have  assured  each  of  you  a  foil 
report  of  the  transactions  of  the  Soci- 
ety, as  should  be  the  case,  without  ad- 
ditional expense,  which  would  have 
been  no  more  than  right.  We  hope,  in 
future  years,  that  such  will  be  the  plan 
of  operation,  and  that  you  who,  for  one 
reason  or  another,  are  unable  to  attend 
the  meetings  of  the  Society  will  receive 
this,  at  least,  for  money  paid  in  dues. 

It  is  extremely  gratifying  to  our  edi- 
tor that  his  suggestions  relative  to 
laws,  or  rather  suggested  laws,  regard- 
ing sterilization  of  criminal,  etc.;  eer- 
tificate  of  health  before  marriage  lic- 
ense; against  wilful  communication  of 
venereal  diseases,  and  to  regulate  the 
advertising  and  sale  of  gonorrhea  cures^ 
received  the  attention  of  the  Society* 
The  committee  on  legislation  may  be 
assured  of  our  heartiest  support  in  the 
furthering  of  introduction  and  passage 
of  such  laws  during  the  coming  session 
of  the  Nevada  legislature.  Incidental- 
ly, if  such  laws  are  placed  upon  the 
statutes  of  Nevada,  her  profession  may 
likewise  be  assured  that  Nevada  Medi- 
cine will  give  every  assistance  in  their 
execution. 

The  remarks  on  Medical  Defense^ 
Contract  Practice,  the  Duty  of  Coun- 
cilors, Revision  of  Constitution  and  By- 
Laws  and  work  in  general  for  the  asso- 
ciation are  well  said  and  we  should  all 
put  our  shoulder  to  the  wheel  and  evea 
though  we  may  lack  numbers,  make  the 
Nevada  association  one  of  the  best  in 
the  country.  By  all  means  bring  the 
A.  M.  A.  meeting  to  San  Francisco  in 
1915,  when  we  of  the  West  will  shoir 
those  of  the  East  what  things  we  can  do^ 

If  there  is  a  doctor  in  your  commun- 
ity who  is  not  already  a  member  of  the 
association,  get  busy  at  once  and  con- 
vince him  that  he  is  the  loser  thereby 
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and  that  the  sooner  he  becomes  such 
the  better,  in  every  way,  for  him.  As 
Dr.  Robison  says,  **Now,  all  together, 
please,  for  a  bigger  and  better  Nevada 
State  Medical  Association  durinji 
1913."  We  would  add,  keep  up  the 
good  work  indefinitely,  not  only  for 
1913,  but  1914,  1915,  1916  and  so  on 
into  eternity.  Incidentally,  see  that 
your  Councilors  do  their  work  and  ao 
it  well,  but  help  them  in  the  doing 
thereof, — ^but  make  them  work. 

PROPOSED  SOCIALOGICAL  LAWS. 

At  the  late  meeting  of  the  Nevada 
State  Medical  Association,  resolutions 
were  adopted  looking  toward  the  pas- 
sage of  the  following  laws,  by  the 
State  Legislature,  now  in  session. 

The  first  measure  mentioned  is  that 
of  sterilization  of  habitual  criminals. 
This  is  a  statute  which  is  now  in  force 
in  several  states,  having  originated  in 
Indiana  several  years  ago.  Dr.  Hurty 
of  the  State  Board  of  Health  of  that 
state,  in  writing  the  editor,  said  that 
such  action  not  only  warranted  the 
adoption  of  the  measure  through  doing 
away  with  the  liability  of  birth  of  de- 
generates, but  in  addition  improved 
both  the  health  and  morals  of  the  per- 
sons operated.  He  believes  that  many 
habitual  criminals  will  be  raised  to  bet- 
ter class  of  manhood  through  this  op- 
eration. Sterilization,  while  overcom- 
ing danger  of  child  production,  does 
not,  in  the  least,  interfere  with  other 
sexual  functions,  either  of  man  or 
woman.  In  numerous  instances  large 
families  of  criminals  have  been  traced 
to  one  single  point  of  origin.  In  Indi- 
ana two  persons  were  to  blame  for 
bringing  into  the  world  some  four 
thousand  people,  a  large  percenti^ge 
of  whom,  became  habitual  criminals. 
Other  like  examples  of  this  sort  have 
been  reported.  If  known  habitual 
criminals  are  sterilized  it  will  act  large- 
ly in  not  only  doing  away  with  crime, 
but  degeneracy  in  general.  It  will 
serve  to  elevate  the  race.    This  meas- 


ure should  become  a  law  and  be  rigidly 
enforced. 

A  law  providing  for  health  certifi- 
cate before  marriage  license  is  issued, 
is  another  measure  asked  to  be  passed. 
When  one  stops  to  think  that  not  less 
than  eighty  per  cent  of  the  women  sent 
to  hospitals  for  operation  can  trace 
their  illness  to  innocent  infection  from 
their  husbands,  **who  thought  they 
were  cured,  * '  the  idea  should  meet  with 
the  approval  of  every  man  and  women 
in  Nevada.  Without  examination,  to 
determine  whether  or  not  either  man 
or  woman  is  afflicted  with  a  venereal, 
or  other  communicable  disease,  a  mar- 
riage of  persons  in  ill  health  may  fol- 
low. While  the  woman  may  not  be  in- 
fected with  gonorrhea,  a  child  may  be 
born  with  infected  eyes,  with  subse- 
quent blindness,  all  of  which  can  be  ob- 
viated if  it  is  a  known  fact  that  both 
father  and  mother  are  clean  prior  to 
marriage.  If  it  is  a  known  fact  that  the 
man  is  clean  in  every  way,  there  will 
be  no  pus  tubes  or  inflammed  overies 
following  marriage,  and  the  women 
will  not  be  consigned  to  hospitals  to  be 
unsexed,  as  has  been  the  case  year  in 
and  year  out,  time  out  of  mind.  While 
syphilis  in  the  teritiary  stage  may  not 
be  communicable  to  the  wife  it  is  a 
self-evident  fact  that  children  bom  of 
syphilitic  parents  may  be  physical  de- 
generates. Tubercular  parents  may 
not  beget  infected  children,  but  their 
progeny  may  be  weak  and  subject  to 
disease  rather  than  would  be  the  case 
were  the  parents  in  good  health.  Such 
persons  should  not  be  allowed  to  marry. 
This  measure  should  become  a  law,  and 
at  once.  It  has  been  tried  out  else- 
where, and  with  good  results. 

Making  the  willful  communication  of 
venereal  diseases  is  asked  to  be  made 
a  misdemeanor.  Today  a  husband  may 
infect  his  wife  with  impunity  and  even 
refuse  to  pay  the  hospital  and  physi- 
cian's charges  for  her  care  and  treat- 
ment. In  Nevada,  where  the  denizen 
of  the  **red  light'*  is  given  but  passing 
attention,  and  where  the  sanitary  sur- 
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roundings  are  not  of  the  best,  it  is  an 
evident  fact  that  many  venereal  dis- 
eases are  passed  along  with  but  little 
attention.  Prostitutes  never  abandon 
their  vocation  because  of  the  existence 
of  either  gonorrhea  or  syphilis,  as  long 
as  it  may  be  continued  without  great 
discomfort  to  themselves.  In  this  way 
disease  of  this  sort  are  passed  from 
man  to  man  and  woman  to  woman  and 
without  any  check,  whatsoever.  If  a 
measure  of  this  sort  became  a  law  a 
man  becoming  infected  through  com- 
munication with  a  prostitute  could, 
upon  making  proper  complaint,  have 
such  woman  placed  where  she  could 
not  further  carry  the  disease  to  others. 
While  this  might  seem  a  hardship  in  so 
far  as  the  woman  may  be  concerned,  it 
is  clearly  to  be  seen  that  such  a  law, 
properly  executed,  would  cause  women 
of  the  underworld  to  proceed  with 
greater  care.  It  would  also  tend  very 
largely  to  the  reduction  of  such  diseases 
and  thereby  improve  the  public  health. 
This  is  a  measure  which  should  become 
a  law,  by  all  means.  It,  with  a  law  in- 
sisting upon  health  certificate  before 
marriage,  would  undoubtedly  do  much 
to  overcome  the  tendency  of  infection 
of  innocent  women. 

A  law  asking  for  the  control  or  regu- 
lation of  the  sale  of  gonorrhea  cures  is 
also  asked.  On  the  face  of  it,  this  looks 
peculiar.  One  wonders,  at  first  thought, 
just  why  such  a  measure  should  be 
worthy  of  attention.  Our  druggist 
friends  may  object  to  such  a  measure, 
basing  their  objections  upon  the  fact 
that  it  will  serve  to  take  a  certain 
amount  of  trade  from  them.  We  anti- 
cipate that  certain  members  of  the  leg- 
islative body  will  object  to  the  meas- 
ure for  such  reason,  they  considering 
that  such  a  law  would  interfere  with 
personal  rights  and  privileges.  On  the 
other  hand,  what  would  such  a  measure 
accomplish  ?  It  is  an  accepted  fact  that, 
of  practically  all  diseases,  gonorrhea 
is  one  of  the  most  unsatisfactory  of 
treatment,  even  in  the  hands  of  the 
skillful  physician,  and  even  he  is  not 


always  absolutely  sure  that  satisfactory 
termination  has  been  reached.  While  a 
*' patent"  gonorrhea  remedy  may  put 
a  stop  to  the  discharge,  as  well  as  other 
symptoms  of  the  disease,  the  person  wha 
treats  himself  with  such  agents  is  never 
absolutely  sure  that  he  is  cured.  It  is 
very  probable  that  many  men  who 
have  taken  such  cures  ( ?)  have  not 
wholly  recovered,  and  here  again  it  is 
true  that  many  innocent  wives  have 
been  infected  by  their  husbands,  sup- 
posed to  have  long  since  been  cured^ 
but  in  whom  the  germs  of  the  disease 
may  have  lain  latent  for  months  or 
years.  Numerous  cases  of  this  sort  have 
been  reported,  and  are  still  given  pub- 
licity from  time  to  time  in  all  of  the 
journals  and  reports.  It  is  obvious 
that  this  is  a  good  measure,  and  should 
become  a  law.  The  fact  that  it  might 
seemingly  rob  the  druggist  of  a  portion. 
of  his  income  is  not  overlooked.  The 
facts  of  the  case  are,  that  the  law  does. 
not  allow  him  to  prescribe  and  it  ia 
very  probable  that  he  would  gain  a 
larger  percentage  of  profit  from  legiti* 
mate  prescriptions  than  from  such  pai^ 
ent  medicines.  At  least  his  conscience* 
would  not  suffer  from  the  idea  that  he- 
had  sold  some  agent  which  had  not  ac- 
complished claimed  cures. 

Not  one  single  one  of  the  four  meas- 
ures mentioned  above  should  be  over- 
looked  by  our  legislators,  and  to  a  man. 
they  should  cast  their  votes  in  the  af- 
firmative when  these  bills  come  up  for 
consideration.  The  committee  to  which 
such  bills  are  consigned  should  look 
only  into  their  constitutional  features^ 
in  that  they  may  be  active  and  not  sub- 
ject to  reversal  by  the  courts.  M  the- 
legislators  will  do  this  for  the  people 
of  Nevada  they  will  have  carved  their 
names  in  the  hall  of  fame  as  men  who 
believe  in  the  conservation  of  health 
and  the  obliteration  of  crime. 

In  the  event  of  the  passage  of  such 
laws,  and  we  can  see  no  reason  why 
they  should  not  meet  with  such  fate^ 
those  in  charge  of  the  public  health  of 
the  state  should  see  that  they  are  exe- 
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cnted  most  thoroughly.  No  favor 
should  be  shown,  for  political,  or  other, 
reason,  as  their  execution  will  mean  a 
greater  and  better  Nevada.  The  law 
regarding  the  communication  of  vener- 
eal diseases  will  do  much  toward  the 
regulation  of  prostitution.  If  this 
trade  must  go  on,  it  will  undoubtedly 
be  in  a  cleanly  manner,  as  no  woman 
of  that  vocation  will  care  to  spend  her 
time  in  jail,  or  her  money  for  fines, 
if  either  can  be  obviated  and  she  will 
endeavor  to  keep  herself  clean,  and 
when  realizing  that  she  is  unclean,  she 
will  cease  working  until  such  time  as 
she  can  show  a  clean  bill  of  health.  If 
possible,  it  will  bring  a  better  class  of 
prostitutes  within  the  state,  as  the 
lower  classes  would  soon  learn  that 
they  could  not  carry  on  their  vocation 
and  consequently  would  give  Nevada  a 
wide  birth. 

Every  doctor  within  the  state  should 
at  once  write  his  assemblymen  and  sen- 
ators and  insist  upon  the  passage  of  all 
four  measures.  A  demand  of  this  sort 
would  command  attention,  such  as  will 
make  it  impossible  for  these  men  to 
overlook  these  bills. 

AN  OUTRAGE. 

Recently,  one  of  the  most  damnable 
outrages  in  the  history  of  Nevada,  was 
perpetrated  by  the  State  Board  of  Par- 
dons in  the  act  of  pardoning  one.  Dr. 
P.  H.  Wichman. 

After  a  career  of  moral  degradation, 
in  which  he  gave  every  evidence  of 
laek  of  moral  principles,  of  any  sort, 
w^hatsoever,  Wichman  was  finally 
brought  before  the  bar  of  justice,  ac- 
cused of  one  of  the  most  serious  crimes 
against  nature,  as  well  as  society,  that 
of  abortion.  Added  to  this  charge  was 
one  of  manslaughter,  based  upon  the 
death  of  the  woman  upon  whom  he  op- 
erated. After  a  long  and,  to  the  state, 
expensive  trial,  Wichman  was  finally 
adjudged  guilty  of  the  crimes  charged 
and  sentenced  to  a  term  of  eight  or  ten 
years   in    the   penitentiary    at    Carson 


City.  Shortly  after  his  incarceration 
he  was  called  upon  to  treat  a  negro 
prisoner  for  some  slight  indisposition, 
and  during  this  treatment  Wichman 
branded,  or  is  said  to  have  branded  the 
figure**  13''  upon  the  brow  of  his  pa- 
tient. For  this  he  was  said  to  have 
been  thrown  into  solitary  confinement. 
If  this  was  true,  and  there  is  reason  to 
believe  that  such  is  the  case,  it  showed 
very  conclusively  that  Wichnian  still 
remained  a  moral  degenerate. 

All  of  this  has  occurred  within  less 
than  two  years,  and  now  the  Honor- 
able Board  of  Pardons  has  given  this 
man  his  freedom,  allowing  him  to  go 
free  and  again  become  a  menace  to  so- 
ciety. 

In  all  probability  Wichman  will  ask 
for  a  renewal  of  his  license  to  practice 
his  profession  in  Nevada,  which  license 
was  taken  from  him  at  the  time  of  the 
findings  of  guilt  against  him.  It  is  true 
that  Wichman  has  said  that  he  has  de- 
termined to  behave  himself,  but  there 
is  no  guarantee  that  such  is  the  case, 
and  his  previous  actions  would  lead  us 
to  think  that  the  contrary  will  be  the 
outcome.  There  is  every  indication 
that  he  is  an  habitual  criminal,  an  edu- 
cated one ;  one  who,  while  he  may,  upon 
the  surface  lead  an  upright  life,  will 
undoubtedly  go  back  to  the  under- 
ground world  from  which  he  came. 

Should  the  State  Board  of  Medical 
Examination  see  fit  to  relicense  Wich- 
man it  will  give  the  rest  of  the  medical 
profession  an  idea  that  they  may  do 
any  sort  of  practice  they  may  see  fit, 
and  get  off,  practically  scot  free.  Such 
an  action  would  make  Nevada  a  dump- 
ing ground  for  illegitimate  practition- 
ers of  every  sort  and  kind,  and  instead 
of  a  high  grade  profession,  such  as  now 
exists  in  Nevada,  we  will  soon  harbor 
all  sorts  and  varieties  of  quacks.  Re 
gardless  of  the  action  of  the  Board  of 
Pardons,  let  the  State  Board  of  Exam- 
iners act  in  this  matter  in  such  a  way 
that  the  profession  at  large,  both  in 
Nevada  and  elsewhere,  may  look  upon 
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these  gentlemen  with  pride,  rathe  »• 
than  scorn.  We  believe  that  these  men 
will  act  in  such  a  manner  and  that, 
through  their  action  in  not  further  al- 
lowing Wichman  the  privilege  of  prac- 
ticing in  Nevada,  others  of  his  class  will 
realize  that  this  is  a  poor  common- 
wealth in  which  to  carry  on  a  nefarious 
practice. 

The  Councilors  of  the  State  Society 
will  take  up  this  matter  and  ask  that 
a  license  be  with  held,  and  in  all  prob- 
ability their  action  will  have  consider- 
able weight  with  the  members  of  the 
Board  of  Examiners.  There  is  every 
reason  why  Wichman  should  not  be  al- 
lowed to  practice  within  the  boundar- 


ies of  Nevada,  and  none  why  such  priv- 
ilege should  be  afforded  him.  We 
would  ask  that  every  doctor  within  the 
state,  who  believes  in  decent  medicine 
and  decent  practice  thereof,  write  the 
State  Board  of  Examiners,  insisting 
that  Wichman 's  license  not  be  restored. 
If  the  board  does  restore  such  license, 
let  every  decent  doctor  in  Nevada  ask 
for  the  removal  of  the  present  board 
and  for  the  appointment  of  one  which 
will  act  to  preserve  the  highest  possible 
personel  of  the  profession  of  Nevada. 
We  do  not  need  any  such  sort  of  pra.c- 
titioners  within  the  state  and  let  ns 
show  that  we  will  not  allow  their  re- 
maining therein  to  carry  on  a  practice. 


EUGENICS  AND  THEN? 


I]ugenics  really  means  the  higher 
breeding  of  the  human  race.  This  fol- 
lows in  the  footsteps  of  the  efforts  of 
breeders  to  domestic  animals.  In  so 
far  as  it  goes,  the  idea  is  right,  but  does 
the  human  go  sufficiently  far?  Does 
he,  after  obtaining  a  pure  strain,  keep 
that  strain  pure.  Does  he  not  allow 
more  or  less  degeneration  to  take  place 
after  the  birth  of  a  pure  child?  It  is 
apparent  that  such  is  the  case  in  many 
instances. 

The  breeder  of  high  grade  live  stock 
endeavors,  through  proper  attention 
after  birth,  to  keep  his  stock  in  the  best 
possible  condition.  The  owner  of  a 
high  bred  cow  no  more  thinks  of  allow- 
ing such  an  animal  to  browse  upon 
growing  alfalfa,  or  other  food  which 
might  interfere  with  its  health,  than 
he  would  give  it  a  virulent  poison.  The 
animal  has  a  market  value  and  if  it 
sickens,  whether  or  not  it  may  die,  he 
knows  that  such  illness  may  interfere 
with  such  value.  A  valuable  animal  is 
not  allowed  to  run  loose,  with  the  pos- 
sibility that  it  may  become  injured, 
thus  lowering  its  value.  In  other  words, 
the  stork   animal,  of  pure  strain  and 


high  grade,  is  guarded  with  tender  eare 
in  every  possible  way.  Thie  animal  has 
a  dollars  and  cents  value,  and  when 
money  figures  in  any  thing,  that  thing 
is  given  more  than  passing  attention. 

If  a  man  is  the  owner  of  a  high  bred 
stallion  he,  as  a  rule,  allows  but  a  lim- 
ited service  to  mares,  thus  keeping  the 
male  in  the  best  possible  condition. 
The  same  may  be  said  of  all  other  high 
bred  males  employed  for  breeding  pur- 
poses, as  it  is  a  recognized  fact  that 
overworked  animals  soon  show  marks 
of  degeneration,  both  in  themselves  and 
their  progeny.  The  owner  of  high  bred 
female  animals,  employed  for  breeding 
purposes,  insists  upon  a  clean  bill  of 
health  in  the  male  giving  service,  as  he 
insists  upon  having  offspring  from  his 
females  which  must  be  of  the  highest 
possible  sort. 

The  practitioner  of  eugenics  insists 
upon  purity  of  the  breeders  of  the  hu- 
man race.  He  insists  upon  both  father 
and  mother  producing  a  health  certifi- 
cate before  being  allowed  to  marry,  but 
as  a  rule  such  a  certificate  covers  only 
those  diseases  known  as  venereal,  oth- 
ers being  either  wholly  or  partially  dis- 
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regarded.  Such  a  certificate  undoubt- 
edly practically  guarantees  a  pure 
strain  in  the  child  at  birth,  and  is  well, 
as  far  as  it  goes.  But  does  such  a  certi- 
ficate give  any  guarantee  that  the  child 
will  grow  to  man  or  womanhood  with- 
out degeneration?  Sentiment  figures 
largely  in  the  human  family.  The  child 
has  no  money  value  since  the  abolish- 
ment of  slavery,  and  cannot  be  bought 
and  sold  on  the  market.  Of  course,  if 
sach  a  child  grows  to  full  maturity,  it 
may  have  some  value,  but  this  is  not 
based  upon  anything  definite,  as  it  may, 
or  may  not,  become  a  money  maker. 
Because  of  the  fact  that  sentiment, 
rather  than  money  value,  rules  in  the 
hmnan  race,  we  see  many  purely  bred 
children  allowed  to  degenerate  during 
tbeir  growing  years,  or  even  after 
reaching  maturity.  Unlike  the  high 
bred  calf,  which  is  allowed  only  that 
which  will  make  it  a  first  class  cow  or 
bull,  we  see  the  child  allowed  to  have 
what  it  desires,  as  to  food  and  other 
things,  regardless  of  the  possible  effect 
that  such  things  may  have  upon  it.  If 
the  calf  becomes  only  slightly  ill,  it  is 
^ven  immediate  attention  and  cared 
for  tenderly.  The  child  may  become 
nmeh  sicker  and  still  receive  no  more 
than  passing  attention.  The  calf  is  for 
sale;  the  child  is  not.  The  child,  un- 
like the  calf,  is  allowed  to  eat  what  it 
pleases,  and  when  it  pleases,  without 
regard  to  the  sort  or  quality  of  food. 
No  attention  is  given  to  the  choice  of 
foods  for  the  child,  as  is  the  case  with 
the  calf,  and  the  former  may  be  poorly 
nourished,  both  in  mind  and  body,  on 
this  account. 

Livestock  is  never,  as  a  rule,  neglect- 
ed, while  the  child  is,  and  that  fre- 
quently. The  calf,  if  it  is  desirable  that 
it  grow  up  strong  and  of  good  market 
value,  is  never  allowed  to  run  wild, 
while  the  child  frequently  is  allowed  a 
freedom  which  allows  it  to  do  things 
which  either  interfere  with  its  growth, 
or  its  mentality. 

The  cow,  nursing  a  calf,  is  invariably 
fed  properly,  while  the  human  mother 


may  go  practically  hungry  while  her 
child  is  at  the  breast.  This  means  de- 
generation, or  the  beginning  of  such 
process,  and  no  matter  how  pure  the 
strain  of  mother  and  father  may  have 
been,  the  child  enters  the  inefficient 
class  early  in  life.  Here  again  do  we 
see  the  ascendency  of  dollars  and  cents 
over  sentiment.  If  the  child  had  a  mar- 
ket value  we  would  see  both  it  and  the 
mother  given  every  possible  attention. 

The  owner  of  a  high  bred  dog  ex- 
pends much  money  for  dog  buscuit  and 
other  special  foods,  but  if  his  child  re- 
quires anything  out  of  the  ordinary,  in 
the  way  of  sustenance,  it  frequently 
occurs  that  objections  are  entered,  be- 
cause of  tha  high  cost  of  maintenance, 
and  the  child  not  infrequently  degener- 
ates physically  because  of  this  inatten- 
tion. The  dog  is  worth  money,  not  so 
the  child.  The  lady  cuddles  her  lap 
dog,  gives  it  perfumed  baths,  herself, 
not  infrequently,  but  leaves  the  child 
to  the  nurse  maid  for  every  attention. 
She  insists  that  the  dog  have  every  pos- 
sible attention,  but  allows  her  boy  to 
run  wild  upon  the  streets,  and  all  this 
regardless  of  the  fact  that  such  inat- 
tention to  an  otherwise  pure  child,  may 
be  followed  by  marked  degeneration. 

Eugenics  may  be  all  right,  as  far  as 
it  goes,  but  does  it  go  sufficiently  fart 
We  believe  not.  If  we  are  to  establish 
a  high  grade  in  the  human  race,  we 
must  not  only  see  tothe  parentage  of 
our  children,  but  we  must  follow  such 
a  child  through  all  the  steps  from  birth 
to  maturity,  and  see  to  it  that  it  is 
properly  reared.  If  we  do  not  give 
the  child  the  same  attention  as  given 
blooded  stock,  there  is  little  reason  why 
we  should  give  its  reason  for  earthly 
appearance  so  much  consideration.  If 
we  are  to  rear  the  highest  possible  grade 
of  children,  we  must  give  them  the 
same  attention  as  we  do  our  pedigreed 
dog,  cow,  horse,  hog  or  other  animal. 
We  must  see  that  the  mother  is  well, 
and  properly,  fed,  both  prior  to  the 
birth,  and  thereafter.  We  must  see 
that  she  has  other  attention  which  will 
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assure  the  production  and  raising  of 
the  best  possible  child.  The  child  must 
be  given  as  good  attention  as  is  afford- 
ed the  calf,  and  as  it  grows,  it  must  be 
treated  as  well  as  is  the  lap-dog. 

Owners  of  high  grade  stock  employ 
veterinarians  to  inspect  their  stock 
from  time  to  time,  in  order  that  any 
slight  irregularities  may  be  corrected 
early,  and  such  service  frequently  is 
costly.  How  m-any  fathers  of  children 
will  afford  their  progeny  like  atten- 
tion? But  few.  The  animal  has  a 
money  value,  while  that  of  the  child  is 
only  sentimental,  and  where  the  mat- 
ter of  money  expenditure  enters  in  the 
upbringing  of  the  child  a  evry  notice- 
able economy  (?)  is  given  considera- 
tion. If  the  calf,  or  other  animal,  sick- 
ens, every  effort  is  made  to  bring  it 
back  to  proper  health  and  the  matter 
of  paying  out  money  for  proper  atten- 
tion is  not  questioned.  If  the  child  be- 
comes ill,  and  a  trained  nurse  is  asked 
for,  as  a  rule  we  find  serious  objections 
raised,  because  of  the  cost.  Just  a  mat- 
ter of  dollars  and  cents  versus  senti- 
ment. The  calf  has  a  money  value, 
which  increases  from  time  to  time, 
while  the  child  is  practically  without 
other  than  a  sentimental  value. 

If  we  would  raise  the  standard  of 
man  and  womanhood  we  should  not 
only  insist  upon  purity  of  breed,  but  we 
should  go  a  step  farther,  and  insist 
that  children  be  properly  reared.  Tie 
prevention  of  cruelty  to  children  should 
be  given  as  much  attention  as  to  ani- 
mals. A  child  running  wild,  unkempt 
and  uncared  for,  should  be  cause  for 
the  punishment  of  the  parents,  as  he  is 
being  abused  as  much  as  is  the  over- 
laden and  whipped  horse.  The  father 
of  the  underfed  child  should  be  called 
to  account,  if  we  would  elevate  the 
race.  In  fact,  we  should  insist  upon 
proper  care  of  all  children,  as  much  as 
we  do  that  of  all  animals. 

The  child  should  be  taught  of  his 
origin,  properly,  at  an  early  age.  He 
should  be  acquainted  with  the  differ- 
ences in  sex  by  his  parents,  and  in  a 


manner  which  will  not  be  offensive, 
and  not  learn  such  things  in  the  immor- 
al way  of  the  street.  The  girl  should 
know  that  sooner  or  later  certain 
changes  will  take  place,  thus  bringing 
her  into  womanhood,  and  not  allowed 
to  go  on  and  menstruate,  as  are  many, 
without  knowing  a  single  thing  of  this 
function.  She  should  Imow  of  the  deri- 
vation of  children  at  an  early  age.  She 
should  be  taught  to  care  for  herself, 
sexually.  If  children  are  so  taught, 
early  in  life,  the  many  cases  of  degen- 
eracy will  have  been  wiped  out,  and  in 
addition  to  the  marriage  of  pure  men 
and  women,  we  will  have  done  much  to 
elevate  the  race.  There  is  no  more  rea- 
son why  the  sexual  organs  should  not 
be  mentioned  in  the  course  of  ordinary 
conversation  than  should  any  other  por- 
tion of  our  anatomy.  Were  such  the 
case  they  would  soon  cease  to  be  con- 
sidered matters  of  immodesty,  and  that 
false  modesty,  so  common  to  everyone 
of  us,  would  soon  pass  out  of  existence. 
We  who  would  practice  eugenics 
should  consider  well  every  phase  of  the 
question.  We  should  not  only  insist 
upon  the  purity  of  the  parents,  but 
should  likewise  insist  upon  everything 
which  will  guarantee  the  proper  up- 
bringing of  the  child.  If  we  are  lax  in 
the  **And  Then — '*  our  labors  will  have 
been  largely  for  nothing.  The  question 
of  proper  rearing  of  the  child  is  one 
of  more  than  passing  importance,  and 
while  we  are  passing  laws,  looking  to 
purity  of  breed,  we  should  likewise  in- 
sist upon  the  enactment  of  those  which 
will  guarantee  protection  for^the  child 
subsequent  to  its  birth.  A  well  reared 
child,  regardless  of  the  general  opinion 
to  the  contrary,  will  undoubtedly  have 
a  money  value,  if  it  reaches  man  or 
womanhood  of  the  highest  possible 
type.  As  Dr.  Hurty  says,  **It  will  at 
least  make  more  fertilizer*'  and  fertil- 
izer is  worth  money.  So  don't  stop 
with  a  pure  child  at  brith,  but  exercise 
the  "And  Then—"  to  the  fullest  extent, 
thereby   increasing   the   wdrth    of    the 


race. 
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AND  THERE  YOU  ARE. 

The  editor  of  the  Journal  of  the  Indiana 
State  Medical  Association  (Dec.  15,  1912) 
says  that  the  secretary  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  A.  M.  A. 
has  ci^ecked  up  the  October  issues  of  the 
several  state  medical  Journals,  and  that  out 
of  a  list  of  twenty-six  Journals  owned  by 
the  state  medical  associations,  there  were 
only  four  which  do  not  advertise  proprietary 
preparations  that  have  not  passed  the  Coun- 
cil. It  would  seem  that  the  high  and  holy 
homeopath  has  his  hands  full  in  trying  to 
regulate  the  regulars. 

For  Sale. — Medical  practice  and  drug 
Steele  in  Snake  River  Valley,  Wyoming. 
Three  towns;  only  real  drug  stock;  very 
little  competition;  collections  good;  will  sell 
cheap.  Must  leave  by  March  1.  Address, 
Dr.  E.  G.  Condit,  Baggs,  Wyo. 

Digipuratum  (Knoli). — Digipuratum  is  of 
decided  therapeutical  interest,  since  a  con- 
sideration of  its  composition  shows  that 
for  one  thing  the  undesirable  principles  of 
the  plant  are  eliminated,  and  for  another 
the  principles  of  known  activity  are  re- 
tained. It  is  described  as  containing  the 
active  gluco-tannoids  (glucosides)  of  dig- 
italis diluted  with  sugar  of  milk,  so  that 
the  physiological  action  of  1  Gm.  corres- 
ponds to  80  frogs  units.  (1  tablet  equals  0,  1 
Gm.  or  8  frog  units.)  Its  uniform  thera- 
peutic potency  is  said  to  be  well  main- 
tained. The  preparation  is  physiologically 
standardized.  The  increasing  employment 
of  digitalis  to  support  the  mechanism  of 
the  heart  renders  this  standardized  prepara- 
tion of  value,  and  the  success  that  has  at- 
tended the  separation  of  suostances  which 
in  ordinary  digitalis  preparations  cause 
gastric  disturbances  adds  to  this  value. — 
(The  Lancet,  June  8,  1912.) 

Manufacturing  agents:  Knoll  &  Co.,  45 
John  street,  New  York. 

A  Systemic  Boost. — It  is  safe  to  say  that 
the  average  physician  is  called  upon  to 
prescribe  a  tonic  more  frequently  than  any 
one  other  form  of  medication,  unless  it  be 
a  cathartic.  Patients  who  are  patients 
solely  because  they  are  tired,  "run  down" 
and  generally  debilitated,  are  constant  vis- 
itors at  the  prysician's  office.  Such  in- 
dividuals need  something  that  will  boost 
them  up  to  their  normal  point  of  resistance 
and  then  hold  them  t'aere;  in  other  words, 
not  a  mere  temporary  stimulation,  with 
secondary  depression,  but  a  permanent  help 
to  the  revitalization  of  the  blood  and  a  gen- 
eral reconstruction.  Pepto-Mangan  (Gude) 
is  not  only  prompt  in  action  as  an  en- 
courager  of  appetite  and  better  spirits,  but 
is  also  distinctly  efficient  as  a  blood  builder 
and  systemic  reconstituent.  It  is  pleasant, 
non-irritant,  free  from  constipating  effect 
and  does  not  stain  the  teeth.     It  is  thus  a 


general  constitutional  tonic  of  positive  ser- 
vice in  all  conditions  of  general  devitaliza- 
tion. 

Raising  the  Index  of  Resistance  in  Infec- 
tions.— For  the  purpose  of  restoring  vigor 
to  an  organism  weakened  through  pneu- 
monia or  a  long  continuing  bronchitis  and 
thus  rendered  easily  susceptible  to  a  tuber- 
cular infection.  Cord.  Ext.  Ol.  Morrhuae 
Comp.  (Hagee)  possesses  value  of  an  easily 
demonstrated  character. 

In  the  preparation  of  Coid.  Ext.  Ol.  Mor- 
rhuae Comp.  (Hagee),  a  process  is  em- 
ployed which,  while  freeing  the  product 
from  the  obnoxious  qualtities  of  cod  liver 
oil,  retains  the  elements  upon  which  the 
therapeutic  and  food  value  of  the  oil  de- 
pends. This  is  a  point  which  should  be 
borne  in  mind  in  choosing  a  cod  liver  oil 
preparation  for  patients  whose  digestive 
organs  are   easily  deranged. 

Of  course,  while  it  is  in  bronchial  and 
pulmonary  diseases  that  Cord.  E}xt.  01  Mor- 
rhuae Comp.  (Hagee)  has  its  greatest  field 
of  usefulness,  yet  its  use  should  not  be 
limited  to  these  diseases  alone,  for  its 
power  as  a  tissue  food  insures  results  from 
its  employment  in  all  conditions  marked 
by  decline  of  strength. 

The  Value  of  an  Effective  Alterative  in 
Neurasthenia. — Nine-tenths  of  the  cases  of 
neurasthenia  which  present  themselves  are 
due  to  a  blocking  of  the  system  with  prod- 
ucts of  malassimilation.  It  is  not  so  much 
a  tonic  and  stimulant  regime  that  these 
cases  demand,  although  that  is  useful  later 
on,  as  a  course  of  treatment  designed  to 
wake  up  their  lazy  emunctories.  Bowels, 
kidneys,  liver,  sweat  glands,  all  require 
stimulation  and  lodia  is  par  excellence  the 
remedy  to  produce  this  result.  This  sort 
of  treatment  will  produce  a  feeling  of  ex- 
hilaration and  renewed  vigor  in  the  patient 
more  quickly  than  any  regime  based  on 
strychnine   or  overfeeding. 

Satisfaction  Too  Great  to  Express  in  Mod- 
erate Terms. — It  is  conceded  by  all  who 
have  ever  used  the  "Storm  Binder"  that  it 
has  no  peer.  The  average  physician  who 
has  tried  with  indifferent  success  one  sup- 
porter after  another  with  the  usual  objec- 
tions and  complaints  feels  a  degree  of  sat- 
isfaction rather  difficult  to  express  in  mod- 
erate terms  when  his  patients,  with  one  ac- 
cord, rise  up  and  call  the  Storm  Binder 
blessed,  and  assert  they  could  not  live  with- 
out it.  The  fame  of  this  "supporter  which 
supports"  has  extended  from  coast  to  coast, 
and  foreign  orders  are  becoming  greater 
each  month.  This  Journal  particularly  re- 
joices in  Dr.  Katherine  Storm's  great  suc- 
cess, inasmuch  as  she  is  a  well-known 
woman  physician  and  a  graduate  of  the 
Woman's  Medical  College  of  Pennsylvania. 
— (The  Woman's  Medical  Journal,  Nov., 
1912.) 
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New  Biological  Laboratory. — The  hand- 
some bulding  we  are  illustrating  has  re- 
cently been  added  to  the  group  of  biological 
laboratories  of  H.  K.  Mulford  Company  at 
Glenolden,  Pa. 

The  building  is  constructed  entirely  from 
basement  to  roof  of  hollow  tile  and  con- 
crete, making  it  a  fireproof  structure 
throughout. 

It  is  divided  into  departments,  each  de- 
partment being  a  unit,  and  complete  In  it- 
self. The  east  end  of  the  building  is  de- 
voted to  the  handling  of  serum  and  globulin 
products.  On  the  first  floor  bleedings  are 
received  from  the  bleeding  room,  serum  or 
plasma  is  removed  from  the  clot  or  from 
the  corpuscles,  as  the  case  may  be,  and  the 
product  stored  immediately  in  cold  storage 
rooms  belonging  to  this  group. 

When  the  serum  or  globulin  has  been 
tested  and  is  ready  to  be  finished,  it  is 
delivered  to  the  group  of  antitoxin  and 
serum  filling  rooms.  The  bulk  stock  is 
kept  in  cold  storage  rooms  connected  with 
this  group.  Immediately  adjoining  the 
twenty  filling  rooms  is  the  labeling  and 
packing  room  for  serum  and  globulin  prod- 
ucts. This  group  also  has  its  own  cold 
storage  rooms.  Elevators  at  each  end  of  the 
building  convey  the  completed  packages  to 
the  shipping  rooms.  After  inspection  and 
checking  off  against  a  duplicate  set  of 
records  shipments  are  made. 

On  each  floor  glass  partitions  between 
the  halls  and  rooms  permit  the  demonstra- 
tion of  the  work  to  visitors  without  their 
entering  the  rooms  themselves. 

The  laboratory  floors  are  of  asbestolith. 
The  advantage  of  this  material  is  that 
there  are  no  seams  or  cracks  and  is  im- 
pervious to  fluids.  It  partakes  more  of  the 
nature  of  wood  than  of  cement,  and  because 
of  a  cushiony  layer  beneath  the  surface 
crust,  Is  more  acceptable  to  employes  than 
cement  floors. 

On  the  lower  floor  are  the  stock  rooms. 
The  sterilizing  rooms  are  In  a  separate 
building  well  supplied  with  ventilating  sky- 
lights. 

On  the  third  floor  are  found  the  lecture 
room,  library  and  museum. 


The  entire  plant  is  arranged  and  man- 
aged under  the  unit  systenL  A  separate 
building  or  group  of  buildings,  or  in  some 
cases  portions  of  larger  buildings,  are  de- 
voted to  the  preparation,  standardization, 
packing  and  shipping  of  each  product.  Each 
unit  is  in  charge  of  scientific  experts  in 
their  particular  branch  of  bacteriology. 
Cold  storage  rooms  supplied  with  cold  air 
from  a  central  refrigeration  plant  form 
part  of  each  individual  unit  arrangement. 
This  makes  it  possible  to  keep  on  hand  a 
large  stock  of  biologicals  without  danger  of 
deterioration,  so  that  the  company  is  pre- 
pared at  all  times  to  supply  these  products 
and  to  cope  with  the  enormous  demands 
often  created  by  epidemics  of  the  various 
infectious  diseases. 

The  Bowel  Toilet  In  Winter. — ^In  winter, 
fully  as  much  as  in  summer,  the  physician 
should  watch  the  condition  of  the  intes- 
tinal canal.  With  the  constant  changes  of 
temperature,  which  are  likely  to  occur  at 
this  time  in  going  from  heated  rooms  out 
of  doors,  or  during  the  exposures  to  drafts 
which  are  constantly  occurring,  these  al- 
ternate chillings  of  the  skin  and  conges- 
tions of  the  internal  organs  help  to  produce 
colds,  sore  throat,  bronchitis,  pneumonia, 
and  all  the  other  diseases  which  prevail 
during  the  winter  months. 

To  prevent  these  diseases,  as  well  as  in 
curing  them,  the  first  essential  is  to  ''keep 
the  bowels  open."  A  qn*ckly  acting  laxa- 
tive will  often  cure,  and  will  always  al- 
leviate a  cold  if  given  promptly.  For  this 
purpose  there  is  nothing  superior  to  Ab- 
bott's Saline  Laxative.  It  acts  quickly, 
pleasantly  and  thoroughly.  It  helps  restore 
the  circulatory  equilibrium,  withdrawing 
the  blood  from  the  congested  respiratory 
organs.  By  cleaning  out  the  intestinal 
waste,  it  removes  the  poisons  contributing 
so  much  to  the  etiology  of  all  diseases — ^the 
intestinal  poisons.  And  so.  associated  with 
the  W-A  Intestinal  antiseptics.  It  should 
make  an  essential  part  in  the  treatment  of 
all  acute  ailments. 

Doctor,  try  Abbott's  Saline  Laxative.  Use 
it  in  winter  and  in  summer — all  the  year 
through.  Salithia  is  successfully  used  In 
rheumatic  conditions. 


Digitalis  Efficiency 

Di^alen 


A  good  thing  to  remember 
when  treating  pneumonia. 
Sample  on  request 

The  Hoffman-  LaRoche  Chemical  Works 
440  Washington  Street,  New  York 
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THE  ENAOTISENT  OF  SANITARY  LAWS  AS  A  MEANS  TO  HEALTH*. 

C.  E.  TENNANT,  M.D., 
Denver,  Colo. 


Ladies  and  Gentlemen : 

I  am  pleased  to  have  the  opportunity 
of  presenting  in  this  attractive  city  of 
yours,  some  of  the  important  problems, 
which,  as  citizens  of  this  great  United 
States,  confront  us  all.  While  it  may 
be  unnecessary  to  consume  your  valu- 
able time  by  the  presentation  of  some 
of  these  thoughts,  it  may  be  possible  to 
enlist  your  support  in  the  great  efforts 
which  are  being  put  forth  today  for 
the  eradication  of  certain  of  our  pre- 
ventable diseases. 

If  other  municipalities  had  patterned 
after  Salt  Lake's  broad  gauge  meth- 
ods, I  am  sure  there  would  have  been 
much  less  need  for  advocating  such 
measures  as  are  here  to  be  discussed  to- 
night. 

You  are  certainly  to  be  congratulat- 
ed on  these  broad  streets,  every  one  of 
which  would  be  a  boulevard  in  any  of 
the  great  cities  of  our  land,  and  it  is 
only  within  the  past  few  years  that 
other  municipalities  have  come  to  real- 
ize the  value  of  boulevards,  and  are 
now  vieing  with  one  another  to  pro- 
cure these  desirable  improvements  at 
an  enormous  increase  in  cost.  It  is  a 
pity  that  they  had  not  the  foresight  of 
the  Salt  Lake  fathers. 

We  pride  ourselves  on  our  modem 
sanitary  methods  and  yet  recent  exca- 
vations have  disclosed  the  fact  that  san- 
itary measures  quite  equal  to  our  own 
modern  ideas  were  present  in  the  days 
of  the  Cretans.  There,  3,500  years  ago, 
were  constructed  terra  cotta  drain 
pipes  which  emptied  into  large  mains, 
and  these  large  mains  had  man-holes 
for  inspection  and  flushing. 

Even    the    dress     of    these     people, 


though  very  simple,  was  somewhat  sim- 
ilar to  our  own.  The  ladies  wore  elab- 
orate and  sometimes  tight-fitting  bod- 
ices cut  low  in  the  neck,  with  skirts 
sometimes  flounced  or  embroidered, 
and  their  homes  were  far  more  modem 
than  those  of  the  Greeks  of  the  later 
classical  period.  Life  was  lived  in  the 
open,  and  often  their  theaters  and  their 
places  of  assemblage  were  without 
roofs,  as  are  some  of  our  more  recent 
amphitheaters.  Yet,  with  all  this  mar- 
velous development,  1,500  years  before 
Christ,  the  time  has  not  been  so  far  dis- 
tant when  nations  lived  again  their 
primeval  lives,  because  the  science  and 
arts  of  the  Cretans  had  been  absolutely 
wiped  from  the  face  of  the  earth. 

History  has  repeated  itself  time  and 
again,  and  the  energy  of  the  nations  of 
the  past  has  been  applied  to  the  build- 
ing of  magnificent  temples,  structures 
of  art,  and  the  development  of  races, 
only  to  again  be  reduced  to  crumbling 
masses  of  ruins,  lost  arts  and  vague  his- 
tories. 

What  has  been  the  reason  for  all 
this?  What  the  ferment  which  is  for- 
ever dealing  death  and  destruction?  It 
has  been  due  to  the  very  same  element 
which  today  harasses  all  efforts  of  pro- 
gress, human  uplift  and  development, 
and  which  is  the  incentive  for  the  oppo- 
sition to  securing  the  millenium  of  well- 
being  or  health :  It  is  the  hydra-headed 
monster,  greed,  and  it  is  responsible 
for  the  three  great  curses  in  our  world's 
history:    War,  Pestilence  and  Famine. 

Were  it  not  for  these  three  ravaging 
elements,  the  ancient  races  would  not 
be  a  matter  of  history  today,  nor  the 
one-time  beautiful  temples,  ruins  which 


^Address  prepared  for  a  popular  meeting  at  Salt  Lake  City,  January  28. 1912. 
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now  stand  as  mute  evidences  of  for- 
mer happiness  and  prosperity. 

This  same  monster,  GREED,  is  today 
the  prime  factor  in  opposing  modem 
methods  for  stamping  out  disease,  be- 
cause it  has  assumed  that  the  recogni- 
tion of  certain  contagious  diseases,  such 
as  plague  or  smallpox,  would  drive 
trade  from  the  infested  district,  if  the 
fact  became  known, — or  that  measures 
introduced  to  control  disease  are  in 
constraint  of  individual  liberty,  or  that 
because  certain  of  the  noted  patent  nos- 
trum vendors  or  other  allied  trades, 
would  suffer  loss  of  business,  if  the 
health  of  a  community  were  improved. 

In  this  age  of  so-called  race  suicide, 
it  would  seem  as  though  it  were  time 
to  pause  and  survey  the  willful  and 
needless  suffering  and  loss  of  life, 
which  seems  but  a  trivial  thing  to  some, 
but  also  because  of  the  disability  to  the 
individual;  and  the  loss  to  the  com- 
munity of  the  services  of  able-bodied 
people,  which,  if  estimated  from  a 
commercial  standpoint  would,  in  this 
coimtry  alone,  amount  to  many  millions 
of  dollars  each  year. 

This  is  not  the  only  feature  in  this 
willful  waste,  for  the  loss  which  each 
of  us  may  be  obliged  to  suffer  in  our 
own  families,  can  never  be  measured 
by  the  universal  commercial  standard, 
dollars  and  cents.  Yet  how  indifferent 
the  world  seems  to  this  last  fact.  Death 
seems  to  be  but  a  passing  incident  until 
it  comes  directly  home  to  them,  and 
then  there  is  an  awakening  to  the  fact 
that  something  should  be  done  to  spare 
the  rest  of  the  family.  It  is  at  these 
times  that  one  realizes  **he  is  his  broth- 
er's keeper,"  and  that  at  least  mild 
submission  to  proper  laws  and  meas- 
ures, adopted  for  the  eradication  of  dis- 
ease, might  possibly  be  for  the  great- 
est good  to  all,  notwithstanding  the  fact 
that  there  may  be  a  measure  of  restric- 
tion to  the  personal  liberty  of  the  indi- 
vidual. 

A  noted  decision  of  the  Supreme 
Court  of  the  United  States,  rendered 


April  11th,  1905,  will  be  of  interest  in 
this  connection.  This  decision  upheld 
the  compulsory  vaccination  law  of  Mas- 
sachusetts, and  with  reference  to  the 
rights  which  certain  people  believe  are 
infringed  upon  by  these  measures;  it 
states:  **The  liberty  secured  by  the 
Constitution  of  the  United  States  does 
not  impart  an  absolute  right  in  each 
person  to  be,  at  all  time  and  in  all  cir- 
cumstances, wholly  freed  from  re- 
straint. Real  liberty  for  all  could  not 
exist  under  the  operation  of  a  prin- 
ciple which  recognizes  the  right  to  use 
his  own,  whether  in  respect  to  his  per- 
son or  his  property,  regardless  of  the 
injury  that  may  be  done  to  others." 

If  everyone  would  take  this  decision 
and  fit  it  to  his  own  and  his  neighbors' 
requirements,  there  would  be  little 
need  for  sacrifice  on  the  part  of  the  few 
for  the  many. 

K  science  had  not  shown  that  many 
of  our  diseases  are  due  to  definite 
germs,  and  that  these  germs  are  trans- 
mitted from  the  sick  to  the  well,  either 
directly  or  by  other  agents  or  hosts, 
there  would  be  little  need  for  certain 
of  the  disagreeable  personal  restraints, 
such  as  quarantine,  fumigation  or  other 
restrictions.  But  these  facts  are  be- 
yond question,  and  that  we  have  dis- 
ease-carriers no  one  can  deny,  hence, 
the  need  for  public  laws,  which  will 
secure  the  greatest  good  to  the  great- 
est number. 

We  all  recognize  the  necessity  for, 
and  give  our  support  to  police  laws  for 
the  control  of  murder,  violence  and  fire, 
yet  how  slow  are  we  to  adopt  laws,  and 
at  times  stringent  measures,  to  protect 
our  loved  ones  from  the  needless  suf- 
fering and  death  by  preventable  dis- 
ease. Are  we  consistent?  Are  we  act- 
ing in  good  faith  with  those  who  have 
been  entrusted  to  our  care,  and  are 
dependent  upon  us? 

When  members  of  the  medical  pro- 
fession plead  for  the  protection  of  the 
lives  of  the  community  against  these 
communicable  diseases,  or  urge  meas- 
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ures  of  control  by  the  enactment  of 
laws,  immediately  a  cry  is  raised  by  the 
selfish  individual  (who  rebels  at  the  in- 
fliction of  some  necessary  but  slight 
personal  restraint)  that  the  medical  fra- 
ternity is  devising  means  of  advertis- 
ing, or  that  it  is  seeking  to  control  the 
personal  liberty  of  our  citizens.  Could 
there  be  anything  more  effective  in 
legislating  the  doctor  out  of  business, 
than  the  enactment  and  enforcement 
of  laws  which  would  stamp  out  the 
contagious  and  preventable  diseases? 
And  yet,  where  do  you  find  the  doc- 
tort  Is  it  on  the  dollar  and  cent  side 
of  the  question,  or  with  suffering  hu- 
manity? And  where  do  you  find  the 
patent  medicine  fakir  and  his  allies? 
It  is  easy  to  explain  the  position  of  the 
latter,  for  is  it  not  GREED  or  commer- 
cialism, or  business,  as  you  may  call  it, 
which  impels  him  to  take  this  stand, 
regardless  of  the  fact  that  it  is  at  the 
expense  of  human  life? 

Now,  what  about  these  disease-car- 
riers; is  this  ail  talk,  or  have  we  had 
practical  demonstrations  of  the  control 
and  eradication  of  outbreaks  and  epi- 
demics of  these  contagious  diseases  ? 

As  an  example,  one  of  the  first  of 
these  disease-carriers  to  be  discovered 
and  successfully  controlled,  was  the 
mosquito.  There  are  two  species  of  the 
mosquito  which  concern  us  tonight,  one 
of  which  carries  yellow  fever  in  its  bite, 
the  other  malaria,  two  of  the  most  vir- 
ulent of  the  modem  diseases.  Before 
the  truth  was  successfully  wrung  from 
the  mosquito,  several  members  of  the 
medical  profession  in  our  own  govern- 
ment Army  Medical  Department,  paid 
the  sacrifice  with  their  lives. 

Recent  history  in  our  own  South- 
land and  Cuba,  bears  witness  to  the  re- 
lease of  humanity  from  the  unrelenting 
scourge  that  has  literally  demanded 
millions  of  human  lives  as  its  toll.  Yet 
in  the  face  of  all  these  facts,  the  tri- 
fling cost  of  oil  and  drainage,  which  ef- 
fectually destroys  the  mosquito,  is  too 
often  considered  by  a  community  as 


against  this  frightful  malady,  and  why? 
Because  of  mercenary  commercialism 
or  OREED  which  sails  under  the  false 
cloak  of  economy.  Yet  this  same  com- 
munity will  spend  ten  times  the  amount 
on  legal  processes  to  defend  its  crim- 
inals, or  promote  the  interests  of  some 
political  aspirant  or  corporation. 

Again,  a  splendid  example  of  what 
may  be  accomplished  by  concerted  ac- 
tion of  the  people  in  the  prevention  and 
the  eradication  of  disease  common  in 
the  tropics,  is  now  to  be  seen  in  the 
Panama  Canal  zone.  Were  it  not  for 
the  careful  work  of  the  Army  Medical 
Corps,  and  the  Public  Health  and  Ma- 
rine Hospital  Service  of  our  govern- 
ment, the  Panama  Canal  would  never 
have  been  a  reality. 

The  French  failed  in  this  undertak- 
ing, not  because  of  the  lack  of  funds  or 
equipment,  nor  because  of  poor  engin- 
eering, but  for  the  lack  of  an  efficient 
and  loyal  medical  corps  and  modern 
methods  of  sanitation.  During  the 
French  occupation,  the  mortality  of  for- 
eigners working  the  zone  frequently 
amounted  to  70  per  1,000,  and  the  suf- 
fering and  loss  of  life  were  so  great,  that 
it  finally  became  impossible  to  procure 
workmen  who  would  dare  to  undertake 
the  task  with  so  poor  a  chance  of  ever 
returning  home  alive. 

Before  our  own  government  under- 
took the  enormous  task  of  separating 
the  two  continents,  the  Army  Medical 
and  Marine  Hospital  Corps  were  sent 
into  the  zone  to  clean  it  up.  As  a  result 
of  their  work,  there  are  few  places  on 
the  face  of  the  globe  where  it  is  more 
safe  to  live,  than  is  this  same  one-time 
pestilence  ridden  Panama ;  but  this  con- 
dition is  possible,  only  so  long  as  this 
•  zone  is  under  our  government  medical 
control. 

At  the  present  time  the  mortality  in 
the  canal  zone  proper,  is  less  than  it  is 
here  in  the  United  States.  Our  mortal- 
ity runs  anywhere  from  13  to  20 
per  1,000,  and  in  the  canal  zone  the 
highest  mortality  in  recent  years  has 
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been  10  per  1,000,  and  this,  too,  in- 
cluding all  deaths  occurring  from  in- 
jury as  well.  And  why  is  this  so  ?  For 
the  simple  reason  that  politics,  GREED, 
special  privilege  and  pestilence  are 
treated  alike ;  the  Medical  Corps  knows 
no  difference  in  its  rulings. 

Conditions  are  quite  different,  how- 
ever, in  the  two  cities  of  the  zone,  Pan- 
ama and  Colon;  here  the  Marine  Hos- 
pital Corps  is  subservient  to  the  mun- 
icipal authority,  and  as  a  result,  the 
mortality  is  double  that  occurring  in 
the  canal  zone,  and  would  be  far 
greater,  were  it  not  for  the  watchful- 
ness of  our  Marine  Hospital  Corps, 
which  constantly  and  effectually  quar- 
antines against  all  fever-infected  ports. 
Paradoxical  as  it  may  seem,  yellow  fe- 
ver and  malaria  are  practictlly  un- 
known in  their  former  Panama  abode, 
but  remove  for  one  month  our  vigilant 
Medical  Corps,  and  Panama  would  soon 
again  be  the  same  old  pest  hole  of  for- 
mer years. 

Two  diseases  having  a  very  high 
mortality  are  common  to  our  immedi- 
ate vicinity.  These  are  bu])onic  plague 
and  Rocky  Mountain  spotted  fever,  the 
former  being  spread  by  rats  and  ground 
squirrels  to  fleas,  and  then  to  man ;  the 
latter  by  the  intermediate  host,  the 
wood  tick.  These  have  for  the  present, 
in  all  probability,  been  placed  under 
control,  if  not  eradicated,  and  credit  for 
this  work  must  be  given  to  members  of 
Marine  Hospital  Corps. 

When  the  plague  was  raging  in  San 
Francisco,  their  commercial  bodies 
placed  considerable  obstruction  in  the 
way  of  the  Marine  Hospital  Corps,  and 
its  efforts  to  stamp  out  this  dread  dis- 
ease, and  why?  Because  of  this  same 
motive,  GREED;  or  in  other  words, 
shortsighted  commercial  interests. 

As  Assistant  Surgeon  General  Ruck- 
er  of  the  Marine  Hospital  Corps  says: 
**The  way  to  ruin  the  commerce  of  a 
bubonic  plague-infested  city,  is  to  try 
to  hide  the  fact  of  its  presence  in  that 
city.'' 


The  disease  which  should  concern  the 
citizens  of  Utah  is  this  same  Rocky 
Mountain  spottied  fever.  The  death 
rate  from  this  disease  is  from  5%  to 
90%  and  you  need  an  ever  watchful 
vigilance  committee  to  keep  it  under 
control. 

As  passed  Assistant  Surgeon  Amesse, 
of  the  Marine  Hospital  Corps,  says: 

The  loathesome  disease,  smallpox,  the 
pesta  magna  of  the  Roman  period,  the 
blight  of  nations  of  the  past,  can  be 
traced  back  many  centuries  before 
Christ;  always  and  everywhere  adding 
to  the  burden  of  human  misery.  Small- 
pox was  then  spread  by  war,  by  the 
great  crusade,  by  religious  pilgrimages 
and  by  commercial  caravans.  It  ex- 
acted from  40%  to  70%  mortality  of 
the  primitive  races,  and  10%  of  all 
deaths  in  England  in  the  eighteenth 
century  were  due  to  smallpox. 

But  we  have  little  fear  of  this  dread 
disease  today,  because,  fortunately, 
there  has  been  a  widespread  custom  in 
recent  years  of  compulsory  vaccination, 
which  has  largely  stamped  out  the  dis- 
ease. 

France,  in  1874,  enacted  a  compulsory 
vaccination  law,  providing  for  the  vac- 
cination of  every  child  in  its  first  year, 
and  all  school  children  in  the  twelfth 
year,  and  as  a  result  of  this  practice, 
smallpox  in  recent  years  is  practically 
unknown,  except  from  imported  cases; 
the  entire  German  empire  in  one  year, 
recently  suffered  but  twenty-eight 
cases  of  smallpox,  and  these  were  chief- 
ly imported  ones.  How  different  is  this 
record  from  the  conditions  in  your  own 
state.  Recent  comparative  figures  com- 
piled from  the  government  reports  at 
Washington,  give  the  following  statis- 
tics: 

Alabama,  with  a  population  of  2,- 
214,050  had,  during  the  year  1910,  650 
cases  of  smallpox,  with  one  death; 
California,  with  a  population  of  1,648,- 
049  had,  during  the  year  1910,  152 
cases  of  smallpox  and  no  deaths.  Dur- 
ing the  year  1911,  it  had  105  cases  of 
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smallpox  with  two  deaths,  or  a  total 
of  257  cases  in  two  years,  with  two 
deaths. 

New  York  with  a  population  of  8,- 
000,000  and  a  seaport  State,  had  dur- 
ing the  years  1910-1911,  561  eases  of 
smallpox  with  ten  deaths. 

Pennsylvania  with  a  population  of 
nearly  7,000,000  had,  during  the  years 
1910-1911,  263  eases  of  smallpox,  with 
no  deaths,  and  Utah,  with  a  popula- 
tion of  but  316,331  had,  during 
the  year  1910,  819  cases,  with  two 
deaths,  and  during  1911  you  had  1650 
cases  with  seven  deaths,  making  a  total 
of  2469  cases  for  two  years,  with  nine 
deaths  or  800  more  cases,  than  had  the 
combined  states  of  Alabama,  Califor- 
nia, New  York  and  Pennsylvania,  with 
their  aggregate  population  of  over  18,- 
000,000  people  as  against  Utah's  popu- 
lation, 316,000. 

Is  there  not  something  radically 
wrong  with  your  Health  Laws,  or  is  it 
that  your  legislature  is  under  the  spell 
of  the  combined  GREED  interests  f 
On  the  13th  day  of  March,  1912,  Den- 
ver, a  city  of  213,000,  had  two  cases 
of  smallpox,  one  of  which  came  from 
Utah,  while  Salt  Lake  City,  with  a  pop- 
ulation of  92,777,  had  eighty  cases. 

To  those  present  in  this  audience 
who  are  opposed  to  compulsory  vacci- 
nation, I  wish  to  cite  just  two  of  many 
as  an  instance  of  the  effectiveness  of 
vaccination :  A  party  of  ladies  and  gen- 
tlemen numbering  thirty  in  all,  left 
your  city  for  Mexico,  where  smallpox 
prevailed;  they  were  advised  to  sub- 
mit to  vaccination;  only  two  refused, 
these  having  been  utterly  opposed  to 
the  procedure  for  many  years.  After 
a  short  sojourn  in  Mexico,  this  couple 
were  stricken  with  smallpox  and  died; 
none  of  .the  remaining  twenty-eight 
contracted  the  disease. 

In  May,  1902,  a  transport  left  Ma- 
nila for  San  Francisco  via  Japan,  with 
two  full  regiments  of  infantry,  200 
cabin  passengers  and  150  members  of 
the  crew,  in  all,  about  2,750  persons. 
Orders  were  received  to  vaccinate  all 


soldiers  and  civilians,  leaving  it  op- 
tional with  officers;  this  order  was  in 
view  of  a  wide-spread  invasion  of 
smallpox  in  Japan.  The  troops,  the 
crew  and  all  cabin  passengers  except 

one  officer,  Lieut.  C. ,  submitted 

to  the  vaccination;  arriving  at  Naga- 
saka,  the  entire  personnel  went  ashore 
mingling  freely  with  the  natives.  Nine 
days    after    leaving    Nagasaka,    Lieut. 

C. developed  smallpox,  and  died 

ten  days  later  in  Honolulu;  no  other 
cases  occurred  on  this  ship. 

In  recent  years  thfere  has  been  a 
general  crusade  against  the  house  fly, 
but  it  has  taken  many  years  and  many 
lives  to  learn  the  true  character  of  this 
filth-breeding  little  human  destroyer. 
Some  of  its  disease-producing  work 
was  first  discovered  during  the  mass- 
ing of  troops  on  our  Southeast  border, 
during  the  Cuban  invasion;  here  ty- 
phoid fever  raged  to  a  frightful  degree, 
and  in  searching  for  the  cause,  it  was 
found  that  during  the  mess  hours,  the 
soldiers'  tables  and  food  were  covered 
with  flies  whose  feet  were  white  from 
lime  fresh  from  the  satrines,  the  con- 
tents of  which  had  been  sprinkled  with 
lime.  Flies  are  born  in  stable  droppings 
and  decaying  garbage,  and  ever  after 
are  bathed  in  filth,  their  legs  fairly 
teeming  with  germjs  of  all  descriptions. 
Is  it  any  wonder  that  the  disease  is 
spread  broadcast,  when  flies  are  per- 
mitted to  visit  the  sick  room  and  then 
alight  on  your  food? 

Typhoid  fever  and  tuberculosis  are 
the  two  diseases  most  quickly  carried 
by  the  house  fly.  Typhoid  fever  is 
a  filth  disease,  absolutely  preventable, 
and  a  disgrace  to  any  community  in 
which  it  becomes  epidemic.  Its  occur- 
rence means  that  some  one  has  violated 
the  sanitary  law  or  Public  Trust,  and 
that  innocent  parties  should  be  exposed 
to  its  ravages  is  a  public  outrage. 
Where  good  sanitary  laws  exist  and 
are  enforced,  there  is  little  chance  for 
typhoid  fever. 

In  the  Panama  Canal  zone,  every  house 
is  screened  from  flies  and  moi^quitoes, 
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and  every  person  taken  sick  is  at  once 
quarantined.  No  stagnant  water  is  per- 
mitted anywhere,  and  pools  which  can- 
not be  drained  are  covered  with  oil, 
while  rank  vegetation  about  the  shores 
of  pools  and  streams  is  burned.  All 
food  coming  into  the  zone  is  inspected, 
no  special  privileges  being  granted  to 
anyone,  be  he  capitalist  or  manufac- 
turer. The  water  supplies  for  drinking 
purposes  are  patrolled  reservations 
upon  which  the  foot  of  no  man  may 
tread.  In  this  way  it  has  been  made 
possible  for  this  pest-ridden  zone  to  be- 
come one  of  the  healthiest  spots  on  the 
earth. 

Another  very  important  feature  in 
the  protection  of  the  public  health,  is 
the  assurance  of  clean,  wholesome 
food.  It  was  but  a  few  years  ago  when 
fraud  and  misrepresentation  ran  riot 
in  the  production,  manufacture  and 
distribution  of  food  stuffs  in  this  coun- 
try. Foods  were  anything  but  what 
they  seemed;  spices  were  anything 
from  ground  hulls  to  sawdust  or  clay; 
ginger,  previously  exhausted  by  beer 
manufacturers  was  sold  as  genuine; 
ground  coffee  was  adulterated  with 
colored  sawdust  or  earth ;  egg  powders 
for  bakers'  use  consisted  of  colored 
clabber  which  had  been  dried  and 
ground;  butter  was  made  from  all 
forms  of  renovated  grease,  and  sold  as 
dairy  or  creamery  butter;  while  sau- 
sage was  made  up  practically  of  cereals 
and  water ;  in  fact,  the  practice  of  mis- 
branding became  so  common  that  few 
manufacturers  there  were  but  yielded 
to  the  temptation.  No  sooner  had  the 
Pure  Food  and  Drug  Act  become  a  law, 
than  all  interests  which  had  striven  for 
the  passage  of  this  law,  the  medical 
profession  included,  became  targets  for 
the  most  venomous  and  vilifying  on- 
slaughts possible.  Words  cannot  ex- 
press the  abuse  which  was  heaped  upon 
Dr.  Wiley  and  his  supporters  for  se- 
curing the  passage  of  this  law,  and  per- 
sistent efforts  and  unlimited  funds 
have  been  annually  subscribed  by  these 


traffickers  in  human  life,  to  supplant 
Dr.  Wiley,  and  the  organizations  and 
influences  that  are  striving  for  the  en- 
forcement of  this  law. 

While  they  have  so  far  failed  in  se- 
curing the  repeal  of  this  law,  they  have 
succeeded  in  distorting  it,  and  divert- 
ing its  influence  for  good.  And  finally 
the  adulterators,  the  patent  medicine 
and  medical  fake  interests  and  their 
unholy  alliance,  THE  LEAGUE  FOR 
MEDICAL  FREEDOM,  have  finally 
forced  the  resignation  of  that  noble 
champion  of  the  peoples'  rights.  Dr. 
Harvey  W.  Wiley,  from  his  position, 
and  now  the  burden  will  rest  upon  us, 
THE  CONSUMERS,  to  look  out  for  our 
own  interests. 

The  enforcement  of  this  Pure  Food 
Law,  unfortunately  fell  to  the  Depart- 
ment of  Agriculture,  and  the  head  of 
this  Department  has  repeatedly  shown 
his  friendliness  to  the  enemies  of  this 
Pure  Food  Law,  and  his  recent  de- 
cision and  charges  which  were  brought 
against  Dr.  Wiley,  and  President 
Taft's  disapproval  of  same,  are  mat- 
ters of  recent  history.  Not  until  Con- 
gress shall  have  succeeded  in  en- 
acting a  law  which  will  create  a  De- 
partment of  Health  into  which  all  these 
various  Health  Departments  may  be 
transferred,  will  we  succeed  in  secur- 
ing a  fair  and  just  enforcement  of  the 
Pure  Food  and  Drug  Act,  and  the  real 
protecJtion  of  the  nation's  interests. 
This  has  been  accomplished  in  Cuba, 
Panama  and  the  Philippines,  and  why 
not  in  our  own  country  f 

The  '*Owen  Bill"  had  for  its  pur- 
pose, the  segregation  of  the  vari- 
ous Bureaus  of  Health,  to  be 
known  as  a  ** Department  of  Health" 
with  representation  in  the  Cabinet. 
There  would  then  be  traniiferred  to 
this  Department,  the  Public  Health  and 
Marine  Hospital  Service  from  the 
Treasury  Department,  the  Bureau  of 
Chemistry  (Dr.  Wiley's  Department  of 
Pure  Food  and  Drugs)  from  the  De- 
partment of  Agriculture,  and  the  Di- 
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vision  of  Vital  Sstatistics  of  the  Bureau 
of  Census,  from  the  Department  of 
Commerce  and  Labor.  Had  this  Bill 
has  been  enacted  into  a  law,  the  pro- 
tection of  the  public  through  proper 
health  measures  would  have  been 
greatly  facilitated,  for  the  purpose  of 
this  Bill  was  defined,  **To  foster  and 
promote  all  matters  pertaining  to  the 
conservation  and  improvement  of  the 
public  health,  and  to  collect  and  dis- 
seminate information  relating  thereto/' 
Provisos  carefully  safeguarded  the 
rights  of  the  states,  of  private  citizens, 
and  of  all  practitioners  of  healing. 

Is  it  any  wonder  then,  that  the  lead- 
ing opponents  of  this  Bill  were  those 
who  originally  organized  the  League 
for  Medical  Freedom,  and  of  necessity 
were  its  first  officers,  and  at  the  same 
time,  the  largest  patent  medicine  ven- 
dors in  the  country?  With  them  are 
associated  the  fraudulent  food  manu- 
facturers and  their  interests,  whose 
business  will  be  destroyed  by  the  suc- 
cessful passage  of  such  a  Bill,  and  the 
effective  enforcement  of  the  Pure 
Food  Law.  Pity  'tis,  that  there  are 
other  good  law-abiding  citjizens  who 
have  been  misled  into  believing  that 
they  are  fighting  for  personal  liberty — 
when  they  are  in  reality,  a  cat's  paw 
being  used  to  pull  the  chestnuts  out  of 
the  fire.  Such  history  has  repeated 
itself  ever  since  the  world  began,  and 
probably  no  philanthropic  movement 
ever  had  its  inception  but  that  it  met 
with  the  opposition  of  GREED,  cloth- 
ed in  human  form,  and  if  this  GREED 
does  not  succeed  in  smothering  the 
Owen  Bill  in  its  birth,  it  may  clip  its 
wings  by  other  means  such  as  were 
probably  used  in  trimming  the  Pure 
Food  and  Drug  Act,  This  was  accom- 
plished by  little  so-called  jokers,  harm- 
less inserts  injected  into  the  measure 
by  soms  paid  assassin — a  trusted  rep- 
resentative of  the  peoples— for  the  Bill 
in  its  present  state  is  insufficient  in 
that  it  fails  to  prevent  certain  dishon- 
est individuals  from  practicing  deceit 


upon  the  people,  for,  if  you  will 
remember,  the  recent  decision  of 
our  United  States  Supreme  Court 
was  to  the  effect,  that  while  an 
individual  must  not  misbrand  his  wares 
— he  may  misrepresent  and  lie  about 
their  virtues  as  often  and  voluuminous- 
ly  as  he  cares  to — and  because  of  this 
miscarriage  of  the  law.  President  Taft 
has  recommended  that  such  amend- 
ments be  made  as  will  cover  this  abuse 
of  the  public  trust. 

In  the  early  days  when  the  mind  was 
new,  certain  rules  were  mader  to  govern 
communal  trade.  These  rules  gradual- 
ly crystalized  into  the  English  law 
which  has  been  handed  down  through 
centuries,  and  finally  adopted  as  a 
standard  in  the  present  day  life.  These 
now  form  technicalities  which  hamper 
the  usefulness  of  our  present  health 
rules  and  laws.  A  premium  has  been 
placed  on  rascality,  it  being  possible 
for  one  to  use  commercial  channels  for 
wilful  misrepresentation.  At  the  same 
time  the  public  is  warned  by  these 
courts  to  BEWARE  of  these  misrep- 
resentations. 

Is  it  not  time  for  this  public  to  ex- 
ercise its  franchise  in  the  control  of 
GREED  by  a  thorough  campaign  of 
education,  co-operation,  and  the  a- 
mending  of  our  present  Pure  Food 
Law.  I  repeat,  this  is  only  possible  by 
the  successful  passage  of  a  Bill  for  a 
Department  of  Health. 

Now  just  a  few  words  about  your 
local  State  affairs:  I  am  advised  that 
the  State  appropriation  for  your  Board 
of  Health,  is  $11,125.00,  while  $38,- 
900.00  has  been  appropriated  for  the 
protection  of  your  game  and  fifih. 

How  fortunate  the  game  and  fish  are 
in  your  State,  for  they  have  $3.00  spent 
for  their  comfort  to  every  dollar  spent 
for  the  protection  of  the  health  and  life 
of  your  loved  ones;  interesting,  is  it 
not? 

What  are  you  going  to  do  about  it? 

Some  little  encouragement  is  to  be 
found  on  the  other  hand,  in  the  gen- 
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erosity  and  interest  your  municipal 
authorities  have  shown  in  the  welfare 
of  your  citizens.  It  is  with  pleasure 
I  note  your  annual  appropriations  here 
in  the  City  amount  to  $56,803.00;  not 
enough,  for  it  cramps  the  efficiency  of 
the  Department  ;but  it  is  a  good  start 
made  in  the  right  direction,  and  should 
be  quickly  doubled.  When  you  can  af- 
ford to  spend  $128,000  for  the  protec- 
tion of  your  City  against  vandalism, 
you  should  afford  to  spend  an  equal 
amount  for  the  protection  of  your  peo- 
ple from  disease.  It  saves  doctors  and 
hospital  bills,  and  consequently  comes 
back  to  you. 

At  the  present  time  the  mortality  of 
children  under  five  years  of  age  in  the 
United  States  is  30%,  or,  in  other 
words,  one  out  of  every  three  children 
born,  dies  before  it  is  five  years  of  age. 

One  of  the  common  sources  of  this 
frightful  death  rate  is  the  municipal 
milk  supply,  and  all  over  this  broad 
land  efforts  are  being  made  to  clean 
up  the  local  dairies ;  have  you  done  so  ? 

Denver  had  its  crusade  some  three 
years  ago,  and  to-day  has  one  of  the 


best  Milk  Ordinances  and  Sanitary- 
Dairy  Officers  in  the  country.  As  a 
result,  our  infant  mortality  has  been 
lowered  markedly. 

IS  IT  WORTH  WHILE?  Shall  we 
support  our  sanitarium,  shall  we 
urge  upon  our  legislative  bodies  the  en- 
actment of  such  health  laws  as  shall 
protect  our  own  and  our  neighbor's 
families!  Have  we  a  right  to  insist 
upon  this  protection!  I  leave  the  an- 
swer to  you. 

From  the  commercial  standpoint,  the 
doctor  would  be  infinitely  better  off, 
if  he  ceased  his  efforts  in  your  behalf, 
and  he  would  also  be  spared  the  anath- 
emas hurled  at  him  from  the  interests 
whose  business  (trafficking  in  human 
life)  has  been  ruined  by  this  health 
crusade ;  but,  as  in  the  great  battles  of 
the  world's  history,  where  you  find  the 
fighting  thickest,  there  you  find  the 
soldier  fearless ;  so  in  this  battle  for  the 
safety  and  comfort  of  the  human  race, 
there  you  will  find  the  true  physician 
against  ALL  ODDS,  fighting  always 
with  his  face  to  the  great  monsters, 
*' GREED  and  PESTILENCE." 


THE  EYES,  EARS,  NOSES  AND  THROATS   OF   SCHOOL    CHILDREN. 

FKANK  ALLPORT,  M.D., 
Chicago,  111. 


When  asked  to  speak  to  this  audi- 
ence I  accepted  the  honor  with  alacrity 
because  I  believe  that  the  more  medi- 
cal, surgical  and  hygienic  subjects  are 
freely,  intelligently  and  plainly  dis- 
cussed between  the  medical  profession 
and  the  laity,  both  in  occasional  con- 
versation, the  public  press  and  the  lec- 
ture platform,  the  sooner  will  the  world 
bid  farewell  to  quack  doctors  and  se- 
ductive medical  vagaries.  It  is  inspir- 
ing to  witness  the  faithful,  heroic  la- 
bors of  the  medical  profession  in  their 
efforts  to  investigate  disease,  its  course, 
prevention   and   cure,   and   to   observe 


their  application  of  such  knowledge  in 
the  alleviation  o  f  the  sufferings  of 
mankind.  It  is  likewise  almost  pa- 
thetic to  observe  that,  notwithstanding 
such  faithful  and  scientific  labors  that 
often  go  almost  unrequited,  except  in 
the  knowledge  of  good  work  properly 
performed,  notwithstanding  the  great 
and  successful  surgical  operations  that 
are  nowadays  undertaken,  notwith- 
standing the  great  advances  that  are 
being  made  in  diagnosis,  bacteriology, 
exact  serum  therapy,  etc.,  etc.,  many 
otherwise  intelligent  people  virtually 
scoff    at    real    medical    progress,    and 
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blindly  and  fatuitously  champion  and 
pursue  the  senseless,  superstitious  and 
evanescent    medical    hallucinations    of 
the  hour.    It  is  for  such  reasons  that 
I  am  glad  to  lend  my  small  influence 
for  intelligent  medical  uplift,   and  to 
discuss  before  you  a  subject  which  is 
of  great  interest  to  me,  and  I  hope  will 
be  to  you,  viz:    **The  Responsibility 
of  the  School  to  the  Child,'*  and  as  it 
is  quite  impossible  in  one  short  evening 
to  cover  the  entire  field  of  such  respon- 
sibility, I  will  ask  your  attention  to  one 
portion  of  it  only,  and  will  discuss  de- 
fective eyes  and  ears  in  school  children, 
the    effects    of    such    defects    on    the 
health,  education  and  character  of  the 
child,  and  what  school  and  health  au- 
thorities can  do  to  easily  right  an  evi- 
dent wrong,  which  is  more  or  less  de- 
barring children  from  their  proper  par- 
ticipation  in   suitable   educational   ad- 
vantages,  to   which   we   must   largely 
look  for  improved  sociological   condi- 
tions. 

So  much  has  been  written  and  spo- 
ken on  this  subject  that  a  literature  of 
its  own  has  developed,  and  it  is  quite 
imposible  to  say  more  without  indulg- 
ing in  much  repetition  and  recapitula- 
tion. I  feel  especially  apologetic  in 
this  regard,  as  I  have  for  years  appear- 
I  ed  almost  constantly  in  print  and  on 
this  topic,  and  feel  that  I  have  but  lit- 
I  tie  to  say,  except  to  urge  activity  on 
the  part  of  physicians,  educators  and 
legislators,  that  the  good  work  already 
begun  may  be  promptly  finished.  Nev- 
ertheless, I  have  been  invited  to  ad- 
.  dress  this  audience,  and  the  honor  so 
courteously  extended,  has  found  me 
in  a  ready  responsiveness,  for  I  never 
can  and,  I  fear,  never  will  have 
strength  to  resist  a  call  to  talk  upon 
my  favorite  theme.  Therefore,  ladies 
and  gentlemen,  I  present  myself  before 
you  prepared  as  of  yore  to  again  do 
battle  for  the  eyes  and  ears  of  the  com- 
ing generation,  realizing  fully  that  I 
have  nothing  new  to  offer,  but  believ- 
ing that,  like  some  good  old  books  and 


music,  repetition  can  do  no  harm,  and 
feeling  that  the  last  word  will  not  be 
said  upon  this  subject  until  every  boy 
and  every  girl  in  the  civilized  world 
shall  have  had  the  enormous  benefit  of 
annual  physical  examinations  and 
proper  medical  supervision,  which 
shall  fit  them  as  far  as  may  be  for  the 
work  of  acquiring  an  education  with- 
out physical  disintegration. 

The  public  schools  are  a  public  trust, 
through  whose  portals  all  parents 
should  confidently  and  confidingly  lead 
their  offspring,  feeling  that  when  the 
care  of  these  young  lives  are  transfer- 
red to  the  supervision  of  the  school 
authorities  they  are  safe  from  harm, 
and  will  at  least  be  handed  back  to 
them  in  as  good  condition  as  they 
were  at  first.  That  good  and  credita- 
ble work  along  these  lines  has  been  and 
is  being  accomplished  is  unquestiona- 
bly true,  and  conditions  are  unmeas- 
urably  better  than  they  were  ten  years 
ago,  but  much  work  remains  to  be 
done,  and  until  the  annual  and  proper 
physical  examination  of  all  school 
children  shall  have  been  acomplished, 
those  having  the  interests  of  the  com- 
ing generations  at  heart  should  press 
on,  battling  for  the  right,  until  victory 
is  perched  upon  their  banners. 

It  should  never  be  forgotten  that 
there  are  in  the  United  States  alone 
to-day  almost  20,000,000  children ;  that 
about  8,000,000  of  such  children  suffer 
from  some  ear,  nose  or  throat  disease 
which  impedes  their  school  progress; 
that  about  8,000,000  more  suffer  from 
some  eye  defect  which  has  the  same 
detrimental  effect  upon  their  school 
progress;  and  that  a  vast  majority  of 
such  abnormal  conditions  can  be  either 
cured  or  materially  alleviated  by  early 
medical  interference,  and  will  become 
chronic  or  incurable  if  neglected. 
Think  of  it,  there  are  in  this  country 
about  16,000,000  or  80  per  cent,  of 
school  children  suffering  from  some 
eye,  ear,  nose  or  throat  disease  which 
can  easily  be  detected  and  generally 
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cured,  if  the  public  health  and  educa- 
tional authorities  will  only  decree  that 
this  work  shall  be  done.  Is  it  hard  to 
do!  No.  Is  it  expensive?  No.  Is  it 
in  any  way  objectionable!  No.  Can 
it  be  easily  and  effectively  accomplish- 
ed ?    Yes.     Then  why  is  it  not  done ! 

My  imagination  is  not  always  active, 
and  for  this  defect  I  humbly  beg  my 
hearers'  pardon,  but  to  the  best  of  my 
knowledge  and  belief  the  reason  for 
the  non-accomplishment  of  this  plain 
duty  on  the  part  of  hygienists,  educa- 
tors and  legislators,  is  simply  apathy, 
neglect,  or  politics.  Can  such  authori- 
ties not  rise  from  the  level  of  the  past 
to  the  heights  of  the  present  and  of 
the  future,  and  oflfer  this  tardy  repara- 
tion to  the  poor  neglected  children  of 
this  country,,  who  must  some  day  con- 
trol its  destinies!  I  believe  that  they 
can,  and  that  some  day  they  will,  and 
that  the  next  few  years  will  disclose  the 
full  fruition  of  the  devoted  labors  of 
the  past. 

It  may  be  of  interest  to  know  the 
financial  aspect  of  the  situation,  as 
this  phase  of  a  problem  will  often  exert 
a  potent  influence  where  all  others  fail, 
and  the  fact  that  the  people  of  the 
United  States  have  about  $70,000,000 
invested  in  public  schools  may  add  a 
dignity  to  the  situation  and  stimulate 
a  desire  to  have  the  visible  representa- 
tion of  this  immense  amount  of  money 
managed  in  the  best  possible  manner, 
which  is  quite  impossible  unless  the 
school  children  of  this  country  are  in 
good  physical  condition. 

It  may  also  interest  students  of  so- 
ciology to  know  that  there  are  in  the 
United  States  over  300,000  blind  peo- 
ple, many  of  whom  would  not  have  be- 
come blind  if  their  disabilities  had  been 
detected  during  school  life,  and  that 
it  costs  the  public  in  the  neighborhood 
of  $15,000,000  to  care  for  these  unfor- 
tunates. Reducing  the  question  then 
to  the  more  sordid  standard  of  money, 
is  it  a  matter  of  public  economy  to  neg- 
lect the  eyes  of  school  children? 


We  should  remember  also  that  over 
50,000  American  children  are  annually 
removed  from  school  on  account  of  de- 
bilitated physical  and  nervous  condi- 
tions brought  on  by  physical  incapaci- 
ty and    injudicious    mental    pressure. 
Such  children,  being  unable  to  acquire 
a  suitable  education,  fall  by  the  way- 
side, grow  up  in  invalidism  and  igno- 
rance, and  help  to  fill  the  ranks  of  the 
weaklings,  the  worthless  and  the  crim- 
inals.   No  flight  of  fancy  is  required 
to  transform  the  defective  child  into 
the   non-supporting  ** ne'er  do   well," 
wandering  and  menacing  tramp  or  idle 
pleasure   seeking   and   misery   finding 
prostitute.     The  evolution    is    natural 
and  consequential,   and   stands   as   an 
enduring  monument  to  the  benignity 
of  education.    A   child   whose   educa- 
tional progress  is  embarrassed,  or  al- 
most  stopped,   by  reason  of  physical 
defects  may  soon  acquire  a  loathing  for 
education  and  all  that  education  rep- 
resents, and  the  seeds  of  idleness  and 
irresponsibility  thus  being  sown,  may, 
unless  energetically  and  tactfully  con- 
trolled, either  by  parental  or  surround- 
ing influences,  fructify  and  produce  a 
personality   ripe   for  sinister   inocula- 
tion.   K,  therefore,  society  or  the  state 
can  eliminate,  control  or  n^itigate  the 
existence  of  such  physical  defects  in 
children  in   a   position   of  reasonable 
equality   with   their   healthy   compan- 
ions, thus  affording  them  fair  oppor- 
tunities for  educational  progress,  their 
duties  become  unmistakably  clear,  and 
the  investment  of  public  funds  for  the 
consummation  of  such  designs  a  lauda- 
ble measure  of  unquestionable  econom- 
ics.   If  the  direct  cause  of  criminality 
and  pauperism  could  be  accurately  as- 
certained, I  will  venture  the  opinion 
that  the   prevailing   causative  factors 
would   be    physical   defectiveness   and 
social     surroundings.      If,     therefore, 
either  of  these  can  be  even  materially 
mitigated,  a  distinct  impression  would 
become  one  to  be  worthily  considered 
by  the  economist,  philanthropist  or  so- 
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ciologist.  The  improving  of  either 
physical  or  social  surroundings  in 
adult  life  is  a  problem  of  almost  hope- 
less perplexity,  while  if  these  foes  to 
radical  prosperity  be  attacked  in  the 
budding  period  of  human  existence, 
the  difficulties  are  immeasurably  miti- 
gated. 

Concerning  the  last  of  these  misfor- 
tunes, or  the  social  surroundings  of  in- 
dividuals, I  will  have  nothing  to  say, 
but  as  a  medical  man  I  am  interested, 
intensely  interested  in  the  first  propo- 
sition, referring  to  physical  defective- 
ness, and  I  sincerely  believe  that  if  the 
relievable  bodily  abnormalities  of  chil- 
dren could  be  eliminated  a  mighty  fac- 
tor encouraging  idleness,  poverty  and 
crime,  to  say  nothing  of  human  suffer- 
ing, would  be  driven  forcefully  to  ob- 
scurity. 

"Prevention  is  better  than  cure"  is 
an  old  adage,  and  is  no  where  more 
truthfully  exemplified  than  in  the  sub- 
ject under  consideration.  The  adage 
might  be  somewhat  altered  to  read: 
**  Prevention  is  possible  a  thousand 
times,  while  cure  is  possible  but  once,'* 
and  still  not  stray  very  far  from  the 
truth.  So  true  is  this  that  almost  all 
great  reforms  and  philanthropic  move- 
ments tending  toward  the  physical, 
mental,  moral  and  sociological  uplift- 
ing of  humanity,  are  surely  and  inev- 
itably endeavoring  to  grapple  with  the 
subject  in  the  earliest  years  of  child- 
hood, before  the  withering  and  deca- 
dent breath  of  human  degeneration 
have  rendered  upward  and  improving 
conditions  well  nigh  impossible. 

Perhaps  nothing  more  surely  indi- 
cates the  nobility  and  unselfishment  of 
the  medical  profession  than  its  recog- 
nition of  these  principles,  and  its  benefi- 
cent work  in  the  direction  of  preven- 
tive hygiene  and  medicine.  Its  best 
efforts  are  directed  toward  the  elimi- 
nation of  disease,  thus  presenting  the 
only  instance  in  professional  or  com- 
mercial life  where  strenuous  and  con- 
stant eflfoli;s  are  made  to  destroy  one's 


income.  While  it  would  be  most  in- 
teresting and  instructive  to  dwell  upon 
the  various  bodily  infirmities  of  chil- 
dren that  militate  against  their  intel- 
lectual, moral  and  sociological  ad- 
vancement, the  space  allotted  for  my 
talk  is  all  too  short  to  permit  of  such  a 
digression.  I  shall,  however,  endeav-  * 
or  to  impress  upon  you  the  importance 
of  those  eye  and  ear  defects  which  de- 
ter or  prevent  the  afflicted  child  from 
acquiring  those  educational  advan- 
tages which  properly  equip  him  for 
the  great  battle  of  life,  the  struggle  for 
existence. 

Come  with  me  to  the  clinic  and  see 
a  poor  child  of  perhaps  foreign  ex- 
traction. Notice  its  attenuated  form, 
its  pinched  countenance,  its  bloodless, 
ill-nourished  appearance,  its  unintelli- 
gent, unresponsive  aspect,  all  indica- 
ting insufficient  nutrition  before  and 
after  birth,  and  general  lack  of  proper 
food,  air,  care  and  hygiene  during  the 
brief  span  of  its  miserable  existence. 
If  its  eyes  are  examined  with  suitable 
apparatus,  short-sightedness  or  long- 
sightedness of  enormous  degrees,  or 
possibly  a  cataract  will  be  found,  due 
doubtless  to  defective  nourishment  or 
general  neglect,  either  before  or  after 
birth.  Place  this  child  in  a  school 
where  physical  defects  are  unrecog- 
nized and  watch  the  result.  He  is  un- 
able to  see  distinctly,  and  headaches, 
pain  and  general  discomfiture  follow 
all  his  efforts  at  study.  He  cannot 
even  see  the  blackboard  and  charts, 
printed  books  are  indistinct  or  seen 
with  much  effort,  the  faces  of  his 
teacher  and  comrades  are  blurred;  he 
does  not  know  what  is  the  matter,  but 
he  finds  it  impossible  to  keep  pace  with 
his  fellows,  and  he  acquires  a  hatred 
for  school;  his  endeavor  to  acquire  an 
education  becomes  abortive;  he  falls 
behind  in  his  class,  becomes  discour- 
aged and  truant,  and  finally  gives  up 
the  effort,  joins  the  ranks  of  street 
gamins,  develops  criminal  tendencies, 
is  sent  to  a  rejformatory  and  does  not 
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reform  and  may  easily  end  his  life  in 
the  penitentiary  or  on  the  gallows. 

Pass  from  this  defrauded  child  to 
another  of  similar  miserable  appear- 
ance, but  with  unusually  stupid  coun- 
tenance, produced  from  enlarged  ton- 
sils or  adenoid  tumors  in  the  throat, 
which  prevent  proper  nasal  breathing, 
and  cause  him  to  keep  his  mouth  open 
in  order  to  breathe.  Eventually  he 
becomes  deaf,  either  throujrh  obstruc- 
tive and  catarrhal  influences,  or  on  ac- 
count of  chronic  middle-ear  discharge, 
which  is  an  actual  and  constant  menace 
to  his  life.  His  generally  open  mouth, 
with  his  deafness,  leads  him  to  be  con- 
sidered stupid,  if  not  idiotic,  an  im- 
pression which  is  daily  strengthened 
by  his  poor  personal  progress,  impos- 
sible to  overcome  his  unfortunate  phys- 
ical infirmities.  Eventually  ho,  like- 
wise, neglects  his  studies,  hates  his 
school,  becomes  a  street  habitue,  idle 
and  dissipated,  and  may  easily  termi- 
nate his  existence  amid  crime  and  its 
consequences. 

These  are  no  fancy  pictures  which  I 
have  painted  in  lurid  hues  for  your 
delectation,  to  point  the  moral  of  my 
theme.  They  are  true,  living,  breath- 
ing, pulsating  facts  that  must  be  famil- 
iar to  every  student  of  hygiene,  crimi- 
nology or  sociology.  If  education  is 
worth  anything  in  the  broadest  sense, 
and  if  it  passes  beyond  the  borders  of 
dilettantism  into  the  broad  realms  of 
those  influences  which  stand  for  human 
uplift,  then  it  should  reach  down,  down 
to  the  very  dregs  and  bottom  of  the 
social  scale,  and  pull  up  the  most  un- 
fortunate of  the  human  race,  and 
place  them  on  a  par  with  their  fellow- 
men.  You  and  I  both  know  that  edu- 
cation will  perform  this  great  evolu- 
tionary process,  and  I  claim  that  it  is 
the  inalienable,  inborn  right  of  every 
citizen  of  this  great,  magnificent  re- 
public to  be  placed  in  a  position  where 
an  education  may  be  acquired.  I  also 
claim  that  inasmuch  as  we  must  look 
to   education  to    solve    many    of    the 


problems  of  today,  and  that  the  more 
knowledge  is  diffused  throughout   the 
length  and  breadth  of  this  land,   the 
happier   and  better  will  the  land    be- 
come ;  that  it  is  the  distinct,  moral,  and 
economic  duty  of  society  and  the  state, 
to  see  that  educational  advantages  are 
afforded  wherever  such  conditions  are 
in    any    wise   possible.     I   further    be- 
lieve that  wherever  obstructions  exist, 
blocking  the  way  toward  educational 
acquirements,   they   should,   as  far   as 
possible,  be  dissipated  by  those  guard- 
ians of  the  public  welfare  having  such 
matters  in  charge.     I  believe  that  pub- 
lic    school    officials    should     maintain 
a  strict  surveillance  over  the  physical 
as   well    as   over   the   intellectual   and 
moral  welfare  of  those  children  com- 
mitted to  their  charge.     A  large  por- 
tion of  a  child's  life  is  spent  in  school, 
and  teachers  should,  and  I  believe  do, 
take    a  sincere   and   watchful  interest 
in  the   bodily  condition   of    their    pu- 
pils.      The     necessity     for     such     ob- 
servation    is    the     more     accentuated 
because    a    large    proportion    of   such 
children     come     from     homes     of    ig- 
norance,  filth   and   vice;   where   moth- 
ers  and   fathers    apparently    care   but 
little  for  their  offspring,  and  evident- 
ly desire  to    shirk    all    possible    mor- 
al responsibility.     Under  such  circum- 
stances the  burden  shoud  fall  upon  the 
shoulders  of  the  state  authorities,  both 
medical   and   educational,   whose   best 
endeavors  should  be  taxed  in  vicarious- 
ly officiating  as  both  father  and  moth- 
er to   those  poor  unfortunates  whose 
earthly  advent  has  been  signalized  by 
distress  from  birth  to  older  years. 

The  pity  of  it  is  that  practically  all 
eye  and  ear  conditions  could  be  cared 
for  and  cured  if  detected  early  in  life 
by  the  annual,  systematic  examination 
of  all  school  childrens'  eyes  and  ears, 
and  of  the  various  methods  that  have 
essayed  from  time  to  time  to  accom- 
plish this  purpose,  the  examination  by 
school-teachers  is  the  only  one  that  has 
been  even  reasonably  successful,  and  is 
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surely  the  only  one  that  contains  san- 
guine prospects  of  becoming  univer- 
sally adopted.  Such  examinations 
would  be  made  if  only  all  health  and 
educational  authorities,  aroused  to  the 
importance  of  the  situation,  would  issue 
their  separate  orders  that  such  examin- 
ations must  be  made;  the  pity  of  it  is 
do  not  do  it.  A  large  proportion  of  the 
idle  and  criminal  classes  is  being  sup- 
plied and  resupplied,  as  generation 
after  generation  of  children  are  thrown 
upon  the  world  by  children  who,  for 
some  reason  or  other,  have  failed  to 
acquire  the  education  which  enlarges 
and  uplifts  the  soul  in  character  and 
opens  up  avenues  for  honorable  and 
useful  employment.  Visit  the  criminal 
courts,  the  reformatories,  the  jails  and 
prisons,  and  how  often  do  you  find 
lawbreakers  who  have  been  plucked 
from  the  ranks  of  the  educated  ?  Occa- 
sionally, it  is  true,  but  the  great  rank 
and  file  of  these  offenders  are  men  and 
women  of  meager  or  no  education. 
Some,  it  is  true,  are  natural  criminals, 
the  offspring  of  criminal  parents,  but 
even  here  there  must  have  been  a  be- 
ginning, proceeding  some  generations 
back,  perhaps  from  some  ancestor  who 
was  deprived  of  an  education  by  some 
physical  defect,  possibly  of  the  eye  or 
ear.  The  great  mass  of  criminals,  how- 
ever, are  not  born  offenders,  but  be- 
come so  through  associations  and  lack 
of  a  cultivating  and  ennobling  educa- 
tion, which  is,  of  course,  impossible  if 
physical  defects  place  such  an  educa- 
tion beyond  their  reach.  I  have  no  de- 
sire to  magnify  my  theme,  and  do  not 
by  any  means  believe  that  all  crime 
could  be  expunged  from  society  by  the 
correction  of  the  physical  defects  of 
children,  but  I  earnestly  believe  that 
there  is  enough  matter  in  this  subject 
to  claim  the  fixed  attention  of  sociolog- 
ists, health  and  educational  authorities 
and  law  makers,  both  as  a  matter  of 
moral  obligation  and  public  economy. 
The  physical  condition  of  our  chil- 
dren reaches  down  then  to  the  very 


sub-structure  and  foundation  of  soci- 
ety. The  boy  of  today  becomes  the 
man  of  tomorrow,  to  whom  we  and  suc- 
ceeding generations  must  look  for  the 
advancement  and  prosperity  of  our 
country.  The  child  cannot  act  for  him- 
self, and  often  the  parent  is  equally 
helpless,  or  careless.  It  behooves  us, 
therefore,  who  have  such  matters  in 
charge  to  act  for  him,  and  to  act  wisely 
and  well,  llis  physical  and  moral,  as 
well  as  his  intellectual  status  and  pro- 
gress, should  be  closely  guarded  and 
watched,  and  probably  no  avenue 
through  which  he  can  be  reached  is  so 
important  and  accessible  as  the  public 
school.  Here  he  spends  most  of  his 
waking  hours,  and  it  is  here  that  his 
body,  mind  and  heart  should  be  under 
the  strictest  surveillance.  The  school 
refquests,  nay  enforces,  his  attendance, 
and  volunteers  to  superintend  the  un- 
folding of  his  young  life  in  its  most 
critical  period.  It  is,  then,  the  sacred 
duty  of  school  tecahers  and  authorities 
to  note  well  their  important  and  seL£- 
assumed  obligations,  and  to  give  the 
child  the  benefit  of  the  best  and  most 
modem  thought  and  judgment  upon 
this  sacred  and  important  subject.  Our 
schools  undoubtedly  provide  oppor- 
tunities for  great  intellectual  advance- 
ment, and  I  believe  that  the  general 
moral  tone  of  our  schools  is  of  a  high 
quality,  but  what  of  the  physical  con- 
dition of  the  scholar  ? 

I  believe  we  must  all  view  with  pride 
the  marvelous  evolution  of  our  public 
schools  and  our  educational  system, 
notwithstanding  the  fact  that  over  ten 
per  cent  of  the  children  of  this  country 
can  neither  read  nor  write.  But  while 
viewing  with  satisfaction  the  marked 
advance  during  the  past  twenty  years, 
in  means  and  methods  of  teaching,  I 
contemplate  with  peculiar  satisfaction 
the  care  for  the  development  of  the 
body  that  is  now  evident  in  all  schools, 
and  which  must  rightfully  be  largely 
attributed  to  the  untiring  work  and 
writings  of  the  medical  profession.  Wit- 
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ness  the  playgrounds,  with  their  gym- 
nastic apparatus,  the  baseball,  football 
and  golf  teams;  observe  the  sanitary 
buildings,  well-lighted  and  ventilated; 
notice  the  well-built  and  adjustable 
desks,  the  well-printed  books,  the  good 
drinking  water  and  clean  cups ;  see  the 
careful  seating  of  the  scholars,  with 
reference  to  their  vision  and  hearing, 
not  forgetting  the  conscientious  sup- 
ervision of  each  scholar's  physical  con- 
dition by  the  average  room  teacher  and 
the  medical  school  inspector.  Such  ob- 
servation must  make  us  realize  that  pro- 
gress has  indeed  been  made,  and  that 
while  much  remains  to  be  done  we  have 
no  reason  to  feel  ashamed  of  the  ad- 
vance and  accomplishments  of  the  past, 
and  have  much  occasion  to  believe  that 
the  future  holds  in  its  hands  the  full 
fruition  of  all  our  hopes. 

Two  things  are  necessary  to  raise 
corn;  one  is  the  seed,  and  another  is 
a  favoring  soil  and  conditions.  So  it 
is  with  the  enlightenment  of  the  young. 
The  means  of  education  are  necessary, 
viz:  The  buildings,  properly  placed, 
constructed  and  conducted,  including 
systems,  books,  etc.,  and  then  the  child 
with  the  receptive  mind  and  healthy 
body  and  senses,  capable  of  receiving 
instruction  and  profiting  thereby.  We 
are  surrounded  by  the  means  of  edu- 
cation, for  modern  schools  with  their 
effective  machinery  are  a  source  of 
gratification  and  delight  to  all ;  but  en- 
thusiastic, progressive  and  systematic 
educators  do  not  always  consider  the 
soil  upon  which  the  seed  of  enlighten- 
ment falls;  in  other  words,  they  are 
disposed  to  consider  children  as  a 
massed  entity,  and  do  not  separate 
them  into  isolated  individuals,  with 
distinct  inheritances  and  mental  and 
physical  peculiarities  rendering  them 
more  or  less  adaptable  to  the  require- 
ments of  the  modern  public  school. 
Children  are  thrown  into  the  great 
machinery  of  school  life,  are  divided 
into  grades  and  are  expected  to  ad- 
here to  them  and  become  educated  ac- 


cording to  a  certain  system.  A  child 
may  have  a  weak  or  crooked  back, 
which  will  become  aggravated  by  close 
confinement  at  improperly  constructed 
desks;  he  may  have  lungs  handicapped 
with  incipient  germs  of  tuberculosis, 
encouraged  by  the  protracted  inhala- 
tion of  vitiated  school  air;  he  may 
languish  from  general  systemic  impov- 
erishment, and  pine  and  droop  under 
too  much  study  and  too  little  fresh  air. 
These  are  some  of  the  conditions  notic- 
ed in  school  children ,  militating  a- 
gainst  the  easy  acquirement  of  an  edu- 
cation ;  but  more  directly  essential  still 
are  the  existence  of  certain  abnormal 
conditions  of  the  organs  of  special 
sense  of  seeing  and  hearing,  yrhich  are 
certainly  of  prime  importance  in  the 
imbibition  of  presented  instruction.  If 
a  child  cannot*  see  well  and  hear  well, 
his  position  is  certainly  most  unfor- 
tunate in  the  modern  public  school, 
where  he  is  expected  to  keep  up  with 
his  grade  work  or  else  subject  himself 
to  chagrin  and  mortification.  Do  not 
understand  me  as  saying  that  our 
schools  are  likened  to  the  Car  of  Jug- 
gernaut, that  ruthlessly  throws  down 
and  crushes  all  who  unfortunately 
come  in  contact  with  its  destro3dng 
wheels.  Far  from  it.  I  fully  appre- 
ciate the  gentle,  humane  and  sympa- 
thetic feelings  that  proceed  from  the 
hearts  of  most  teachers  toward  those 
children  committed  to  their  care.  I 
am  not  unaware  of  their  watchfulness 
and  solicitude  over  their  little  flock, 
that  prompts  them  to  change  the  seats 
of  the  deaf  and  near-sighted,  to  make 
allowance  for  noticeable  physical  .or 
mental  shortcomings,  to  frequently  vis- 
it parents  and  urge  upon  them  the  ne- 
cessity of  action  concerning  the  health 
of  a  child;  but  these  are  isolated, 
though  frequent  instances,  inspired  by 
individual  sympathy  and  character, 
and  restricted  by  necessary  ignorance 
of  such  subjects  on  the  part  of  the 
teacher.  What  we  want  is  a  paternal 
systematic  school  system  of  health  in- 
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vestigation,  by  which  the  physical  de- 
fects of  children  will  be  made  mani- 
fest, and  steps  taken  to  protect  pupils 
against  themselves,   and   in   many   in- 
stances against  their  parents.    We  al- 
so want  a  system  that,  after  these  un- 
fortunate conditions  have  been  discov- 
ered, will  not  only  allow  but  insist  up- 
on the  harmonizing  of  the  studies  to 
the   child,  and  not  the  child    to    the 
studies.    I  am  not  unaware  of  how  o^ 
ten  this  is  done.     That  a  doctor's  cer- 
tificate of  poor  health  is  usually  re- 
spected; that  the  course  of  study  is 
sometimes  changed  under  the   advice 
of  the  parent  or  teacher ;  but  I  think  I 
am  not  wrong  in  saying    that     these 
changes  are  comparatively  infrequent 
and  so  little  encouraged  that  children 
will  often  endure  much  physical  dis- 
comfort  or  even  suffering  rather  than 
assume  the  chagrin  and  mortification 
brought  upon  them  by  the  unenviable 
distinction  of  a  grade  change.    These 
changes  should  be  inspired  from  the 
intelligent     illumination     of     regular 
physical  examinations,  and  should  be 
so  common  as  to  excite  no  comment, 
and  give  rise  to  no  loss  of  a  pupil's 
self-respect,  or  disappointment  on  the 
part  of  the  parent,  who  frequently  al- 
lows a  child  to  languish  and  acquire 
permanent  invalidism  rather  than  in- 
terfere with  his  class  standing  or  the 
date  of  projected  graduation.    I  would 
not  be  understood  as  advocating  the 
abolition  of  systems  and  grades.    It  is 
needless  to  say  that  schools  cannot  be 
properly  conducted  upon  other  princi- 
ples.    Neither  do  I  advocate  the  indis- 
criminate changing  of  grades,  without 
just      and     adequate     consideration, 
grades   are   frequently     changed     for 
good  and  sufficient  reasons.     I  advo- 
cate more  system  andmore  grades.     I 
advocate  a  system  of  physical  examina- 
tion in  schools  by  Tvhich  we  may  know 
the  condition  of  a  child's  health  and 
not  trust  to  chance  or  circumstance  to 
detect  it,  and  I    advocate    more    and 
shifting    grades,    commensurate    with 


the  physical  condition  of  defective 
children.  In  other  words,  I  do  not  be- 
lieve in  the  wholesale  education  of  the 
rising  generation,  which  is  our  coun- 
try's hope,  its  bulwark  and  ^  defense, 
and  whose  physical  as  well  as  its  moral 
and  mental  condition  is  a  sacred  trust 
which  we  must  cherish.  I  do  not  be- 
lieve in  thrusting  these  little,  yielding, 
impressionable,  often  sickly  lives,  into 
a  common  crucible  to  be  moulded  and 
turned  out  with  identical  exactitude 
and  precision.  I  believe  that  children 
should  not  be  damaged  by  their  edu- 
cational existence,  but  should  emerge 
from  the  portals  of  the  American  pub- 
lic schools  in  better  physical,  mental 
and  moral  condition  than  when  they 
were  entrusted  to  its  fostering  care, 
and  that  steps  should  be  taken  calcu- 
lated to  bring  about  the  fulfilment  of 
this  plain  and  imperative  duty. 

While  the  physical  examination  of 
children  should  include  all  children, 
rich  or  poor,  young  or  old,  it  is  to  the 
poor  and  neglected  child  that  they 
must  of  necessity  become  the  most  use- 
ful. The  children  of  well-to-do  and  in- 
telligent parents  are  usually,  though 
not  always,  well  cared  for  through  pa- 
rental love  and  solicitude,  and  their 
slightest  ailments  ministered  unto  by 
the  medical  advisor,  but  it  is  quite 
otherwise  with  the  children  of  the  tene- 
ment, the  hovel  and  the  slums,  who 
frequently  are  parentless  or — God 
knows — might  better  be.  If  obstruc- 
tions exist  militating  against  this  Uto- 
pian condition,  which  are  relievable  by 
acts  undertaken  by  the  guardians  of 
the  public  welfare,  they  should  not 
shrink  nor  hesitate  in  the  execution  of 
their  duty,  but  should  cheerfully  and 
promptly  perform  such  acts  and,  if 
necessary,  vicariously  assume  the  of- 
fice of  father  and  mother  to  those  who 
are  bereft  either  by  death  or  unfortu- 
nate condition  of  the  benefits  of  such 
benignant  influences. 

The  responsibilities  of  school  author- 
ities along  these  lines  is  enormous  and 
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involves,  amongst  other  things,  such 
questions  as  the  location  of  school 
buildings  with  reference  to  air,  space, 
noise  and  drainage;  the  construction 
of  the  building  itself  with  regard  to 
window  'space,  and  the  direction  of 
light,  proper  ventilation,  plumbing  and 
heating;  the  necessity  for  good  and  ar- 
tificial illumination;  the  prevention  of 
overcrowding ;  the  necessity  of  medical 
inspection  before  and  during  school 
life;  the  use  of  proper  drinking  water 
and  cups;  the  providing  of  wash 
stands,  towels,  etc.,  that  will  be  free 
from  contagion;  the  construction  of 
desks  of  different  sizes  for  different 
ages;  the  use  of  desks  that  are  of  the 
proper  slant  and  height,  and  compel  an 
upright  position  in  reading  and  wri- 
ting; the  frequent  intermission  from 
studies  and  the  change  from  one  study 
to  another,  thus  compelling  a  combin- 
ed rest  of  the  eyes,  mind  and  body; 
the  proper  regulation  of  the  means  of 
study,  such  as  the  distance  and  color 
of  blackboards,  the  color  of  slates,  the 
character  of  print  and  the  paper  on 
which  it  is  printed;  the  necesity  for 
vaccination;  the  exclusion  of  conta- 
gious diseases,  and  the  exertion  of  ad- 
visible  quarantine  regulations;  the 
placing  of  scholars  in  grades  suitable 
for  their  physical  and  mental  condi- 
tions; the  forbidding  of  too  many 
studies,  in  order  to  prevent  much  home 
study ;  the  supervision  of  games,  sports, 
etc.,  and  the  general  physical  health 
of  scholars;  these  and  many  other 
problems  must  be  met  and  solved  by 
school  authorities,  and  upon  their 
wise  and  conservative  opinions  and 
acts  depend  very  largely  the  ocular 
and  aural  health  of  children  and  the 
general  well-being  of  the  coming  gen- 
eration. 

One  of  the  most  important  topics  for 
those  who  manage  schools  to  consider 
is  the  proper  care  of  children  during 
the  period  of  adolescence;  in  other 
words,  between  the  ages  of  about  four- 
teen and  eighteen.    During  the  course 


of  this  wonderful  unfolding  of  Na- 
ture's purposes,  the  nervous,  mental 
and  physical  condition  of  the  child  is 
in  a  peculiarly  sensitive  and  preca- 
rious condition,  Nature  is  busy  with 
her  physiological  changes,  the  child's 
resistance  is  taxed  to  its  utmost,  and 
during  this  important  epoch  of  exis- 
ence  the  individual  should  surely  be 
relieved  of  all  unnecesary  physical, 
nervous  and  mental  taxation.  This  is 
not  the  time  for  excessive  study,  either 
at  school  or  at  home,  it  is  not  the  time 
for  grade  vaulting,  or  extreme  mental 
activity,  and  yet  how  often  do  we  see 
children,  ambitions  themselves,  per- 
haps, or  forced  to  unduly  studious  hab- 
its by  ambitious  parents  or  teachers, 
paling  and  fading  away  from  over-ap- 
plication, until  a  broken-down  consti- 
tution, thus  early  in  life,  proclaims  the 
folly  of  undue  prosecution  of  a  pre- 
vailing error. 

The  examination  of  school  children's 
eyes  by  regularly  appointed  oculists  is 
no  novelty.  It  has  been  done  many 
times  by  numerous  workers.  The  plan 
of  ocular  inspection  by  oculists,  how- 
ever, while  ideal  in  theory,  possesses 
the  disadvantages  of  the  great  and  un- 
necessary expenditure  of  public  funds 
and  the  inevitable  production  of  much 
professional  friction.  Concerning  the 
first  objection,  it  must  be  apparent 
that  competent  medical  men  couLl 
hardly  devote  such  large  amounts  of 
time  to  annual  investigations  of  this 
nature,  which  would  practically  con- 
sume the  time  of  several  men  in  large 
cities,  without  at  least  some  compensa- 
tion, which  would  necessarily  add  ma- 
terially to  the  school  budget,  and  cer- 
tainly incompetent  men  would  be  un- 
desirable. Relating  to  the  second  ob- 
jection, bearing  upon  the  production  of 
professional  disturbance  and  friction, 
should  one  or  several  oculists  be  select- 
ed to  personally  examine  all  the  public 
school  children  in  a  given  city,  it  can 
only  be  said  that  such  conditions 
would  be  but  natural  and  human.    The 
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power  thus  placed  in  the  hands  of  one 
man,  or  several  men,  would  be  enor- 
mous, and  the  opportunities  for  person- 
al aggrandizement  and  gain,  profes- 
sionally and  financially,  so  great  that 
but  few  men  could  successfully  with- 
stand the  temptation.  I,  therefore,  on 
February  6th,  1895,  in  a  paper  read  be- 
fore the  Minnesota  Academy  of  Medi- 
cine, proposed  a  plan  for  the  annual 
systematic  examination  o  f  school 
children's  eyes  by  school  teachers, 
which  was  shortly  after  placed  in  opera- 
tion in  public  schools  in  Minneapolis, 
St.  Paul,  and  other  Minnesota  towns. 
On  December  30th,  1897,  I  read  a  paper 
before  the  Asociated  Minnesota  School 
Boards  in  St.  Paul,  in  which  I  proposed 
that  not  only  should  the  eyes  of  school 
children  be  annually  examined  by 
school  teachers,  but  that  the  ears,  noses 
and  throats  should  be  examined  also 
through  the  agency  of  a  few  simple, 
pointed  and  pregnant  questions  and 
observations.  This  paper  was  supple- 
mented by  another  which  I  read  April 
9,  1898,  before  the  Chicago  Teachers' 
Club,  in  which  I  introduced  a  new  test- 
ing card,  combining  in  convenient  form 
not  only  the  Snellen  test  letters,  but 
also  minute  and  explicit  directions  to 
teachers  as  to  how  the  tests  might  be 
made.  The  salient  features  of  the 
tests  are  that  they  shall  be  systemat- 
ically performed  each  fall  by  school 
teachers.  I  say  **  systematically  per- 
formed" because  they  should  be  made 
regularly  as  any  school  function,  as 
otherwise  their  efficacy  is  almost  lost. 
Many  teachers  imagine  themselves  to 
be  enacting  their  complete  duty  when 
they  maintain  a  general  supervision  of 
their  pupils'  eye  and  ear,  observe  pal- 
pable defects  and  occasionally  refer 
their  pupils  to  medical  advisers.  This 
is  good  as  far  as  it  goes,  but  it  is  totally 
inadequate  as  a  substitute  for  care- 
fully arranged  questions  that,  when 
answered,  will  disclose  the  existence  of 
ninety  per  cent,  of  serious  eye,  ear, 
nose   and  throat  diseases.     The   occa- 


sional superficial  and  unsystematic  ob- 
servation of  pupils'  eyes  and  ears  can- 
not be  safely  substituted  for  thorough, 
stereotyped  tests  that  have  been 
thoughtfully  and  intelligently  framed 
for  the  detection  of  disease;  and  yet 
many  ignorant  but  well-meaning  teach- 
ers feel  that  comprehensive  annual 
tests  are  entirely  unnecessary,  forget- 
ting the  fact  that  while  conspicuous 
departures  from  health  may  be  evi- 
dent to  the  casual  observer,  many  hid- 
den but  serious  conditions  are  only  de- 
tected by  minute  and  careful  examina- 
tion. Besides  this,  unless  tests  are  dis- 
tinctly expected  from  each  teacher 
many  children  will  escape  thoughtful 
observation  of  even  the  most  limited 
character,  for  while  most  teachers  take 
a  deep  interest  in  their  scholars,  and 
conscientiously  endeavor  to  promote 
their  interests  in  every  way,  intellec- 
tually, morally,  and  physically,  still 
teachers  are  frequently  seen  who  re- 
gard their  profession  lightly,  and  en- 
deavor to  get  through  each  day's  work 
with  as  little  personal  effort  as  possi- 
ble. Under  such  circumstances  it  is 
certainly  too  much  to  expect  that  much 
time  will  be  given  to  the  investigation 
of  the  physical  condition  of  the  pupils, 
and  the  child  is,  therefore,  nearly  as 
much  neglected,  or  subjected  to  nearly 
the  same  degree  of  lack  of  intelligent 
supervision,  as  can  be  found  in  many 
of  the  squalid  homes  of  public  school 
children.  The  tests,  therefore,  should 
be  uniform  and  systematic,  and  should 
annually  include  all  pupils  above  the 
first  grade,  as  it  has  been  found  im- 
possible for  teachers  to  satisfactorily 
examine  quite  young  children.  Some 
teachers  have  the  impresion  that  a 
child  needs  only  one  examination,  but 
inasmuch  as  eye,  ear,  nose  and  throat 
diseases  may  develop  from  year  to  year 
in  previously  healthy  children,  it  is  es- 
sential that  each  annual  test  should 
be  made  early  in  the  fall  of  the  year, 
and  should  become  an  integral  part  of 
the   school   curriculum.     By     making 
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the  tests  shortly  after  the  opening  of 
the  fall  term,  the  physical  condition 
of  the  pupils  is  early  ascertained  and 
steps  can  be  taken  towards  the  correc- 
tion of  any  existing  abnormalities. 
Such  parents  should  be  warned  of  the 
presence  of  physical  defects  in  their 
children,  and  if  they  fail  to  act  upon 
such  warning  the  teacher  will  have 
ample  time  to  counsel  child  and  parent 
concerning  the  necessity  of  a  medical 
consultation,  which  would  hardly  be 
possible  if  the  tests  are  postponed  until 
the  close  of  school  in  the  spring  of  the 
year.  Besides  this  the  fall  tests  will 
have  the  advantage  of  enabling  the 
teacher  to  co-operate  with  the  physi- 
cian in  the  execution  of  his  advice,  and 
to  observe  the  results  of  treatment  in 
afflicted  children. 

Some  objections  have  been  raised  to 
the  examinations  being  made  by  school 
teachers,  some  feeling  that  parents 
would  object,  others  that  teachers  are 
incompetent,  and  still  others  thkt  it  Is 
an  unjust  tax  upon  the  time  and  en- 
ergy of  the  teachers.  Concerning  the 
first  of  these  objections,  its  triviality 
is  almost  sufficient  for  its  dismissal, 
and  it  need  only  be  said  that  the  tests 
are  absolutely  harmless  and  painless, 
that  no  instruments  or  appliances  are 
used,  and  that  the  child  is  practically 
not  even  touched  during  the  examina- 
tion. Should  any  child  or  parent  ob- 
ject, however,  acquiescence  to  their 
wishes  should  be  observed,  as  compul- 
sion is  undesirable,  and  clashing  with 
parental  authority  should  always,  if 
possible,  be  avoided.  Concerning  the 
incompetency  of  teachers;  I  have  only 
to  say  that  any  one  who  is  competent  to 
be  a  teacher  can  make  the  tests  with 
perfect  ease.  They  are  absolutely  sim- 
ple and  uncomplicated,  consisting  of 
such  questions  as:  **Doe8  the  pupil 
habitually  suffer  from  inflamed  eyes 
or  lids?*'  **Is  the  pupil  probably 
'cross-eyed'?''  Does  the  pupil  fail  to 
read  a  majority  of  the  letters  in  the 
number  XX   (20)    line  of  the  Snellen 


test  types  with  either  eye?"  Does  mat- 
ter  (pus)   or  foul  odor  proceed  from 
either  ear?"    **Does  a  pupil    fail    to 
hear  an  ordinary  voice  at  twenty  feet 
in  a  quiet  room?"  etc.,  etc.     The  as- 
certaining of  simple  facts  of  this  na- 
ture does  not  require  a  medical  educa- 
tion, and  can  easily  be  compassed  by 
anyone  of  ordinary    intelligence    and 
tact,  and  strange  as  it  may  appear,  cor- 
rect replies  to  the  nine  questions  speci- 
fied in   the  examination    instructions, 
will  disclose  the  existence  of  at  least 
ninety  per  cent,   of  serious  eye,  ear, 
nose    and    throat    diseases.    For    in- 
stance, the  question  ''Does  a  pupil  fail 
to  read  a  majority  of  the  letters  in  the 
number  XX   (20)   line  of  the  Snellen 
test  types  with  either  eye?"  will  dis- 
close the  existence  of  near-sightedness, 
and  many  cases  of  hypermetropia  and 
astigmatism.     It  will  also  detect  cata- 
ract, scars  of  the  eyeball,  inflammation 
and  atrophy  of  the  optic   nerve,   etc. 
The  question,  **Does  the  pupil  habitual- 
ly suffer  from  inflamed  lids  or  eyes?" 
will  detect  all  inflammatory  diseases  of 
the  various  external  tissues  of  the  eye. 
The  question,  **Does  the  pupil  fail  to 
hear  an  ordinary  voice  twenty  feet  in 
a  quiet  room?"  detects  all  forms  of 
deafness,  whether  due  to  ear  wax,  ca- 
tarrh, nerve  or  middle  ear  disease,  etc. 
The  question,  *  *  Is  the  pupil  an  habitual 
mouth-breather?"     discloses     internal 
nose  diseases,  polypi,     adenoids,     en- 
larged tonsils,  etc. 

It  will,  therefore,  be  seen  that  not- 
withstanding the  extreme  simplicity  of 
the  questions,  they  are  most  compre- 
hensive in  their  character,  and  are  ca- 
pable of  detecting  a  vast  majority  of 
serious  eye,  ear,  nose  and  throat  dis- 
eases, and  while  the  teacher  cannot, 
and  should  not,  attempt  to  make  a  di- 
agnosis of  the  pupil's  malady  she  will 
at  least  know  that  something  is  wrong, 
and  this  is  quite  sufficient;  the  physi- 
cian consulted  will  do  the  rest.  In  case 
some  abnormal  condition  is  disclosed 
by  the  tests,  the  teacher  sends  the  pa- 
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rent  a  card  of  warning,  stating  that 
some  disease  is  believed  to  exist,  whieii 
is  not  only  unfortunate  for  the  child, 
but  will  retard  the  progress  of  educa- 
tion, and  advising  the  parent  to  consult 
the  family  physician  or  some  special- 
ist, either  at  the  office  or  free  dispen- 
sary. It  will  thus  be  seen  that  there 
is  absolutely  no  reason  why  an  intel- 
ligent teacher  should  feel  at  all  in- 
competent to  make  these  tests,  and  it 
is  earnestly  hoped  that  this  objection 
will  now  be  relegated  to  obscurity. 

Concerning  the  objection  to  the  tests 
on  the  ground  of  its  being  an  unjust 
tax  upon  the  time  and  energy  of  the 
teachers,  I  have  only  to  say  that  if  the 
tests  are  made  according  to  my  in- 
structions, this  objection  is  quite  as  val- 
ueless as  the  others  to  which  reference 
has  just  been  made.  Some  years  ago, 
when  the  tests  were  first  introduced, 
the  school  principals  personally  per- 
formed the  work,  which,  when  it  is  re- 
membered that  in  many  of  the  city 
schools  there  are  perhaps  2,000  schol- 
ars, became  quite  a  burdensome  and 
protracted  labor.  I  now  advise  that 
each  teacher  examine  the  pupils  in  his 
or  her  room,  and  as  there  are  rarely 
more  than  50  children  in  a  room,  the 
extra  work  imposed  is  certainly  quite 
inconsiderable,  and  can  easily  be  per- 
formed by  either  keeping  a  few  chil- 
dren after  school  each  day  for  a  week, 
or,  what  is  much  better,  having  a  reg- 
ular half  day  set  aside  each  fall,  by  the 
school  superintendent,  to  be  devoted 
to  the  tests.  In  this  way  it  can  be 
seen  that  the  tests  can  easily  be  made 
in  a  week  or  a  day,  according  to  the 
method  adopted,  for  from  three  to  five 
minutes  is  all  the  time  required  for 
each  pupil,  and  by  thus  systematizing 
and  subdividing  the  work  among  room 
teachers,  all  the  pupils  in  a  city  school 
can  be  examined  in  the  time  specified. 
Some  have  suggested  that  the  work 
be  done  by  school  cadets,  and  this  is 
not  a  bad  plan,  inasmuch  as  the  teach- 
ers live  in  closer  contact  with  the  chil- 


dren and  come  to  learn  their  physical 
defects  by  daily  observation,  it  would 
seem  as  if  they  were  better  qualified 
to  answer  the  questions  propounded 
in  the  test  than  anyone  who  might  be 
otherwise  designated  for  the  work.  I 
further  believe  that  instead  of  the  tests 
imposing  more  work  upon  already 
overworked  teachers,  that  in  the  end 
their  work  will  be  materially  lightened, 
for  many  defective  children,  who  from 
apparent  stupidity  induced  by  un- 
recognized eye  or  ear  defects,  obstruct- 
ing the  way  to  educational  require- 
ments, are  the  despair  and  dread  of 
their  teaehers,  who  spend  hours  of 
time  in  nerve-exhausting  labor  in  the 
hopeless  endeavor  to  maintain  their 
grades,  may  be  suddenly  transformed 
by  glasses  or  other  eye  or  ear  treat- 
ment, from  thickest  density  into  intel- 
lectual brightness,  thus  relieving  the 
teacher  of  at  least  one  burden  that 
sends  her  home  at  night  in  a  condition 
of  physical  and  nervous  exhaustion. 
I  am  confident  that  if  the  eye,  ear,  nose 
and  throat  defects  in  any  room  in  any 
school  could  be  eliminated,  the  work 
of  the  teacher  would  be  enormously 
lightened,  and  if  this  is  true  they 
should  be  willing  from  purely  selfish 
reasons  alone,  to  say  nothing  of  the 
benefits  to  be  acquired  by  the  pupils, 
to  cheerfully  and  gladly  see  that  these 
tests  are  annually  executed. 

Some  critics  fail  to  commend  the  re- 
sults of  the  tests  because  many  parents 
disregard  the  school  warning.  This 
criticism  seems  rather  puerile,  and  is 
equivalent  to  refusing  a  $100,000  leg- 
acy because  $1,000,000  was  not  left  to 
the  beneficiary.  Undoubtedly  many 
parents  through  ignorance,  impecu- 
niosity,  pride,  neglect,  etc.,  fail  to 
seek  medical  advice  for  their  children 
after  cards  of  warning  from  the  school 
authorities  have  been  received;  but  on 
the  other  hand  a  large  majority  of  the 
parents  warned  unquestionably  do  as 
they  are  advised,  and  profit  thereby. 
It  has  also  been  observed  that  most  of 
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the  parents  who  primarily  ignore  the 
warning,  from  seeing  the  beneficial  re- 
sults upon  their  neighbors'  children, 
or  from  the  awakening  of  latent  pa- 
rental responsibility,  or  from  some 
other  cause,  eventually  seek  medical 
advice,  and  become  stout  advocates  of 
the  plan.  In  any  event,  even  if  only 
a  small  minority  of  defective  children 
are  benefited  by  the  tests,  they  are 
certainly  worth  while,  and  the  tests 
should  not  be  abandoned  because  all 
parents  are  not  ready  to  receive  them. 
Some  observers  regard  the  tests 
lightly  because  they  are  frequently 
abandoned  after  having  been  used  for 
one  or  two  seasons.  This  is  a  most 
unjust  criticism,  and  does  not  in  any 
way  argue  in  favor  of  the  inexcusable 
neglect  and  laxity  of  the  school  author- 
ities. There  can  be  no  doubt  of  the 
enormous  utility  of  the  tests  when 
properly  and  persistently  applied,  and 
yet,  it  is  but  human  nature  to  shirk 
all  possible  work,  and  as  most  teachers 
are  already  overworked,  unless  the 
school  authorities  annually  urge,  or 
demand,  the  execution  of  these  tests, 
they  may  fall  into  disuse  and  event- 
ual abandonment.  I  wish,  then,  to 
earnestly  plead  with  those  in  authority 
not  to  leave  this  matter  to  the  option 
of  the  individual  teachers,  but  to  re- 
quire that  the  tests  become  a  regular 
part  of  the  school  curriculum  and  that 
they  be  annually  performed  at  the 
commencement  of  each  fall  term. 
Many  teachers  object  to  the  tests  on 
account  of  the  elaborate  records  and 
statistics  suggested  or  required  in 
some  cities  where  the  plan  has  been 
adopted.  When  I  first  proposed  the 
tests  I  advocated  rather  elaborate 
statistical  records  be  kept  by  the  school 
teachers.  Experience  has,  however, 
considerably  dampened  my  ardor  in 
this  direction,  and  I  now  recommend 
the  very  simplest  records,  or  none  at 
all.  A  multiplicity  of  records  can 
scarcely  aid  us  in  deductions  which 
are  already  trite,  and  from  the  exami- 


nations of  thousands  of  teachers'  re- 
ports I  can  hardly  recommend  them  as 
very  valuable  from  a  medical  stand- 
point. To  my  mind  they  represent 
more  useless  work  than  actual  value, 
and  while  some  records  could  be  pos- 
sibly maintained,  I  would  advocate 
that  they  be  of  the  most  elementary 
character,  perhaps  simply  giving  the 
name  of  the  pupils,  and  whether  it  was 
for  an  eye,  ear,  nose  or  throat  defect, 
etc.  This  brief  report  could  be  hand- 
ed to  the  school  principal  and  then  to 
the  school  superintendent,  and  would 
simply  show  that  the  tests  had  been 
made,  which  is  really  about  all  that 
is  necessary.  I  wish  emphatically  to 
urge  that  the  less  elaborate  the  tests 
can  be  made  in  every  way  the  more 
surely  will  they  be  performed,  and  that 
there  is  no  surer  way  of  defeating  the 
end  in  view  than  by  elaborating  and 
embellishing  what  should  be  a  simple 
and  uncomplicated  aflPair. 

Some  critics  have  objected  to  the 
tests  on  account  of  their  expense.  In 
the  first  place  even  if  the  expense  was 
multiplied  many  times  its  actual 
amount,  this  objection  should  shame 
the  objector  when  the  enormous  possi- 
bility for  good,  resident  in  the  tests, 
is  considered.  Besides  this  the  ex- 
pense is  so  small  that  it  should  not  for 
one  moment  be  considered,  as  even  for 
a  large  city  containing  5,000  school 
rooms  the  expense  need  not  exceed 
$100.00  a  year  after  the  first  year. 
Each  room  should  possess  a  testing 
chart,  which  will  be  subsequently  de- 
scribed. When  purchasing  in  large 
quantities  these  charts,  teachers'  in- 
structions attached,  can  be  purchased 
for  $40.00  a  thousand.  A  city  with 
5,000  school  rooms  can,  therefore,  be 
supplied  with  a  chart  for  every  room 
for  $200.00.  After  being  used  the 
charts  can  be  carefully  laid  away  and 
preserved  for  future  use,  so  that  new 
charts  will  only  be  necessary  once  in 
several  years.  The  only  other  expense 
will  be  for  the  warning  cards  to  be  sent 
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to  parents  and  the  simplest  report 
blanks  to  be  retained  at  school,  which, 
for  even  a  large  city  could  not  exceed 
$100.00  a  year. 

I  have  been  at  work  on  this  move- 
ment ever  since  1895,  endeavoring  to 
perfect  and  simplify  the  plan,  and  to 
secure  its  adoption  in  the  various  cities 
and  states.  Over  ten  thousand  mailed 
communications  of  various  kinds,  in- 
cluding letters,  circulars,  etc.,  have 
pased  out  of  my  office  during  that  time. 
Much  encouragement  and  some  slight 
opposition  has  been  encountered,  but 
the  work  has  gone  steadily  on,  and  to- 
day the  tests  are  quite  generally  used 
throughout  the  nited  States,  and  in 
some  cities  in  Europe  and  Asia.  At 
a  recent  meeting  of  the  American  Med- 
ical Association  I  secured  the  passage 
of  the  following  resolution,  both  by  the 
Eye  Section  and  the  General  House  of 
Delegates : 

**  Whereas,  the  value  of  perfect  sight 
and  hearing  is  not  fully  appreciated 
by  educators,  and  neglect  of  the  deli- 
cate organs  of  vision  and  hearing  often 
leads  to  disease  of  these  structures, 
therefore,  be  it 


Resolved,  that  it  is  the  sense  of  the 
American  Medical  Association  that 
measures  be  taken  by  boards  of  health, 
boards  of  education,  and  school  author- 
ities, and,  where  possible,  legislation 
be  secured,  loking  to  the  examination 
of  the  eyes  and  ears  of  all  school  chil- 
dren, that  disease  in  its  incipiency  may 
be  discovered  and  corrected.** 

I  sent  a  copy  of  this  resolution  to 
the  president  and  secretary  of  every 
medical  society  in  the  United  States, 
and  asked  them  to  secure  its  adoption 
at  their  next  meeting,  believing  that 
the  favorable  action  of  the  American 
Medical  Association  and  the  various 
state  medical  societies  would  be  a 
strong  argument  to  the  different  state 
boards  of  health  and  education.  Near- 
ly every  state  medical  society  in  the 
United  States  has  passed  the  resolu- 
tion. I  am  also  gratified  to  state  that 
most  of  the  state  boards  of  health  and 
education  have  taken  more  or  less  ener- 
getic action  in  the  matter  and  the  tests 
have  become  a  law  by  act  of  legisla- 
ture in  Connecticut,  Vermont  and  Mas- 
sachusetts. 
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The  Difficulties  of  Differential  Diagnosis. 
— Dr.  Richard  C.  Cabot,  of  the  Massachu- 
setts General  Hospital  (Indianapolis  Medical 
Journal),  has  Just  concluded  a  series  of 
3,000  cases  brought  to  autopsy,  that  were 
studied  both  before  and  after  death.  In 
typhoid,  92%  of  the  diagnoses  were  correct; 
diabetes,  95%;  aortic  disease,  84%;  cancer 
of  colon,  74%;  lobar  pneumonia  and  chronic 
glomerulonephritis,  74%;;  cerebral  tumors, 
73%;  tuberculous  meningitis  and  gastric 
cancer,  72%;  mitral  stenosis,  69%;  cerebral 
hemorrhage,  67%;  septic  meningitis,  64%; 
aortic  stenosis,  61%;  active  phthisis,  59%; 
mUiary  tuberculosis,  52%;  chronic  inter- 
sUtial  nephritis  and  thoracic  aneurism,  50% ; 
hepatic  cirrhosis  and  acute  endocarditis, 
39%;  peptic  ulcer,  36%;  suppurative  nephr- 
itis, 35%;  renal  tuberculosis  and  broncho- 
pneumonia, 33%;  vertebral  tuberculosis, 
23%;    chronic    myocarditis,    22%;     hepatic 


abscess  and  acute  pericarditis,  20%;   acute 
nephritis,  16%. 

Paronychia. — Ichthyol  is  helpful  in  the 
treatment  of  chronic  non-suppurating  par- 
onychia (American  Journal  of  Surgery).  The 
underlying  cause  of  the  affection  must  be 
sought — syphilis,  eczema  or  favus  of  the 
nail,  the  use  of  caustic  alkalies  on  the 
hand,  etc. 

New  Treatment  of  Persistent  Diarrhea. — 
Fuld  (quoted  in  The  Prescriber),  has  found 
that  in  a  large  proportion  of  these  cases  the 
underlying  trouble  is  a  reflex  irritability  of 
the  gastrointestinal  tract.  To  allay  this 
condition  he  prescribes  a  3%  solution  of 
cocain  hydrochlorid  with  an  equal  quantity 
of  codein  phosphate  in  peppermint  water, 
giving  ten  drops  of  this  solution  in  water 
ten  minutes  before  each  meal.  For  children 
a  1%  solution  is  employed,  one  drop  being 


Digitized  by  VjOOQIC 


452 


MEDICAL  PROGRESS. 


j^iven  for  each  year  of  the  child's  age.  The 
author  has  tried  the  methoa  m  iifty  cases 
with  satisfactory  results,  and  he  claims 
that  as  a  rule  two  days  of  the  treatment  is 
sufficient  to  effect  a  cure. 

To  Prevent  the  Paroxysms  of  Inebriety. — 
T.  D.  Crothers  (December  Buffalo  Medical 
Journal)  says  that  a  safe  combination 
which  can  be  used  on  the  approach  of  the' 
drink  paroxysm  is  1/60  grain  strychnin 
nitrate  with  1/100  grain  atropin  sulphate, 
every  three  hours.  "If  with  this,  calomel 
purgatives  are  given  and  baths,  often  the 
paroxysm  may  be  averted." 

How  to  Look  for  Hookworm  Eggs. — ^Estill 
D.  Holland  (December  Medical  Herald)  di- 
rects to  have  the  patient  save  about  a  dram 
of  his  stool  in  a  wide-mouthed  four-ounce 
bottle.  When  the  doctor  gets  the  specimen, 
he  should  fill  the  bottle  nearly  full  of  water 
and  shake  it  until  the  feces  are  well  mixed 
and  dissolved.  Let  the  mixture  stand  for  a 
few  hours,  and  then  take  a  few  drops  from 
the  bottom  of  the  bottle  for  examination. 
He  has  often  found  these  eggs  in  the  stools 
of  patients  from  the  North,  and  in  patients 
with  diarrhea,  normal  bowel  movements  or 
with  chronic  constipation.  A  great  many 
such  patients  had  no  remembrance  of 
ground  itch  or  of  gcUng  barefooted. 

Rectal  Administration  of  Saivarsan  in 
Cliildren. — ^Weill,  Morel  and  Mouriquand 
(quoted  in  New  York  Medical  Journal)  have 
tried  out  the  rectal  method  successfully  in 
children,  in  whom  the  intravenous  adminis- 
tration of  remedies  is  usually  extremely  dif- 
ficult. In  one  case  of  congenital  syphilis 
and  two  cases  of  chorea,  in  children  from 
6  to  13  years  old,  successive  doses  of  0.1, 
0.2  and  0.4  gm.  of  salvarsan  were  given 
per  rectirai.  The  drug  was  prepared  as  for 
Intravenous  injection,  mixed  with  about 
100  C.C.  of  0.5%  salt  solution  and  5  or  10 
drops  of  laudanum,  and  slowly  administered 
through  a  tube  1.5  meter  long,  introduced  as 
deeply  as  possible  into  the  rectum.  Care 
was  taken  to  have  the  fluid  retained  at 
least  four  hours.  In  each  case  pronounced 
improvement  was  noted,  and  there  was  en- 
tire absence  of  unpleasant  reactions. 

Diagnosis  of  the  Source  of  Hematuria.— 
Swords  and  Ader  (December  New  Orleans 
Medical  and  Surgical  Journal)  give  a  num- 
ber of  practical  points  in  this  connection,  of 
which  we  excerpt  a  few:  Hematuria  due 
to  traumatic  rupture  of  the  perineal  urethra 


is  usually  accompanied  by  a  perineal  tumor 
and  reflex  retention  of  urine.  ''Distilling 
urethrorrhagia"  (blood  escaping  from  meatus 
drop  by  drop)  is  observed  with  polypi  and 
calculi  of  the  urethra  (diagnosticated  with 
urethroscope).  A  "washing"  initial  hem- 
aturia is  noted  at  the  beginning  of  urina- 
tion when  the  blood  comes  from  the  ureth- 
ral glands,  prostate  or  seminal  vesicles. 
Such  a  slight  hematuria,  slightly  cloudy  and 
rusty-colored,  should  make  us  think  of  a  be- 
ginning cancerous  prostate  (hard  and  filled 
with  nodules).  Cystitic  hematuria  is  man- 
ifested by  pain,  pyuria  and  frequency  of 
urination.  The  blood  is  present  during  the 
whole  of  mlcturiation  or  only  at  the  end. 
Among  the  signs  of  tuberculous  hematuria 
are  the  general  run-down  condition  of  the 
patient,  the  existence  of  other  lesions  of  the 
urogenital  apparatus,  and  particularly  "the 
frequent  presence  of  a  nodule,  round  and 
hard,  at  the  junction  of  the  prostate  and 
one  of  the  seminal  vesicles;"  also,  of  course, 
cystoscopic  findings,  tubercle  bacilli  in  the 
sediment  and  the  guinearpig  test  Calculi 
and  other  foreign  bodies  in  the  bladder 
cause  hematuria  on  moving,  lifting  or  jolt- 
ing, bleeding  being  accompanied  by  pain 
radiating  toward  end  of  penis,  pyuria,  fre- 
quent micturition  and  occasional  stopping 
of  the  urinary  stream.  Blood  from  the 
bladder  without  cystitis  is  usually  due  to 
one  or  more  new  growths,  and  is  spontan- 
eous and  either  diurnal  or  nocturnal.  The 
general  char€u:ters  of  renal  hematuria  are: 
First,  it  is  rather  marked,  except  perhaps 
in  the  tuberculous  form;  second,  it  is  gen- 
erally total  (urine  equally  colored  from  be- 
ginning to  end  of  micturition);  third,  the 
bloody  urine  contains  long  clots,  rounded 
and  moulded  in  the  ureter.  The  three  chief 
causes  of  renal  hematuria  are  calculi,  can- 
cer and  tuberculosis.  Hemorrhage  due  to 
renal  calculus  is  often  associated  with 
pyuria  and  with  pain  in  the  lumbar  region, 
radiating  down  the  groin  into  the  testicle, 
and  the  pain  is  provoked.  Hematuria  due 
to  advanced  cancer  is  nearly  always  spon- 
taneous with  intervals  of  clear  urine,  and 
the  kidney  is  enlarged.  Tuberculosis  of  the 
kidney  may  give  only  an  occasional  tint  to 
the  urine,  which  is  always  cloudy  because  of 
pus.  The  patients  are  generally  children 
or  young  adults.  Other  less  common  causes 
of  renal  hematuria  are  acute  nephritis  due 
to  scarlatina,  diphtheria,-  pneumonia  and 
other  infections;  chronic  nephritis  (with 
albumin  and  casts) ;  renal  congestion  during 
pregnancy;  floating  kidney  (especially 
right  side  in  women);  medicinal  irritants 
(mercury,  cantharides) ;  and  the  filaria 
sanguinis. 
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BIEDICAL    POLITICIANS    VERSUS 

MANUFACTURING  PHAR- 

MACISTS. 

The  debt  which  the  medical  profes- 
sion owes  to  the  great  pharmacal  houses 
is  inestimable.  Not  only  do  these  firms 
isolate  the  active  principles  of  plants 
and  physiologically  standardize  our 
most  important  official  remedies,  but 
they  are  constantly  endeavoring,  at  con- 
siderable financial  outlay,  to  discover 
new  remedies  and  improve  upon  old 
ones.  The  work  which  they  do  is  en- 
tirely beyond  the  scope  of  retail  drug- 
gists, and  indeed  most  pharmacists 
nowadays  buy  their  fluid  extracts  and 
tinctures  instead  of  making  them. 

Among  the  oldest  (founded,  1866) 
and  foremost  of  the  world's  great  phar- 
maceutic manufacturing  houses  is  the 


firm  of  Parke,  Davis  &  Co.,  to  whom 
the  discovery  of  cascara,  adrenalin 
and  many  other  valuable  medicines  can 
be  attributed,  and  whose  products  are 
always  up  to  the  official  standards.  Of 
recent  years  this  house  has  been  con- 
ducting a  clinical  research  experimen- 
tal department,  in  which  new  products 
are  tested  out  in  the  only  certain  way, 
that  is,  upon  human  patients,  by  some 
3,200  of  the  really  active  and  useful 
physicians  and  surgeons  of  this  coun- 
try, before  these  remedies  *are  placed 
upon  the  market,  if  at  all.  The  writer 
personally  knows  of  three  agents  (pneu- 
mococcus  vaccine,  mercury  succinimide 
and  a  vegetable  diuretic)  which  were 
never  offered  for  sale,  simply  because 
the  mass  of  opinion  of  the  clinical  co- 
workers was  adverse  to  any  actual 
merit  in  these  preparations. 
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In  re  the  Schafer  phylaeogens,  Parke, 
Davis  &  Co.  began  to  investigate  Dr. 
Sehafer's  claims  in  January,  1911,  and 
did  not  sell  a  single  package  of  the 
same  until  March  1,  1912,  meanwhile 
having  placed  without  charge  some  40,- 
000  packages  in  the  hands  of  reputable 
physicians  for  a  fair  clinical  trial,  at  an 
expense  to  the  firm,  it  is  said,  of  about 
$100,000;  at  the  same  time  inviting  re- 
ports from  physicians  who  had  used 
the  phylacogens  and  experienced  re- 
sults not  entirely  satisfactory.  That 
the  phylacogens  have  come  to  stay, 
there  can  be  no  more  doubt  than  of  the 
ordinary  vaccines.  Too  many  practi- 
tioners have  seen  good  results  from 
their  use,  to  deprive  their  patients  of 
this  unique  aid  in  time  of  need. 

But  now  comes  the  Captious  Critic, 
who,  by  some  strange  fatuity  of  fate 
(predisposed  by  peanut  politics),  has 
become,  in  his  own  estimation,  the  Czar 
of  the  American  medical  profession, 
and  he  says,  says  he,  that  phylacogens 
can  be  of  no  service  to  suffering  man- 
kind, since  they  have  not  been  proved 
out  in  dogs,  cats,  frogs,  mice  and  guinea 
pigs,  and  that  **no  definite  conclusions 
are  permissible  because  the  observa- 
tions lack  reliable  and  adequate  con- 
trol," etc.,  etc.  lie  likewise  magnifies 
the  suggestion  of  the  manufacturers  as 
to  telling  the  patient  after  (and  not  be- 
fore) the  dose  has  been  given,  about 
the  chill  and  other  disagreeable  symp- 
toms which  may  follow  the  administra- 
tion of  phylacogens.  (Who  among  us, 
in  giving  ordinary  vaccines,  does  not 
follow  the  rule  of  first  injecting  the 
dose,  then  telling  the  patient  that  if  the 
arm  becomes  red  and  swollen  he  should 
apply  hot  compresses?)  The  aforesaid 
editor  reproduces  and  becomes  quite 
caustic  over  an  advertisement  which  is 
perfectly  proper  in  a  drug  journal,  but 
which  he  construes  as  a  diabolic  effort 
to  seduce  and  exploit  physicians  via  the 
pharmacists.  (Who  ever  knew  a  drug- 
gist to  administer  phylacogen  or  to 
induce  a  physician  to  do  so?) 


Muckraking  is  a  dirty  business, 
whether  the  fecal  odors  are  evoked  by 
some  poor  pot-boiling  word-monger  at- 
tached to  a  yellow  daily  or  monthly, 
or  by  the  gr-r-r-eat  editor  (or,  more 
precisely,  political  director)  of  a  big 
medical  weekly.  The  method  of  a  muck- 
raker  is  to  distort  fucts,  to  **make  a 
mountain  out  of  a  mole-hill,'*  and  to 
bring  in  irrelevant  side-issues  in  order 
to  pad  out  a  case.  His  object  in  raking 
the  muck  is  lucre,  blackmail,  revenge 
or  political  power.  It  requires  no  wiz- 
ardry to  perceive  the  vindictive  animus 
which  inspired  the  attack  upon  a  lead- 
ing manufacturing  firm,  because,  for- 
sooth, it  no  longer  cared  to  dignify  the 
mediocre  oracles  of  the  **  Council  of 
Pharmacy  and  Chemistry,"  by  submit- 
ting remedies  to  their  self-appointed 
censorship.  Let  any  fair-minded  man 
compare  the  facilities  and  equipment, 
the  brains,  energy  and  experience  at 
the  command  of  Parke,  Davis  &  Co., 
with  those  of  any  little  aggregation  of 
self-appointed  medicopolitical  tin  gods 
— will  not  he  prefer  the  former  to  the 
latter?  What  might  happen  to  the  pub- 
lis  as  well  as  the  medical  profession, 
if  medical  politics  had  the  control 
which  some  of  its  advocates  appear  to 
desire,  may  be  judged  from  the  experi- 
ence of  St.  Louis.  Some  years  ago, 
this  municipality  decided  to  make  its 
own  diphtheria  antitoxin,  and  so  cut 
out  all  commercial  interests.  The  re- 
sult was  a  widespread  outbreak  of  te- 
tanus— perhaps  the  most  serious  that 
ever  occurred  in  any  American  city — 
and  St.  Louis  returned  to  the  better 
plan  of  buying  the  antitoxin  made  by 
people  who  not  only  knew  how,  but 
had  also  the  requisite  facilities.  What 
though  the  ** reformers"  rave,  in  the 
mean  while  the  maiu  body  of  busy  med- 
ical men  go  on  their  way,  doing  the 
best  they  can  for  their  patients,  regard- 
less of  the  frantic  antics  of  borboryg- 
mic  blatherskites. 
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THE  OIVIO  OBLIGATIONS  OF 
MEDICAL  HEN. 

Physicians  and  surgeons  are  granted 
exemption  from  jury  duty  in  this  coun- 
try. As  a  return  for  this  favor,  they 
should  deem  it  no  hardship  to  make  a 
prompt  and  complete  report  of  deaths 
and  eases  of  contagious  disease.  It  is 
the  failure  to  perform  this  duty  which 
so  often  renders  medical  statistics  rank 
as  the  third  kind  of  lies.  For  example, 
in  Denver  last  year,  according  to  the 
city  health  commissioner,  Dr.  J.  M.  Per- 
kins, there  were  apparently  727  fewer 
births  than  deaths,  and  22  fewer  births 
than  in  1911.  But  this  a  la  Paris  ten- 
dency to  race  suicide  is  mostly  only  on 
paper  in  the  virile  Queen  City  of  the 
West. 

As  to  the  use  and  necessity  of  report- 
ing infectious  diseases,  whether  subject 
to  quarantine  or  not,  there  can  be  no 
question.  For  instance,  a  few  years 
ago  an  outbreak  of  typhoid  fever  on 
the  north  side  was  quickly  traced  to 
its  dairy  origin,  in  part  through  reports 
of  the  cases  showing  the  milk  supply  of 
the  family  affected.  The  more  con- 
tagious disease  outbreaks  are  frequent- 
ly readily  controlled  in  the  beginninpr, 
if  only  the  doctors  who  see  the  first 
cases  in  the  neighborhood  report  at 
once  to  the  local  health  officer.  The 
diseases  now  reportable  in  Denver  are 
diphtheria,  scarlet  fever,  typhoid  fever, 
measles,  chicken  pox,  erysipelas, 
whooping  cough,  smallpox,  mumps  and 
meningitis.  Qonorrhea,  syphilis  and  tu- 
berculosis are  on  the  waiting  list. 

WHY  PRESCRIPTIONS  SHOULD  BE 
WRITTEN  IN  LATIN. 

In  a  recent  after  dinner  address  be- 
fore the  members  of  the  Medical  Soci- 
ety of  the  City  and  County  of  Denver, 
Dr.  Harvey  W.  Wiley,  among  other  bon 
mots,  stated  that  doctors  should  write 
their  prescriptions  in  English  and  so 
avoid  mistakes.  Although  a  graduate 
from  a  medical  college.  Dr.  Wiley  has 


never  practiced  medicine,  and  hence  is 
likely  to  take  the  popular  or  lay  view 
of  a  matter  of  this  kind.  If  we  may  be 
permitted  to  differ  from  such  a  favor- 
ite of  the  gods  as  Dr.  Wiley,  we  offer  a 
few  suggestions  why  prescriptions 
should  still  continue  to  be  written  in 
Latin. 

Latin  is  a  dead  language,  and  there- 
fore its  words  are  fixed  in  meaning  for 
all  time.  Not  so  the  English  and  other 
modem  tongues,  whose  vocabulary  is 
constantly  changing  in  import,  so  that 
words  may  come  to  have  precisely  the 
opposite  signification  which  they  orig- 
inally held,  as  in  the  word  prevent, 
which  archaically  signifies  to  **  antici- 
pate with  care  or  attention,'*  that  is, 
not  to  prevent,  but  to  provide.  The  mod- 
ern German  **schlecht'*  (bad)  once 
meant  good,  right,  straight. 

The  world  over,  the  rudiments  of 
Latin  are  familiar  to  nearly  all  Aryan 
professional  men;  so  that  while  the 
German  who  comes  to  America  may 
say,  *'Go  the  stairs  up,"  and  the  pious 
Frenchman,  uncertain  of  the  verbal  dis- 
tinctions in  English,  may  in  a  moment 
of  peril,  pray:  **Lord,  preserve  me 
and  pickle  me  too" — yet  these  men 
from  Europe  as  a  rule  know  the  funda- 
mentals of  Latin  much  better  than  do 
we  Americans. 

To  write  the  common  names  of  many 
medicines  would  only  lead  to  **  confu- 
sion worse  confounded."  For  instance, 
**poke  root"  means  not  only  Phytolacca 
decandra,  but  also  the  deadly  hellebore, 
veratrum  viride.  Of  ** snake  root" 
there  are  at  least  a  dozen  varieties.  A 
physician  recently  prescribed  **salt  of 
lemon,"  meaning  citric  acid.  The 
druggist  furnished  binoxalate  of  potas- 
sium (commonly  termed  **salt  of  sor- 
rel or  lemon")  to  the  patient,  who 
speedily  died. 

Finally,  ignorance  of  the  patient  as 
to  what  medicine  he  is  taking  often 
inures  to  his  benefit.  Many  persons 
** cannot  take  calomel"  at  all,  at  all,  but 
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experience  no  difficulty  whatever  with 
hydrargyrum  chloridum  mite.  Num- 
erous physicians  have  found  **tinctura 


thebaica''  or  *'tinctura  meeonii"  a  use- 
ful substitute  for  laudanum  or  tincture 
of  opium. 


PERSONALS 

By  the  Editor  and  Associate  Editors. 


Dr.  Wiley  Jones  has  returned  from  a  trip 
East. 

Dr.  L.  E.  Stanton  of  Sterling  has  been 
quite  seriously  ill. 

Dr.  R.  E.  Morris  of  Longmont  is  visiting 
his  uncle  in  St.  Paul. 

Dr.  A.  E.  Smith  has  moved  his  offices  into 
the  Commonwealth  building. 

Dr.  Kennedy,  of  Yampa,  Colo.,  spent  sev- 
eral days  in  Denver  last  month. 

Dr.  and  Mrs.  John  M.  Foster  have  arrived 
home  from  a  voyage  to  Honolulu. 

Mr.  R.  Albi,  who  has  been  visiting  in  Spo- 
kane, Wash.,  has  returned  to  Denver. 

Dr.  A.  H.  Williams  is  spending  a  month's 
vacation  in  the  Panama  Canal  zone. 

Dr.  and  Mrs.  L.  Freeman  have  returned 
from  a  visit  in  Corpus  Christi,  Texas. 

Dr.  P.  F.  Gildea  of  Colorado  Springs  is  re- 
gaining health  and  strength  in  Los  Angeles. 

For  the  first  time  on  record,  every  office 
in  the  Metropolitan  Building  is  now  occu- 
pied. 

Dr.  Charles  H.  Stough,  formerly  of  Colo- 
rado Springs,  is  now  located  in  the  Mack 
block. 

Dr.  Arnold  S.  Taussig  spent  a  week  last 
month  with  friends  and  relatives  in  St. 
Louis. 

Drs.  Scott  and  Edwin  Williams  have 
opened  offices  in  the  Academy  of  Science 
building. 

Mrs.  Ann  E.  Higgins,  mother  of  Dr.  J.  W. 
Higgins  of  Denver,  died  at  a  ripe  old  age, 
Feb.  13th. 

Dr.  W.  S.  Hartt,  who  practiced  surgery  in 
Denver  a  few  years  ago.  died  recently  in 
Seattle,  Wash. 

Dr.  H.  S.  Shafer  and  family  have  removed 
to  their  handsome  new  residence  at  315  So. 
Etowning  Street. 

Dr.  Bon  O.  Adams  and  son  visited  Pan- 
ama, Havana,  Boston,  New  York  and  Chi- 
cago last  month. 

Dr.  Charles  D.  Spivak  has  made  a  good 
recovery  after  an  appendectomy  performed 
by  Dr.  O.  M.  Shere. 

A  little  more  than  $500  was  realized  from 
the  performance  given  recently  for  the  ben- 
efit of  the  Craig  Colony. 

Dr.  James  A.  Maggard  of  Pueblo  was  seri- 
ously injured  a  fortnight  ago,  being  run 
down  by  an  automobile. 

Dr.  E.  L.  McKinnie,  former  county  phy- 
sician of  El  Paso  county,  died  in  Los  An- 
geles, Feb.  13,  at  the  £:e:e  of  64. 

Dr.  and  Mrs.  H.  G.  Wetherill  are  visiting 
friends  in  California.  They  will  return  to 
Denver  by  the  middle  of  April. 

Dr.  C.  G.  Parsons  read  a  paper  on   gas- 


oxygen  anesthesia  at  the  recent  mid-winter 
clinic  of  the  local  dental  society. 

Dr.  Edward  W.  Lazell  is  being  favorably 
and  prominently  mentioned  for  the  super- 
intendency  of  the  state  insane  asylum. 

The  city  fathers  of  Boulder  are  taking 
definite  steps  towards  the  erection  of  a  de- 
tention hospital  for  contagious  diseases. 

Dr.  M.  E.  Preston  was  appointed  a  dele- 
gate to  the  American  Medical  College  Asso- 
ciation, which  convened  in  Chicago  Feb.  24. 

Dr.  Lawrence  L.  Patterson  has  enlarged 
his  X-ray  plant  by  taking  some  extra  rooms 
in  the  basement  of  the  Metropolitan  Build- 
ing. 

Mrs.  Alice  Hopkins,  wife  of  Dr.  David 
Hopkins,  a  well  known  Etenver  depj:ist,  was 
burned  to  death  in  a  Kansas  City  sanatorium, 
Feb.  3. 

Dr.  J.  E.  Dale  of  Fort  Collins  had  the  mis- 
fortune to  sustain  a  fracture  at  the  right 
wrist  last  month  while  cranking  his  auto- 
mobile. 

Mrs.  Sarah  E.  Fugard,  a  pioneer  of  Pueblo 
and  mother  of  Dr.  A.  L.  Fugard,  died  at  her 
home  in  Los  Angeles,  Feb.  16,  at  the  age  of 
77  years. 

Dr.  E.  E.  Kennedy  of  Basalt  has  been 
doing  good  work  in  the  state  legislature  as 
chairman  of  the  house  committee  upon  med- 
ical affairs. 

Mr.  Rex  B.  Yeager,  well  known  to  Denver 
&  Gross  men,  has'opened  a  new  undertaking 
establishment  at  the  corner  of  Eleventh 
Avenue  and  Broadway. 

We  are  glad  to  state  that  Mrs.  Earley, 
wife  of  Dr.  A.  H.  Earley,  has  made  a  good 
recovery  from  a  chronic  complaint,  following 
an  operation  by  Dr.  A.  H.  Williams. 

Dr.  Edward  Delehanty  exhibited  an  un- 
usual case  of  functional  blepharospasm  of 
twelve  years  duration  before  the  February 
meeting  of  the  Denver  Medical  Club. 

The  annual  convention  of  the  Federation 
of  State  Medical  Boards  was  held  at  the 
Congress  Hotel,  Chicago,  Feb.  25,  Dr.  Arthur 
B.  Brown  of  New  Orleans  in  the  chair. 

Dr.  R.  Albi,  who  has  been  visiting  in  Spo- 
opened  offices  in  the  Academy  of  Medicine 
that  a  contract  was  signed  on  February  21, 
paratus  for  use  in  the  physiology  laboratory 

After  eighteen  months'  exceptionally  val- 
uable experience  in  the  Nebraska  State  In- 
sane Asylum  at  Ingleside,  Dr.  H.  G.  Maul 
has  returned  to  Denver.  He  will  devote 
himself  particularly  to  pathology. 

Dr.  A.  Bourquin,  French  consul  for  the 
Rocky  Mountain  region,  has  returned  to 
Denver  from  a  pleasant  sojourn  in  Switzer- 
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land.  Prance  and  other  Mediterranean  coun- 
tries. 

T)r.  J.  M.  Perkins  spoke  at  the  February 
meeting  of  the  Denver  Medical  Club  of  the 
gratifying  results  obtained  from  ablation  of 
the  tonsils  in  a  series  of  cases  of  old  diph- 
theria carriers. 

Dr.  H.  G.  Wetherill  gave  an  interesting 
talk  in  Dr.  Utter's  pulpit  on  the  evening  of 
Feb.  2nd.  His  text  was,  "How  Health, 
Wealth  and  Happiness  Are  Promoted  by 
Modern  Medical  Science." 

According  to  the  city  bacteriologist,  Dr. 
Wm.  C.  Mitchell,  only  eight  diphtheria 
quarantine  cards  for  the  city  of  Denver  were 
up  on  Feb.  9th — the  least  number  in  his 
experience  of  sixteen  years. 

Dr.  Arnold  Stedman  was  the  guest  of 
honor  at  a  luncheon  to  twenty-five  physi- 
cians given  at  the  University  Club,  Febru- 
ary 22,  by  Dr.  Chas.  A.  Powers,  in  remem- 
brance of  Dr.  Stedman's  74th  birthday. 

At  the  February  meeting  of  the  Denver 
Clinical  and  Pathological  Society,  Dr.  Henry 
Sewall  related  some  amusing  and  interest- 
ing semimedical  observations  which  he  had 
made  in  a  recent  trip  to  the  Panama  zone. 

Dr.  Benjamin  H.  Matthews  and  Miss  Anna 
Lyman  were  wedded  last  week,  and  will 
make  their  home  at  2342  Elm  street.  That 
no  antibodies  may  ever  develop  to  mar  their 
connubial  happiness  is  the  wish  of  many 
friends. 

Mr.  Almon  E.  Hart,  well  known  to  the 
members  of  the  Colorado  State  Medical  So- 
ciety, died  Feb.  12,  at  Palm  Sprin??s,  Cal.. 
after  a  sickness  lasUnp:  six  or  eight  months. 
He  leaves  a  widow  and  daughter,  to  whose 
welfare  he  was  aevoted. 

The  Colorado  Oto-Laryngological  Societv 
held  its  January  meeting  in  Dr.  Carmody's 
office,  and  the  next  meeting  (Feb.  22)  in 
the  office  of  Dr.  E.  W.  Collins.  This  pro- 
gressive organization  is  three  years  old  and 
now  numbers  24  members. 

Mr.  Theodore  Hardee  has  been  appointed 
chief  of  the  liberal  arts  department  of  the 
Panama-Pacific  International  Exposition. 
Surgical  and  sanitary  instruments  and 
methods  will  be  represented  to  an  extent 
equaled  at  no  former  world's  fair. 

Dr.  J.  W.  Amesse  gave  an  interesting 
stereopticon  lecture  upon  "Personal  Hygi- 
ene in  the  Tropics"  before  the  senior  class 
of  Denver  University  and  the  junior  and 
senior  classes  of  the  Colorado  School  of 
Mines  in  the  last  week  of  February. 

Drs.  C.  C.  Tiffin  and  E.  J.  Rhoades,  gradu- 
ates in  1911  of  the  medical  department  of 
the  state  university  of  Colorado,  recently 
received  the  highest  marks  among  29  appli- 
cants who  were  granted  certificates  by  the 
state  medical  examining  board  of  Washing- 
ton. 

Dr.  Arnold  S.  Taussig  read  a  thoughtful 
and  interesting  paper  upon  "Philosophy  and 
Medicine"  before  the  Denver  Philosophical 
Society  on  the  evening  of  Jan.  20th.  The 
address  was  well  received  and  was  ably  dis- 


cussed by  Drs.  Jackson,  Beggs  and  Wm.  H. 
Crisp. 

Dr.  L.  B.  Lockard  and  Dr.  T.  E.  Carmody 
each  presented  before  the  February  meeting 
of  the  Denver  Clinical  and  Pathological  So- 
ciety a  case  of  hyperkeratosis — the  former 
of  the  throat  (white  patches  of  oidium  albi- 
cans): the  latter  of  the  tongue  (black 
tongue). 

Dr.  O.  S.  Fowler  announces  that  he  will 
offer  private  personal  courses  upon  opera- 
tive surgery  upon  the  cadaver,  local  anes- 
thesia in  minor  and  major  surgery,  and  the 
use  of  the  cystoscope  and  accessories  in 
diagnosis  and  treatment.  Dr.  Fowler  is  thor- 
oughly equipped  to  "deliver  the  goods." 

The  Denver  &  Gross  College  of  Medicine, 
through  its  board  of  trustees,  has  wound  up 
its  affairs  by  bequeathing  about  $4,100  to 
the  library  of  the  Medical  Society  of  the 
City  and  County  of  Denver,  making  a  total 
endowment  fund  from  this  source  of  $10,800. 
A  splendid  gift  most  worthily  bestowed! 

We  are  pleased  to  note  that  the  individual 
whose  life  was  saved  through  an  operation 
by  Dr.  Frank  McCartney,  and  who  recentlv 
brought  suit  against  the  doctor  for  mal- 
practice, had  his  case  thrown  out  of  court 
by  Judge  Denison  and  was  compelled  to  pay 
all  court  costs  as  well  as  his  attorney's  fees. 

Dr.  W.  A.  Evans.  forn>er  health  com- 
missioner of  Chicago,  addressed  the  Denver 
County  Medical  Society  at  luncheon  Pt  th^ 
Shirley,  Feb.  24th.  *Dr.  Evans  is  a  fluent 
and  forceful  speaker  and  (althousjh  a  former 
"hand  picked"  president  of  the  Chicago  Med- 
ical Society)  is  an  earnest  advocate  of  med- 
ical democracy. 

The  twenty-fifth  annual  meeting  of  the 
Medical  Society  of  the  Missouri  Valley  will 
be  held  at  the  Coates  House  in  Kansas  City, 
Mo.,  March  20-21,  1913.  A  series  of  inter- 
esting symposia  is  being  arranged  upon 
cancer,  rheumatism,  the  colon,  and  genital 
tuberculosis  in  the  female.  Dr.  H.  B.  Jen- 
nings is  president  and  Dr.  Charles  Wood 
Fassett  is  secretary  of  the  society. 

LARIMER    COUNTY    MEDICAL    SOCIETY, 
ANNUAL  BANQUET  FEB.  5TH,  1913. 

The  regular  annual  banquet  of  the  Lari- 
mer County  Medical  Society  was  held  in 
Northern  Hotel.  It  was  attended  by  Drs. 
E.  J.  A.  Rogers,  I.  B.  Perkins  and  Robert 
Levy  of  Denver  and  Gillaspie  of  Boulder, 
guests  of  the  society  and  speakers  at  the 
banquet,  and  the  medical  profession  of  Lar- 
imer county;  every  physician  in  the  county 
so  far  as  known  to  secretary  was  invited 
to  be  present  and  sent  a  program  of  the 
meetine:.  The  doctors  connected  with  the 
veterinary  college  of  the  state  agricultural 
college  were  also  invited  and  four  were 
present. 

The  following  sat  down  to  the  banquet: 
Drs.  Levy,  Gillaspie,  Whitehouse,  Hoel, 
Quick,  Carey,  Taylor,  McHugh,  Atkinson, 
Rogers,  Barnes,  Kingman,  Newsome,  Badler, 
Cramer,    Joslyn,    McFadden,    Kickland,    and 
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Stuver.  Dr.  Perkins,  who  was  detained, 
came  on  a  late  train  and  Joined  us  at  the 
beginning  of  the  program.  Dr.  Stuver  acted 
as  toastmaster.  In  the  absence  of  Dr.  Hoei, 
who  had  been  called  out  to  attend  a  case, 
Dr.  McHugh  responded  to  the  toast,  **The 
County  Mjedical  Society."  He  called  atten- 
tion to  the  importance  of  the  county  society 
as  an  integral  part  of  the  great  medical 
organization  and  then  discussed  the  best 
method  of  arousing  interest  in  the  work  of 
our  local  society.  In  the  absence  of  Dr. 
Hughes  of  Weld  county.  Dr.  B.  J.  A.  Rogers 
of  Denver  was  next  called  upon.  He  spoke 
on  the  importance  of  psychotherapy  and  sug- 
gestive therapeutics  in  the  practice  of  medi- 
cine, surgery,  indeed  in  all  fields  of  the  heal- 
ing art.  He  took  as  his  text,  "The  General 
Practitioner  and  His  Obligations  to  his 
Clients,"  and  very  clearly  and  cogently 
showed  that  by  neglecting  the  proper  use  of 
psychotherapy  the  physician  is  neglecting 
one  of  his  most  valuable  resources,  and  not 
only  failing  to  do  the  greatest  amount  of 
good  to  his  patient,  but  is  permitting  this 
work  to  be  taken  up  and  done  by  various 
bodies  of  sectarians  who  fatten  on  his  neg- 
lect, and  the  medical  profession  incurs  loss 
and  blame.  He  pointed  out  the  dynamogenic 
power  of  mind  and  showed  how  by  proper 
suggestion  and  calling  into  action  the  men- 
tal powers  of  the  patient  the  whole  vital 
activity  could  be  increased  and  wonderful 
results  be  obtained.  His  address  was  clear, 
able  and  convincing  and  was  very  much 
appreciated  by  the  audience.  Dr.  Robert 
Levy  spoke  on  "The  Sanitary  Laws  and 
Regulations  of  Moses."  He  called  attention 
to  the  fact  that  while  many  of  the  regula- 
tions were  of  a  religlus  character  and  pro- 
mulgated for  that  purpose,  still  they  pro- 
duced a  sanitary  result;  a  large  part  of  his 
speech  was  in  a  lighter  vein,  calling  atten- 
tion to  anecdotes  and  incidents  about  the 
Jewish  race;  it  was  in  his  inimitable  style  and 
very  highly  appreciated  by  all.  Dr.  I.  B. 
Perkins  spoke  on  the  'Good  of  the  Order" 
in  the  characteristic  Perkinese  manner;  he 
oscillated  between  grave  and  gay  and 
gave  a  most  delightful  and  at  the  same  time 
very  instructive  address.  Dr.  Gillaspie,  of 
Boulder  county  society,  gave  a  very  inter- 
esting talk  on  the  *'Men  Who  B\)llow  Us." 
He  pointed  out  how  medical  education  and 
training  might  be  improved  in  the  future  and 
a  better  rounded  and  more  symmetrical  phy- 
sician be  produced.  Dr.  Hoel,  having  re- 
turned to  the  room,  was  called  upon  and 
made  a  few  remarks.  At  the  close  of  the 
program  an  informal  social  conversation 
was  indulged  in  and  many  rich  and  racy 
stories  told.  Taken  all  in  all  the  meeting 
was  very  interesting  and  instructive  and 
the  most  enjoyable  one  the  society  has  ever 
held. 

Dr.  Stuver,  the  secretary,  presented  the 
following  resolution,  which  was  duly  sec- 
onded and  unanimously  adopted: 

Whereas,  The   Panama  Canal   Zone   was 


formerly  the  home  of  pestilence,  disease  and 
death,  and  almost  uninhabitable  by  white 
men;  anu, 

Whereas,  By  his  executive  ability,  admin- 
istrative skill  and  great  knowledge  of  dis- 
eases and  how  to  control  them,  one  man 
has  banished  pestilential  diseases,  converted 
the  canal  zone  into  a  healthful  place  and 
made  possible  the  successful  execution  of 
the  greatest  engineering  project  in  the 
world's  history;  be  it  therefore 

Resolved,  That  the  Larimer  County  Med- 
ical'Society,  in  regular  meeting  assembled* 
does  hereby  suggest  and  recommend  that 
Col.  Wm.  C.  Gorgas  be  placed  at  the  head 
of  the  proposed  National  Department  of 
Health,  and  that  we  urgently  request  the 
President  of  the  United  States  to  appoint 
him  secretary  of  Health  and  a  member  of 
his  Cabinet. 

E.  STUVER, 

Secretary. 

LARIMER    COUNTY    MEDICAL    SOCIETY, 

ANNUAL    BANQUET  FEB.  5,  1913. 

Dr.  E.   Stuver,  Toastmaster. 

1.  This  is  an  age  of  organization  and 
combination.  We  have  oil,  steel,  money, 
sugar,  wool,  whiskey  and  other  kinds  of 
trusts  to  collect  the  earnings  of  our  people 
and  keep  them  in  a  properly  humble  frame 
of  mind.  On  the  other  hand  we  have  a  great 
medical  organization,  which  is  earnestly 
striving  to  prevent  or  stamp  out  diseases  re- 
gardless of  the  fact  that  success  means 
lowering  the  income  or  even  taking  away 
the  livelihood  of  its  members.  The  strength, 
vitality  and  results  of  the  great  organiza- 
tion which  is  carrying  on  this  warfare 
against  disease  and  death,  depend,  in  a  large 
measure,  upon  the  healthy  activity  of  its 
constituent  parts.  Dr.  Hoel,  the  president 
of  our  society,  will  tell  you  something  about 
"The  County  Society." 

2.  We  have  with  us  frOm  our  sister  city, 
Denver,  a  gentleman  who  for  a  good  many 
years  has  been  assisting  in  shaking  the 
surgical  plum  tree.  Judging  from  the  an- 
amneses of  the  case  and  his  prosperous  and 
vigorous  appearance,  I  infer  that  his  efforts 
have  been  eminently  satisfactory.  As  he  is 
a  jolly  good  fellow,  however,  and  a  believer 
in  the  "square  deal,"  I  feel  sure  that  Dr. 
Perkins  will  take  us  into  his  confidence  and 
show  us  how  to  share  his  success.  He  will 
address  us  on  "The  Good  of  The  Order." 

3.  The  next  speaker  on  our  program  is  a 
gentleman  from  a  rich  and  prosperous  p  or- 
tion  of  the  state  where  they  raise  wonderful 
sugar  beets  and  celebrated  potatoes;  where 
they  train  school  teachers  and  detain 
crooked  politicians,  and  accomplish  many 
other  worthy  things.  Breathing  the  air  of 
such  an  environment  I  know  that  our 
brother  from  Greeley  will  be  the  dispenser 
of  sweetness  and  light,  and  it  affords  me 
much  pleasure  to  introduce  Dr.  Hughes,  who 
will  now  address  you. 
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4.  "Has  there  any  old  fellow  got  mixed 

with  the  boys? 

If  he  has,  taken  him  out,  without  making  a 
noise. 

Hang  the  Almanac's  cheat  and  the  Cata- 
logues' spite! 

Old  time  is  a  liar.    We're  twenty  to-night!" 

Of  course  we  are  twenty,  and  while  we 
are  all  young  and  full  of  vigor,  enthusiasm 
and  high  ideals,  still  there  is  with  us.  to-night 
one  of  the  "Boys."  who  by  his  persistent  in- 
dustry and  wide,  rich  and  varied  experience 
has  garnered  up  many  things  of  great  value 
to  his  profession  and  will  now  make  us  the 
sharers  of  his  riches.  Dr.  E.  J.  A  Rogers 
will  address  us  on  *The  General  Practition- 
er and  His  Obligations  to  His  Clients." 

5.  We  moderns  are  prone  to  magnify  our 
own  achievements  and  to  belittle  or  forget 
what  has  been  done  by  those  who  have  gone 
before  us.  We  boast,  and  that  too  with  good 
reason,  of  the  wonderful  progress  we  have 
made  in  the  science  and  practice  of  medi- 
cine, preventive  medicine  and  sanitary 
science,  but  we  should  not  forget  that  one 
of  the  greatest  sanitarians  that  the  world 
has  ever  seen  lived  more  than  3000  years  ago. 
As  a  proof  of  the  scientific  accuracy  of  the 
health  laws  he  promulgated  we  need  only 
point  to  the  great  physical  and  mental 
powers  of  that  wonderful  race  which  so  faith- 
fully obeyed  his  precepts  and  which  as  a 
result  has  passed  through  all  the  vicissitudes 
and  persecutions  of  thousands  of  years  and 
emerged  strong  and  triumphant.  It  affords 
me  great  pleasure  to  be  able  to  introduce 
to  you  Dr.  Robert  Levy,  who  will  address 
us  on  "The  Sanitary  Laws  and  Regulations 
of  Moses." 

6.  Hippocrates,  Galen,  Harvey,  Jenner, 
Lister,  Pasteur.  Koch,  Rush,  Gross,  and 
many  others  stand  out  as  mountain  peaks 
from  which  we  can  mark  the  progress  made 


by  medicine  in  the  past.  We  have  with  us 
a  brother  physician  from  a  neighboring  city 
who  will  draw  aside  the  veil  of  the  future 
and  give  us  a  glimpse  of  "The  Men  Who 
Follow  Us."  Dr.  Gillaspie  of  Boulder  will 
now  address  us. 

I   WONDER   WHY 

It  is  a  sin  and  a  shame  for  independent 
medical  Journals  to  advertise  products  not 
sanctioned  by  the  Council  of  Pharmacy  and 
Chemistry,  when  (according  to  the  secretary 
of  said  Council)  only  four  of  the  twenty-six 
state  medical  association  Journals  do  not 
advertise  the  same  unsancclfied  products. 

It  is  a  crime  for  independent  medical 
Journals  to  carry  the  advertisement,  let  us 
say,  of  papine.  when  the  same  advertise- 
ment Iff  carried  in  Saint  Simmons'  old 
journal,  now  the  official  organ  of  the  Ne- 
braska and  Wyoming  state  medical  societies. 

Our  friends  the  enemy  feel  it  incumbent 
upon  themselves  to  try  to  run  our  business 
as  well  as  their  own. 

So  many  medical  men  are  so  much  inclined 
to  follow  blindly  the  blatant  leadership  of 
self-constituted  authorities. 

We  read  and  hear  so  much  about  the  Was- 
sermann  test  for  syphilis,  while  (according 
to  Dr.  Sanford,  the  Mayos'  bacteriologist), 
"It  is  safe  tQ  say  that  there  are  very  few 
men.  In  this  country  at  least,  who  are  fol- 
lowing exactly,  through  all  its  cumbersome 
steps,  the  method  of  Wasserman,  Nelsser 
and  Bruck." 

Certain  teachers  in  sundry  abeflexnerized 
medical  schools  are  called  "full  time"  pro- 
fessors, when  they  seem  +o  have  ample  time 
for  other  profitable  private  and  public  work, 
even  to  the  extent  of  drawing  two  full  sal- 
aries (directly  and  indirectly)  from  the 
State. 

KINDERWANTONO. 
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A  Practical  Treatise  on  Fractures  and  Dis- 
locations. By  Lewis  A  Stimson.  B.  A, 
M.  D.,  LL.  D.  (Yale);  Professor  of  Sur- 
gery In  Cornell  University  Medical  Col- 
lege, New  York;  Consulting  Surgeon  to 
th^   New    York,    Bellevue,   St.   John    and 

'  Christ's  Hospitals;  Corresponding  Mem- 
ber of  the  Soclete  De  Chlrurgie  of  Paris. 
Seventh  edition,  revised  and  enlarged, 
with  459  Illustrations  and  39  monotints. 
Cloth,  $5.00  net.  Lea  &  Feblger,  New 
York  and  Philadelphia,  1912. 

In  the  revised  and  enlarged  seventh  edi- 
tion of  this  work,  by  the  dean  on  fractures 
and  dislocations  in  America,  the  clear  and 
lucid  style  of  the  writer  Is  In  evidence  to  a 
greater  degree  even  than  In  previous  edi- 
tions. The  work  Is  complete,  covering  the 
subjects  of  fractures  and  dislocations,  yet 
brief,  by  virtue  of  the  leaving  out  of  non- 
esentlals.     The  hlsto-physlologic  process  of 


repair  of  fractures  represents  the  latest  ac- 
cepted views  on  this  subject,  so  necessary 
to  the  Intelligent  understanding  of  the  fac- 
tors Involved  In  the  union  and  ultimate  out- 
come of  cases,  as  well  as  the  treatment. 
The  writer  Is  conservative  on  the  subject  of 
operative  treatment  of  recent  fractures,  ex- 
cept that  of  the  patella,  with  a  report  of 
250  cases  without  an  untoward  result.  He 
also  advises  operative  treatment  In  frac- 
ture of  olecranon,  the  apophyses  and  tu- 
berosities, where  there  is  a  constant  ten- 
dency to  displacement  by  the  attached 
muscles. 

The  reviewer  feels  timid  In  criticising 
this  high  authority.  The  only  criticism  that 
could  be  made  Is  In  the  treatment  of  CoUes' 
fracture  with  long  anterior  and  short  pos- 
terior splint.  While  the  dressing  In  the 
author's  skilled  hands  no  doubt  gives  sat- 
isfaction.  If  the  less   skilled  do  not  keep 
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the  hand  fully  extended,  by  a  bandage  two 
inches  in  diameter  in  the  palm,  the  corpus 
will  raise  the  splint  from  the  lower  frag- 
ments and  the  result  will  be  displacement. 
The  reviewer  prefers  a  short  anterior  and 
long  posterior  padded,  so  as  to  make  the 
surface  next  to  the  skin  convex  anu  firm, 
thereby  preventing  pressure  on  the  radial 
and  ulnar  vessels,  also  spreading  the  bone 
and  preventing  the  radius  and  ulna  from 
uniting  with  each  other.  In  Colles'  fracture 
this  spreading  is  prevented  by  applying  a 
pad  against  the  side  of  the  ulna.  In  treat- 
ing recurrent  outward  dislocation  of  the 
patella,  mention  is  not  made  of  the  ap- 
proved procedure  of  splitting  the  ligamen- 
tum  patellae  and  bringing  the  right  half  un- 
der the  left  and  fastening  it  to  the  outer 
head  of  the  tibia.  Aside  from  this  there  is 
nothing  to  criticise  in  this  splendid  work, 
representing  the  latest  discoveries  and  most 
advanced  methods  of  treatment  in  these  im- 
portant fields  of  surgery.  It  is  a  work  for 
the  student,  general  practitioner  and  sur- 
geon. 

J.  L. 

Spondylotherapy. — Physiotherapy  of  the 
Spine  Based  on  a  Study  of  Clinical  Physi- 
ology. By  Albert  Abrams,  A.  M.,  M.  D., 
F.  R.  M.  S.;  Consulting  Physician  to  the 
Mount  Zion  and  French  Hospitals,  San 
Francisco;  Formerly  Professor  of  Path- 
ology and  Director  of  the  Medical  Clinic, 
Cooper  Medical  College,  San  Francisco. 
Third  edition,  enlarged.  Price.  $5.00. 
Philopolls  Press,  406  Lincoln  Bldg.,  San 
Francisco. 

To  Abrams  belongs  the  great  credit  of 
placing  spondylology  and  spondylotherapy 
upon  a  scientific  basis,  and  of  originating 
practical  and  successful  methods  along  this 
line.  That  osteopaths  and  chiropractors  do 
in  a  certain  small  proportion  of  cases 
achieve  satisfactory  results  where  medical 
treatment  has  failed,  is  a  familiar  fact  to 
every  general  practitioner  of  wide  experi- 
ence. That  the  scientific  physician,  know- 
ing the  spinal  reflexes  in  addition  to  his 
former  stock  of  knowledge,  and  applying 
these  facts  rationally,  will  in  selected  cases, 
get  better  results  than  any  practitioner  of 
exclusive  methods,  can  hardly  be  doubted. 
The  present  volume,  thoroughly  revised  and 
handsomely  printed  and  illustrated,  furn- 
ishes the  medical  man  who  wishes  to  avail 
himself  of  whatever  methods  may  cure  his 
patients,  a  reliable  guide  to  spinal  thera- 
peutics in  full  detail,  with  the  reasons  for 
every  step.  In  the  preface  to  this  third 
edition,  Dr.  Abrams  gives  the  retort  cour- 
teous to  the  supercilious  would-make-be- 
lieve-to-know-it-all  of  the  A.  M.  A.  The 
methods  advocated  are  worthy  the  earnest 
attention  of  every  progressive  physician. 

Primary  Studies  for  Nurses. — A  Text-Book 
for  First  Year  Pupil  Nurses.  12  mo  of 
437  pages,   illustrated.     Cloth,   $1.75,  net. 


Clinical    Studies    for    Nurses. — For    Second 
and  Third  Year  Pupil  Nurses.     By  Char- 
lotte A.  Aikens,   formerly  Superintendent 
of   Columbia   Hospital,   Pittsburg,  and    of 
Iowa    Methodist    Hospital,    Des    Moines. 
Second  Edition,  Thoroughly  Revised.      12 
mo  of  569  pages,  illustrated.    Philadelphia 
and   i^ondon:    W.   B.   Saunders  Company,. 
1912.     Cloth,  $2.00,  net. 
Every    physician    who    has   attempted    to 
lecture  to  nurses  has  had  more  or  less  dif- 
ficulty  in   deciding  just   how  much   of  the 
particular      subject      under      consideration 
should  be  taught  them.    The  author  suggests 
as  an  aid  to  the  solving  of  this  problem,  the 
question,  "Will  this  point  ever  be  likely  to 
Le  helpful  to  a  nurse?" 

In  reviewing  these  invaluable  books,  one 
is  impressed  with  the  splendid  judgment*  evi- 
dently bom  of  a  very  varied  and  extensive 
experience,  displayed  in  answering  this  ques- 
tion. As  a  necessary  result  these  books  be- 
come helpful  not  only  to  nurses  in  training, 
but  also  to  teachers  of  nurses  as  well,  in- 
cluding, of  course,  superintendents  of  nurs- 
ing schools.  In  these  two  books.  Primary 
Studies  For  Nurses  and  Clinical  Studies  For 
Nurses,  the  author  has  very  skilfully  graded 
the  subjects  taught  so  as  not  to  overburden 
the  nurses  with  information  concerning 
those  subjects  before  they  are  prepared  for 
the  same.  Thus,  in  Primary  Studies  For 
Nurses,  sections  on  Anatomy,  Physiology, 
Hygiene,  Bacteriology,  Therapeutics  and 
Materia  Medica,  Dietetics  and  Invalid  Cook- 
ery are  given,  while  in  Clinical  Studies  for 
Nurses,  sections  on  Studies  in  Diseases  and 
Medical  Nursing,  Obstetrics,  Gynecology, 
and  Diseases  of  Children,  Surgical  Nursing, 
Physical  Therapeutics,  Massage,  Nursing  in 
Nervous  and  Mental  Diseases  are  fully  cov- 
ered. 

In  addition,  in  each  book  there  are  ques- 
tions for  Self  Examination  and  Review,  and 
a  very  complete  index  very  helpful  for  quick 
reference.  F.  P.  G. 

Golden    Rules    of    Surgery — Vol.    I,    of   the 
Golden   Rule  Series. — Especially  intended 
for    students,    general    practitioners,    and 
beginners      in      surgery.      By      Augustus 
Charles  Bemays,  A.  M.,  M.  D.,  F.  R.  C.  S.» 
Eng.,  Life  Member  of  the  German  Society 
for   Surgeons   of   Berlin,    Chief    Surgeon 
Lutheran  Hospital  and  for  twenty  years  • 
Professor   of   Anatomy    and   Surgery,   St. 
Louis.     Second    Edition,   revised   and   re- 
written   by    William    Thomas    Coughlin. 
M.   D.,   Asst.    Prof,  of   Surgery,   Chief  of 
Clinic,     St.     Louis     University     Medical 
School,  St.  Louis.    280  pages.    Octavo.    C. 
V.  Mosby  Co.,  St.  Louis.    Price,  $2.25. 
The  entire  absorption  of  a  large  first  edi> 
tion  of  the  Golden  Rules  of  Surgery  made 
necessary  the  issue  of  the  present  one.    Its 
enlargement  and  elaboration  by  the  junior 
author  has   made  it  possible  to   cover  the 
entire  field  of  surgery  in  a  thorough  and 
systematic  manner,  at  the  same  time  pre- 
serving the  character  and  charming  style 
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that  made  the  first  edition  of  this  book  pop- 
ular. One  is  surprised  to  find  cardinal  prin- 
ciples enunciated  in  a  sentence,  which  in 
ordinary  text  books  and  systems  can  only  be 
found  after  carefully  dissecting  page  upon 
page.  How  easy  it  is  to  forget  facts  is  im- 
pressed upon  one  after  reading  this  volume 
over  and  over  again.  It  can  be  truthfully 
asserted  that  to  read  this  little  volume  over 
and  over  will  so  acquaint  one  with  the  funda- 
mental truths  of  surgery  that  a  view-point 
of  this  science  and  art  will  bQ  obtained  that 
will  redound  greatly  to  the  credit  of  the 
reader.  The  publishers  announce  that  other 
volumes  in  this  series  will  follow  rapidly — 
on  gynecology,  diagnosis  and  treatment,  ped- 
iatrics and  obstetrics. 

Ptychanalytis:  Its  Theories  and  Practical 
Application.  By  A.  A.  Brill,  Ph.  B..  M.  D. 
Chief  of  the  Neurological  Department  of 
the  Bronx  Hospital  and  Dispensary;  Clin- 
ical Assistant  in  Psychiatry  and  Neurology 
at  Columbia  University  Medical  School. 
Octavo  of  337  pages.  Philadelphia  and 
A^ndon:  W.  B.  Saunders  Company,  1912. 
Cloth,  $3.00,  net. 

After  six  years  of  hard  work  in  psychan- 
alysis  in  the  neurologic  department  of  the 
Vanderbilt  Clinic,  and  elsewhere,  the  author 
is  amply  qualified  to  write  this  very  read- 
able presentation  of  his  experiences  with 
what  has  been  termed  Freud's  "mental  ca- 
tharsis." He  estimates  that  about  25  per 
cent  (hysteria,  neurasthenia,  psychasthenla, 
and  mild  forms  of  the  functional  psychoses) 
of  neurotics  lie  in  this  hitherto  etiologically 
neglected  borderline  class  of  cases,  in  which 
the  sexual  element  is  translated  from 
dreams,  where  primitive  instincts,  repressed 
into  unconsciousness,  come  into  fulfillment. 
That  many  lapses,  particularly  the  forgetting 
of  persons'  names,  depend  upon  a  hidden 
antipathy  or  a  desire  to  consign  painful 
associations  to  oblivion,  can  hardly  be  true 
in  all  cases,  as  witness  Swinburne's  lines: 

"If  she  has  forgotten  my  kisses, 
I  have  forgotten  her  name." 

Nevertheless  the  book  is  not  only  as  en- 
tertaining as  a  record  of  travels  into  new 
lands,  but  for  the  doctor  who  will  devote 
the  necessary  time  it  should  prove  of  real 
value  in  the  management  and  cure  of  a 
considerable  number  of  heretofore  despaired 
of  neurotic  patients.  Not  the  least  inter- 
esting chapter  is  the  final  analytic  exposi- 
tion of  Freud's  theory  of  the  nature  and 
origin  of  wit. 

The  Surgical  Clinlc«  of  John  B.  Murphy, 
M.  D.»  at  Mercy  Hospital,  Chicago.  Volume 
1.  Number  V,  October,  1912.  Volume  1. 
Number  VI,  December,  1912^  Published 
Bi-Monthly  by  W.  B.  Saunders  Company, 
Philadelphia  and  London. 
Contents  No.  V.  Page. 

Remarks  on  Anesthesia  Made  at  Clinic.  623 

Nephrolithiasis 629 

Cholecystitis 639 


Gastroduodenal     Ulcer — Gastro-Enteros- 

tomy 663 

Appendiceal  Abscess 661 

Colonic  Adhesions  Simulating  Recurrent 

Appendicitis 665 

Exophthalmic  Goiter 673 

Traumatic  LfCSion  of  Brain 683 

Trifacial  Neuralgia   691 

Tumor  of  Spinal  Cord 696 

Chronic  Mastitis  699 

Recurrent  Ovarian  Cystosarcoma 707 

Retroversion  of  Uterus 713 

Rectocele  and  Perineal  Laceration 723 

Ununited  Fracture,  Shaft  of  Right  Hum- 
erus    727 

Osteitis  Fibrosa  Cystica  of  Right  Hum- 
erus    741 

Ankylosis  of  Left  Elbow 749 

Ankylosis  of  Right  Hip-Joint 761 

Contents  No.  VI.  Page. 

Carcinoma  of  the  Breast 779 

With  a  talk  by   Prof.  R.  Bastianelli, 
Rome,  Italy.) 
Improvements     in     the    Treatment    of 
Malignant, 

Malignant  Tumors  with  Radio-Active 
Substances  (By  Albert  Caan,  M.D.) . .  795 

Salpingitis— Pelvic  Infections   807 

Metastatic  Gonorrheal  Artnritis  of  the 

Knee 825 

Ankylosis  of  Elbow — Arthroplasty 833 

Fracture  of  the  Patella 843 

Ununited  Fracture  of  Femur 863 

Fracture  of  the  Internal  Semilunar  Car- 
tilage    861 

Splitting  Fracture  of  the  Anterior  Half 

of  the  Lower  End  of  the  Tibia 867 

Ununited  Fracture  of  Humerus 875 

Tenoplasty  for  Obstetric  Palsy 883 

Ankylosis     of     the     Temporomaxillary 

Joints 905 

Comments  on  Cases  Previously  Operated 
On 919 

In  reviewing  No.  I  of  these  clinics,  the 
reviewer  stated  that  the  numbers  would  be- 
come more  valuable  as  more  were  published. 
This  is  proving  to  be  true.  It  is  also  being 
recognized  by  practising  surgeons.  In  med- 
ical meetings  one  hears  "The  Murphy 
Clinics"  quoted  more  and  more  as  their 
real  worth  is  becoming  known. 

The  various  sections  on  bone  and  Joint 
work  has  stimulated  a  new  effort  in  cases 
previously  regarded  as  hopeless. 

Not  only  is  technic  given  in  detail,  but  as 
a  guide  in  differential  surgical  diagnosis  the 
clinics  are  invaluable.  There  is  not  a  day 
that  one  does  not  have  occasion  to  think  of 
some  valuable  suggestion  received  from  a 
study  of  the  clinics. 

The  index  published  for  Volume  I  is  not 
sufficiently  complete.  One  forgets  exactly 
where  he  saw  a  certain  statement  and  an 
index  is  supposed  to  serve  as  a  guide  in 
such  a  search.  The  present  index  is  too 
small. 

The  great  value  of  reading  every  word 
and  a  careful  study  of  most  of  these  sections 
can  not  be  overstated.     This  value  is  not 
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alone  to   the   surgeon,  but   to  the   general 
practitioner  for  the  points  in  diagnosis. 

F.  C.  B. 

Surgery  and  Diseases  of  the  Mouth  and 
Jaws. — ^A  practical  treatise  on  the  surgery 
and  diseases  of  the  mouth  and  allied 
structures,  by  Vilray  Papin  Blair,  A.  M., 
M.  D.,  Professor  of  Oral  Surgery  in  the 
Washington  University  Dental  School,  and 
Associate  in  Surgery  in  the  Washington 
University  Medical  School.  With  384  illus- 
trations. St.  Louis.  C.  V.  Mosby  Com- 
pany, 1912. 

This  is  a  book  of  638  pages,  with  384  illus- 
trations. It  is  well  written,  bound  welU  con- 
tains a  good  bibliography  and  has  a  very 
excellent  index.  It  is  a  very  complete  text 
book  on  the  Surgery  and  Diseases  of  the 
mouth  and  jaws. 

Some  chapters,  as  in  most  text  books,  are 
not  of  any  especial  value  to  the  practising 
surgeon;  viz.  Chapter  III,  on  Preparation  of 
the  Surgeon's  Hands,  Instruments,  Steriliza- 
tion of  Rubber  Gloves,  etc.  If  a  man  owned 
but  one  book,  such  chapters  would  be  valu- 
able; but  such  chapters  for  most  practition- 
ers are  valuable  only  for  the  sake  of  com- 
pleteness. Much  of  the  book  represents  per- 
sonal experience  and  It  is  told  in  a  very 
entertaining  and  instructive  manner. 

The  chapters  on  Cleft  Palate  are  especially 
praiseworthy.  The  sections  on  tumors  are 
also  exceptionally  fine,  particularly  Tumors 
of  the  Tongue  and  Cancer  of  the  Tongue. 

The  book  is  absolutely  complete — even 
very  rare  affections  like  Mikulicz's  Disease 
are  treated.  It  is  a  very  valuable  addition 
to  the  library  of  every  man  doing  general 
surgery.  F.  C.  B. 

Medical     Men    and    the    Law. — A    Modern 
Treatise  on  the  Legal  Rights,  Duties  and 
Liabilities   of    Physicians    and    Surgeons. 
By  Hugh  Emmett  Culbertson,  Esq.,  mem- 
ber of  the  Ohio  and  New  York  Bars;  Con- 
tributing Editor  to  many  Legal   Publica- 
tions.    Octavo,   325   pages.     Cloth.   $3.00, 
net.     Lea   &   Febiger,*  Publishers,   Phila- 
delphia and  New  York,  1913. 
This  book  is  one  which  the  American  med- 
ical profession  has  long  needed,  giving  as  it 
does    a  succinct   account  of  all   the   main 
features  of  the  modem  law   pertaining  to 
physicians  and  surgeons.  The  subject  matter 
is  logically  arranged,  and  readily  accessible 
through  a  good  index.     Some  idea  of  the 
nature  of  the  contents  may  be  had  from  the 
titles  of  the  twelve  chapters  of  the  text: 
Introductory;    Definitions;   Who  May  Prac- 
tice Medicine  and  Surgery;  Relation  of  Phy- 
sician to  Patient;   Compensation;   Malprac- 
tice   or    Negligence;    Criminal   Liability   of 
Physicians   and    Surgeons;    Exemptions   of 
Physicians   and   Surgeons;    Physicians   and 
Surgeons   as  Witnesses;    Right  to   Protect 
Professional    Reputation;    Validity   of   Con- 
tract  Restricting    Exercise    of    Profession; 
Wills.     The  legal  value  of  the  citations  is 
enhanced    by   the   foot   note   references   to 


cases  in  point.  The  most  frequent  use  to 
which  this  volume  will  be  put  by  Its  pos- 
sessors will  be  in  looking  up  every  now  and 
then  the  law  upon  particular  matters  of 
dispute  of  personal  interest  at  the  time. 

E.  C.  H. 

The  Muiford  Digest — This  progressive 
periodical,  edited  by  Dr.  George  M.  Gould 
and  devoted  to  serum  and  vaccine  therapy, 
immunization  and  drug  standardization,  rep- 
resents the  highest  type  of  a  scientific  trade- 
journal,  and  comprises  a  careful  and  im- 
partial digest  of  all  the  recent  literature 
upon  the  subjects  mentioned.  It  will  be  sent 
to  physicians  regularly  upon  request. 

A  NEW  WORK  ON  THE  HISTORY 
OF  MEDICINE. 

W.  B.  Saunders  Company,  publishers,  of 
Philadelphia  and  London,  have  in  active 
preparation  a  work  on  the  History  of  Medi- 
cine by  Dr.  Fielding  H.  Garrison,  Principal 
Assistant  Librarian.  Surgeon-Generars  Of- 
fice, and  Editor  of  the  Index  Medicus.  Dr. 
Garrison's  twenty  years*  experience  in  med- 
ical bibliography,  and  the  unusual  ad- 
vantages derived  from  his  close  touch  with 
the  rich  stores  of  the  Surgeon-General's  Of- 
fice, fit  him  most  admirably  for  such  a  work 
as  this. 

His  book  will  present  the  history  of  medi- 
cine from  the  earliest  ancient  and  primitive 
times;  on  through  Egyptian  Medicine,  Su- 
merian  and  Oriental  Medicine,  Greek  Medi- 
cine, The  Byzantine  Period;  the  Moham- 
medan and  Jewish  Periods,  the  Mediaeval 
Period,  the  Period  of  the  Renaissance,  the 
Revival  of  Learning  and  the  Reformation; 
the  Seventeenth  Century  (The  Age  of  Indi- 
vidual Scientific  Endeavor),  The  Eighteenth 
Century  (The  Age  of  Theories  and  Systems), 
the  Nineteenth  Century  (The  beginning  of 
Organized  Advancement  of  Science),  the 
Twentieth  Century  (The  beginning  of  Organ- 
ized Preventive  N^dicine).  There  will  also 
be  Appendices  covering  Medical  Chronology, 
Histories  of  Important  Diseases,  Histories  of 
Drugs  and  Therapeutic  Procedures,  Histories 
of  Important  Surgecila  Operations,  and 
Bibliographic  Notes  for  Collateral  Reading. 

Dr.  Garrison's  work  will  undoubtedly  be  a 
valuable  book  to  every  medical  man.  In 
this  one  volume  he  will  get  a  complete  his- 
tory of  medicine  from  its  earliest  times, 
presented  in  a  concise  form. 

The  illustrations  are  intended  to  stimulate 
the  reader's  interest  in  the  picturesque  as- 
pects of  medicine  and  in  the  personalities  of 
Its  great  leaders.  The  biographies  will  be 
confined  to  the  most  important  facts  and  to 
interesting  personal  traits.  The  original 
bibliographic  references  to  the  important 
discoveries,  operations  and  experiments  will 
be  given.  Each  penod  is  to  be  followed  by 
a  brief  survey  of  Its  social  and  cultural 
pha^s.  Altogether  It  promises  to  be  a  most 
important  addition  to  medical  literature.  We 
await  Its  publication  with  much  interest. 
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DRUGLESS  HEALERS  AND  THEIR 
PROPOSED  LICENSING  BOARD. 

Drugless  Healers  were  before  the 
Utah  Senate  Committee  on  the  20th  of 
February  in  support  of  their  bill.  One 
of  this  band  told  the  committee  that 
there  were  between  thirty-six  and  forty 
practitioners  of  these  schools  in  the 
state.  Attorney  Charles  E.  Marks  was 
their  principal  spokesman.  Dr.  Clar- 
ence Snow  of  the  state  board  of  med- 
ical examiners  and  some  physicians  and 
osteopaths  also  were  present. 

Principal  discussion  before  the  com- 
mittee was  on  the  educational  requisites 
of  healing  and  medicinal  practice  in  the 
state.  For  the  regular  doctors  and  os- 
teopaths it  was  pointed  out  that  they 
were  obliged  to  study*  at  least  four 
years  before  they  were  allowed  to  prac- 
tice. 

Attorney  Marks,  speaking  for  the 
drugless  healers,  said  that  the  public 
nowadays  demanded  the  latest  things. 
He  said  it  didn't  matter  how  much  edu- 
cation a  man  had,  the  question  was 
whether  he  could  deliver  the  goods.  A 
man  doesn't  need  a  diploma  to  man  a 
pick  and  shovel,  he  declared,  and  need 


not  have  studied  Greek  to  administer 
a  massage  properly.  He  urged  the  com- 
mittee to  report  favorably  on  the  bill. 
He  chided  the  osteopaths  for  their  op- 
position to  admission  of  the  drugless 
family,  recalling  their  struggles  for 
recognition. 

A  man  in  the  rear  of  the  drugless 
section  of  the  chamber  then  arose.  He 
charged  that  the  followers  of  medicine 
and  surgery  were  loth  to  admit  any 
new  idea  to  their  practice.  He  said 
a  college  education  was  not  necessary 
to  practice  drugless  healing  and  that 
many  such  healers  outrivaled  their 
learned  rivals  in  success. 

Dr.  Snow  said  he  didn  't  care  whether 
the  bill  was  passed  or  not  and  would 
not  have  come  had  not  a  patient  urged 
him  to  do  so,  and  he  came  as  a  citizen 
rather  than  a  doctor.  **From  the  dis- 
cussion I  have  heard  here,''  he  conclud- 
ed, **  there  seems  to  prevail  an  idea  that 
ignorance  is  the  greatest  requisite  in 
the  practice  of  any  science." 

What  steps  have  the  State  Medical 
Association  of  Utah,  the  State  Medical 
Council  and  the  Legislative  Committee 
of  the  State  Association  taken  to  expose 
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the  absurd  pretentions  of  these  ignorant 
charlatans  1  The  State  Association  rep- 
resents the  medical  profession  of  Utah, 
but  where  were  those  who  had  been  ap- 
pointed to  act  for  them  in  this  and  other 
important  matters?  A  member  of  the 
Legislative  Committee  requested  the 
secretary,  Dr.  W.  Brown  Ewing,  to  call 
a  meeting  of  the  committee  to  consider 
the  proposed  **Dnigless*'  Bill  with  a 
view  to  combined  action — but,  the  sec- 
retary refused  to  call  such  meeting  and 
as  a  result  Dr.  Snow,  a  member  of  the 
board  of  examiners,  attended  **as  a 
citizen  rather  than  a  doctor,*'  and  no 
official  officer  of  the  State  Association 
raised  his  official  voice  in  protest.  We 
regret  that  Dr.  Smedley,  the  active 
member  of  the  medical  council,  has  been 
unable  through  sickness  to  urge  the 
council  to  action,  and  that  the  recent 
railroad  accident  to  Dr.  J.  E.  Morton 
has  deprived  the  Legislative  Committee 
of  its  active  member.  It  looks  as  though 
the  secretary  does  not  want  to  be 
troubled  with  medical  legislation — or 
matters  outside  of  the  usual  routine. 

THE  MEDICAL  ASSOCIATION'S  OF- 

CIAL  OBOAN— BETTER  LATE 

THANNEVEB. 

Northwest  Medicine,  the  so-called 
official  organ  of  the  Utah  Medical  As- 
sociation, should  secure  an  up-to-date 
Salt  Lake  editor,  if  it  desires  to  record 
official  facts  as  they  occur.  The  organ 
has  at  last  in  its  February  issue,  page 
10,  announced  to  the  members  of  the 
association  the  fact  that  Dr.  A.  J.  Hos- 
mer  is  its  president.  We  informed  our 
readers  of  that  fact  in  our  October 
issue,  following  Dr.  Hosmer's  induction 
into  that  office  in  the  previous  month 
of  September.  Even  in  this  belated 
announcement,  however,  our  contem- 
porary has  been  led  into  error  by  its 
Salt  Lake  correspondent.  The  next 
meeting  will  not  be  held  in  Ogden  as 
stated  by  the  official  organ.  Salt  Lake 
City  was  decided  upon  last  September 


for  the  next  annual  meeting.  The  few 
members  of  the  Association  who  rely 
upon  the  official  organ  for  information 
in  respect  of  medical  doings  in  Utah 
will  no  doubt  be  obliged  to  our  readers, 
who  may  bring  this  correction  to  their 
notice,  inasmuch  as  they  may  be  making 
arrangements  to  be  absent  in  Ogden  on 
the  23rd  and  24th  of  September,  the 
days  named  for  the  next  annual  meet- 
ing. The  meeting  will  be  in  Salt  Lake 
City — and  not  in  Ogden.  We  suggest 
the  ** official  organ,  etc' — correct  its 
error — before  it  is  too  late  to  be  of 
service  to  its  readers. 

THE  DOCTOB  AND  THE  LAWYER. 

The  Hon  Henry  J.  Booth  of  Colum- 
bus, Ohio,  in  an  addres  before  the  Asso- 
ciation of  Surgeons  of  the  Norfolk  and 
Western  Railway  Co.,  said:  **No  other 
professions  are  so  closely  associated  as 
ours.  The  frequency  with  which  they 
must  seek  each  other's  fissistance  would 
be  amazing  to  the  general  public  if  the 
facts  were  more  fully  known.  Upon 
this  subject  the  dockets  of  our  courts 
speak  elekjuently  and  conclusively." 
Referring  to  legal  cases  resting  mainly 
on  the  claim  of  traumatic  neurosis — ^he 
said: 

**  Osteopaths  do  far  more  to  remove 
such  cases  from  the  domain  of  'the 
vague,  the  mysterious  and  the  obscure, ' 
and  bring  them  into  the  light  of  real 
scientific  diagnosis  and  treatment  than 
the  old-line  physicians  themselves. 
Hence,  lawyers  who  defend,  charged 
frequently  with  attempting  to  thwart 
justice,  naturally  anticipate  some  as- 
tounding disclosures  when  an  osteo- 
path takes  the  witness  stand,  for,  with 
their  thorough  and  comprehensive 
knowledge  of  anatomy  acquired  outside 
of  the  class-room,  the  dissecting-room 
and  the  hospital,  and  their  deftness  of 
touch  and  a  skill  in  diagnosis  but  little 
short  of  the  miraculous,  they  find  the 
causes  of  symptoms  which  puzzle  you, 
in  nerves  gone  astray,  contracted  mus- 
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cles,  dislocations  never  suspected  even 
by  the  patient,  and  mirabile  dictu,  the 
most  conclusive  evidence  of  large  and 
prominent  nodules  resulting  from  num- 
erous fractures  anywhere  near  the  sup- 
posed seat  of  the  injury  of  which  an 
X-ray  examination  fumiSshes  no  evi- 
dence at  all. 

Our  professions  are  alike  in  still  an- 
other very  important  respect.  It  is 
claimed  that  we  are  so  ultra  conserva- 
tive and  so  bound  by  the  toils  of  pre- 
cedent as  to  thwart  the  legitimate  de- 
mands of  enlightened  progress.  And 
they  say  of  yours  that  it  seeks  a  mon- 
opoly of  the  healing  art.  So  you  have 
arrayed  against  you,  directly  or  indi- 
rectly, the  adherents  of  the  Pratt 
school,  whose  curriculum  requires  an 
attendance  of  but  one  week,  the  clair- 
voyants who  delude  the  credulous  clan- 
destinely or  by  sufferance,  the  Chris- 
tian scientists,  whose  status  in  the  prac- 
tice is  not  yet  fixed  because  it  is 
claimed  that  they  do  not  practice  medi- 
cine, and  the  osteopaths,  who  have  ac- 
quired by  statute  a  limited  status  in 
Ohio  and  in  several  other  states.  With 
these  new  cults  and  others  like  them 
your  profession  is  persona  non  grata, 
because  you  insist  that  knowledge 
should  be  a  condition  of  the  right  to 
practice.'' 

Dealing  with  conditions  in  Congress 
he  adds: 

**Our  annual  reports  are  replete  with 
valuable  suggestions  which  have  been 
ignored.  Lack  of  time  will  permit  the 
mention  of  but  one  instance  of  hun- 
dreds that  might  be  cited.  When  the 
Titanic  disaster  occurred  no  suit  could 
be  maintained  in  the  United  States  ad- 
miralty courts  for  the  death  of  a  hu- 
man being.  Hence  there  was  no  redress 
for  that  appalling  loss  of  life.  When 
this  was  discovered  by  the  public,  the 
lawyers  were  condemned  as  usual.  How 
often  they  have  attempted  to  remedy 
this  grave  defect  in  our  remedial  law  I 
do  not  know.  But  it  is  a  matter  of 
record  that  nearly  three  years  ago  the 


American  Bar  Association  during  its 
session  at  Detroit  recommended  such 
a  law,  that  the  bill  was  afterwards  in- 
troduced in  Congress,  that  it  died  of 
inanition  in  a  pigeon-hole,  and  that  it 
was  not  even  d*eemed  worthy  of  an 
autopsy  until  the  subject  was  taken  up 
again  at  the  annual  meeting  of  the 
Maritime  Law  Association  in  New  York 
on  the  third  of  last  month." 

So  too  Public  Health  Bills  the  out- 
come of  Medical  Science  introduced 
into  Congress  during  the  past  six  years 
have  all  been  talked  to  death  or  died 
of  inanition. 

ON  'THOBOUOH  EXAMINATIONS" 
AND  LEABNED  'PATIENTS." 

The  patient  who  demands  a  **  thor- 
ough examination"  usually  impresses 
us  as  a  bumptious  character  and  gives 
us  a  moment's  amusement.  But  prop- 
erly regarded  the  demand — or  request 
— is  really  the  best  of  the  compliments 
we  occasionally  receive,  and  the  most 
subtle.  For  by  implication  our  capa- 
bilities are  rated  very  high.  Think  for 
a  moment  what  a  **  thorough  examina- 
tion" would  be,  were  it  ever  carried 
out.  To  be  sure  no  man  could  make 
such  an  examination,  but  the  patient 
who  is  desirous  of  having  himself  well 
looked  over  compliments  the  man  whom 
he  selects  most  highly — far  more  high- 
ly than  he  suspects  for  he  cannot  know 
what  a  ** thorough  examination"  really 
means.  Doubtless  part  of  our  amuse- 
ment in  the  foregoing  situation  is  de- 
rived from  our  realization  of  the  lay 
applicant's  scant  conception  of  the  real 
significance  of  his  request,  or  demand, 
and  our  knowledge  that  it  is  an  order 
that  is  never,  and,  in  the  nature  of 
things,  never  can  be,  filled. 

Nevertheless,  the  thoroughly  up-to- 
date  pseudo-neurasthenic  '  *  patient ' ' 
who  is  addicted  to  medical  consulta- 
tions expects  to  have  his  hemoglobin 
color  index  determined,  his  urea  out- 
put estimated,  his  urine  tested  for  indi- 
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can,  and  his  retina  inspected.  Some  of 
these  gentry  have  an  astounding  knowl- 
edged  of  medical  literature  and  tech- 
nics and  one  must  either  overrule  them 
at  all  points  through  sheer  superiority 
of  knowledge  or  else  bamboozle  them, 
one  of  the  most  pleasant  diversions  of 
the  harassed  medical  man.  We  need 
not  particularize,  for  every  reader 
knows  exactly  what  we  mean.  These 
people  are  usually  not  patients,  prop- 
erly speaking,  and  we  are  violating  no 
canon  of  ethics  in  regarding  them  as 
entertainers. 

Perhaps  our  title  should  have  been: 
**IN  THE  CONFESSIONAL.''— Med- 
ical Times— Dec,  1912. 

TREATMENT    OF    CONSTIPATION 
BY  OELOSE. 

From  the  classical  researches  of 
Schmidt,  it  appears  that  the  causes  of 
chronic  constipation  may  be  classified 
as  follows :  (1)  By  a  too  complete  di- 
gestion and  intestinal  absorption,  from 
which  results  an  insufficiency  of  vol- 
ume and  dehydration  of  the  residue, 
giving  rise  to  desiccation  and  hardness 
of  fecal  matter;  (2)  by  an  arrest  in  the 
normal  intestinal  fermentation  due  to 
the  insufficient  hyrdation  of  the  intes- 
tinal residues. 

A  Priori ;  laxatives  should  fulfill  the 
following  requirements:  (1)  Increase 
the  volume  of  the  feces  and  hydrate 
them;  (2)  reestablish  such  normal  intes- 
tinal fermentation  as  will  maintain 
peristalsis. 

Schmidt  believes  that  the  gelose,  or 
agar-agar,  used  by  bacteriologists,  ful- 
fills these  condition  and  constitutes  an 
ideal  laxative,  and  experience  proves 
his  theory  to  be  correct.  According  to 
Prof.  Camot,  gelose  has  the  property  of 
absorbing  large  quantities  of  water;  it 
swells  out  considerably  and  constitutes 
a  soft  unctuous  lubricating  mass. 

Gelose,  or  agar-agar,  absorbs  about 
15  times  its  weight  of  water,  and  if 
taken  with  food,  it  increases  the  vol- 


ume of  feces  and  keeps  them  soft  in 
patients  who  are  constipated.  It  seg- 
ments the  feces  and  facilitates  the  in- 
testinal contractions,  thus  acting  as  a 
mechanical  excitant  of  peristalsis,  and 
giving  a  certain  softness  to  the  stools 
which  assists  in  their  evacuation. 

Agar-agar  gelose  is  prescribed  in  var- 
ious forms  in  connection  with  cascara, 
Rhamnus  frangula  or  Bulgarian  lactic 
ferments,  and  such  preparations  are 
largely  prescribed  throughout  Europe 
with  good  results. 

Agar-agar  alone  does  not  act  imme- 
diately, and  it  may  require  three  or 
four  days  before  the  effects  are  notice- 
able, so  that  patients  must  be  made  to 
understand  this.  It  is  effective  in  most 
cases  and  once  its  effects  are  obtained 
and  its  use  continued  daily,  there  are 
no  unpleasant  after-effects.  In  this 
connection  it  may  be  stated  that  gelose 
is  obtained  from  sea  weeds,  and  is 
known  in  commerce  as  agar-agar,  large- 
ly used  in  Japan  as  a  part  of  daily  food. 

Camot  adds,  that  while  it  may  not  be 
universally  successful,  that  in  two- 
thirds  of  his  cases  of  chronic  constipa- 
tion, it  was  successful. — Le  Progres 
Medicale. 

NUBSES'  WORK  IN  PUBLIO  S000L8 
SATISFACTORY. 

The  good  results  of  the  district  nurse 
inspection  work  in  the  public  schools, 
which  was  inaugurated  by  the  Salt 
Lake  City  board  of  health,  is  proved 
conclusively  by  the  weekly  report  of  the 
nurses  issued  recently.  They  inspect- 
ed twenty-nine  schools,  practically  ev- 
ery one  in  the  city;  visited  173  rooms, 
inspected  351  children  personally  and 
refused  permits  to  forty-six  ailing  chil- 
dren who  might  otherwise  have  mingled 
with  their  fellow  students  to  the  great 
detriment  of  health  conditions. 

Of  the  children  excluded  ten  were 
found  to  be  suffering  from  smallpox, 
two  from  measles,  three  from  tonsili- 
tis,  five  from  suspicious  symptoms  such 
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as  headaches,  nausea  and  stiff  neck, 
nine  on  account  of  scabies,  two  for  her- 
pies,  four  for  sore  throats,  one  for  sus- 
pected typhoid  fever,  one  for  whoop- 
ing cough  and  nine  because  the  period 
of  exclusion  following  quarantine  had 
not  expired. 

Aside  from  the  school  work  the 
nurses  visited  eighteen  homes,  made 
eight  dressings  in  injury  or  other  cases, 
took  eight  cultures  from  contagious 
cases,  and  performed  seven  vaccina- 
tions. 

SMALLPOX— VACCINATION— 
QUARANTINE. 

How  many  cases  of  smallpox  will 
there  be  in  Michigan  during  the  next 
six  months  ?  I  do  not  know.  I  do  know 
that  there  will  not  be  a  case  of  small- 
pox in  my  family,  although  I  may  go 
directly  home  after  having  visited  viru- 
lent cases  of  the  disease.  What  is  more, 
as  far  as  my  family  is  concerned,  no 
person  who  is  unfortunate  enough  to 
have  smallpox  needs  to  be  quarantined. 
If  a  tramp  covered  with  smallpox  pus- 
utles  happens  to  call  at  my  house,  the 
fact  that  he  has  smallpox  is  of  less  con- 
cern to. my  family  than  the  fact  that  he 
may  have  itch  or  even  a  tapeworm. 
In  securing  to  my  family  this  protec- 
tion against  smallpox  there  is  no  sacri- 
fice of  life  or  limb,  and  little,  if  any, 
inconvenience  incurred. 

The  physicians  and  health  officers 
who  visit  smallpox  cases  do  not  take 
all  of  the  precautions  so  commonly 
practiced  because  they  are  afraid  of 
-contracting  the  disease,  or  of  carrying 
it  home  to  their  families,  but  to  protect 
the  unvaccinated.  Physicians  who  or- 
dinarily charge  two  dollars  for  visiting 
3,  case  of  typhoid  fever  are  frequently 


paid  ten  dollars  by  the  county  for  vis- 
iting a  case  of  smallpox.  Is  this  differ- 
ence in  fee  because  the  latter  case  re- 
quires higher  degree  of  skill  and  knowl- 
edge in  treatment  1  Ask  the  physician. 
It  is  based  more  upon  the  necessity, 
on  the  part  of  the  physician,  to  do  a 
lot  of  extra  work  in  order  to  protect 
the  unvaccinated,  which  in  no  way  ben- 
efits the  patient. 

An  epidemic  of  smallpox  in  a  locality 
always  brings  a  big  item  of  expense 
upon  the  municipality  and  the  county. 
Ninety  per  cent  of  this  expense  is  in- 
curred, not  in  the  interest  of  the  pati- 
ent, but  to  protect  the  unvaccinated. 
Would  it  not  be  a  good  plan,  when 
smallpox  develops  in  a  town,  to  quar- 
antine the  unvaccinated  at  their  own 
expense  and  relieve  them  from  quar- 
antine only  after  a  successful  vaccina- 
tion? 

Quarantine  regulations  effect  very 
little  in  controlling  an  epidemic  of 
smallpox.  Our  Michigan  epidemics 
have  been  checked  only  after  a  very 
general  vaccination  of  the  people  in 
the  vicinity  has  been  accomplished. 

Some  states  have  abandoned  quaran- 
tine requirements  in  relation  to  small 
pox  on  the  ground  that  it  is  not  effec- 
tive in  preventing  or  controlling  epi- 
demics, and  that  the  expense  is  far  out 
of  all  proportion  to  the  good  accom- 
plished. 

It  is  our  sentiment  that  the  person 
who  contracts  typhoid  fever  as  a  con- 
sequence of  drinking  city  water  con- 
taminated with  city  sewage  should  be 
cared  for  at  city  expense  regardless  of 
his  financial  rating,  and  that  the  per- 
son who  contracts  smallpox  as  a  con- 
sequence of  neglect  or  refusal  to  be  vac- 
cinated should  have  to  hustle  for  his 
own  support. 
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EPIDEMIC  VARIOLA. 


'THE  DIAGNOSIS  AND  MANAGEMENT  OF  EPIDEMIO  VABIOLA."^ 

CHARLES  S.  CALVERLY,  M.D.. 
President  Vermont  Board  of  Health. 


The  expression  **  epidemic  variola" 
might  possibly  lead  to  the  inference 
that  there  was  a  form  of  variola  that 
was  not  epidemic.  With  many  of  our 
infectious  diseases,  a  case,  or  a  few 
cases,  in  a  community  are  not  generally 
considered  an  epidemic.  A  single  case, 
however,  of  variola  may  give  rise  to  all 
the  uneasiness  and  public  disturbance 
of  a  true  epidemic,  hence  variola  must 
always  be  considered  an  epidemic  dis- 
ease, even  when  we  have  but  a  single 
case  in  the  community. 

It  is  (unfortunately  for  medical  edu- 
cation) impossible  to  bring  cases  of 
these  contagious  diseases  before  a  class 
for  clinical  purposes.  The  consequence 
is  that  most  of  our  medical  students 
graduate  without  ever  having  seen  a 
case  of  smallpox.  It  probably  is  true 
that  a  majority  of  the  practicing  physi- 
cians in  this  state  have  never  had  this 
experience. 

Diagnosis. 

It  is  one  thing  to  diagnose  a  typical 
case  of  contagious  disease  and  quite  an- 
other to  diagnose  the  atypical  and  mild 
case.  This  holds  true  not  only  of  small- 
pox, but  of  most  of  our  contagious  dis- 
eases. The  typical  case,  which  the  text 
books  describe,  is  usually  easily  and 
early  detected.  The  walking,  atypical 
case  frequently  taxes  the  diagnostic 
ability  of  the  most  experienced. 

The  history  of  the  mild  type  of  small- 
pox which  has  prevailed  in  this  country 
during  the  last  twelve  or  thirteen  years, 
is  a  striking  illustration  of  the  truth  of 
the  above  statements.  This  disease 
has  been  mistaken  for  chicken-pox, 
** Cuban  itch,''  and  various  other  dis- 
eases, real  and  fancied,  by  expert  diag- 
nosticians all  over  this  country. 

The  disease  was  undoubtedly  import- 


ed from  Cuba  soon  after  the  close  of 
hostilities  in  1899  and  prevailed  for 
some  time  before  it  was  even  suspected 
of  being  true  variola.  It  is  perhaps  not 
to  be  wondered  at  that  this  was  the 
case,  inasmuch  as  the  variola,  with 
which  we  had  been  familiar,  was  a 
much  more  severe  and  fatal  type  of 
disease. 

This  mild  type  was  mild  in  every  par- 
ticular. The  patients  were  frequently 
not  ill  enough  to  be  in  bed  and  the  mor- 
tality was  practically  nothing.  In  the 
absence  of  exact  knowledge  of  the 
etiology  of  variola,  we  have  no  sure 
test  by  which  we  may  recognize  the 
disease.  The  mild  cases,  often  lacking 
some  of  the  time-honored  landmarks  of 
the  disease,  are  especially  misleading. 
The  case  must  usually  be  viewed  from 
all  angles  and  all  possible  surrounding 
circumstances  must  be  considered.  The 
importance  of  an  early  and  accurate 
diagnosis  in  variola  is  obvious.  It  is 
vital  to  the  community  as  well  as  the 
patient. 

Symptoms  on  Which  a  Diagnosis  must 
Best. 

First.  The  existence  of  the  disease 
in  a  community  will,  of  course,  furnish 
a  clue  to  the  diagnosis  of  suspicious 
cases.  - 

Second.  The  incubation  period.  If  it 
is  known  that  a  person  has  been  ex- 
posed to  variola,  the  onset  of  symp- 
toms some  eleven  or  twelve  days  later 
would  make  a  diagnosis  comparatively 
clear. 

Third.  Absence  or  otherwise  of  vac- 
cination. In  cases  of  a  suspicious  erup- 
tive disease,  if  the  patient  has  a  dis- 
tinct vaccination  scar,  the  chances  of 
the  case  being  one  of  variola  are  appre- 


*Read  at  the  May  meeting  of  the  Burlington  and  Chittenden  County  Clinical  Society, 
printed  from  Vermont  Medical  Monthly,  Jtme,  1912.* 
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ciably  diminished.  If  there  are  two  or 
three  good  scars  on  the  individual,  the 
chances  of  the  diagnosis  being  one  of 
smallpox  are  correspondingly  lessened. 

Fourth.  Age.  Variola  does  not  show 
a  preference  for  any  age.  Children, 
adults  and  old  people  are  alike  suscep- 
tible to  the  disease.  The  disease  for 
which  variola  is  oftenest  mistaken  is 
distinctly  a  disease  of  childhood  and 
youth.  Cases  of  chicken-pox  after 
twenty  years  of  age  are  rather  rare  and 
after  twenty-five  or  thirty  years  so 
rare  as  to  be  considered  curiosities. 

Hence  if  a  disease  is  prevailing  to 
any  appreciable  extent  among  adults, 
or  is  attacking  old  and  young  in  a  com- 
munity, the  strong  presumption  is  that 
the  disease  is  true  smallpox. 

Fifth.  Initial  fever.  Even  the  mild 
form  of  the  disease  of  which  we  are  es- 
pecially speaking  at  this  time  has  usu- 
ally distinct  symptoms  at  the  start.  A 
case,  which  subsequently  may  prove 
to  be  very  mild,  as  far  as  the  extent  of 
the  eruption  and  the  febrile  symptoms 
are  concerned,  will  have  quite  pro- 
nounced initial  symptoms. 

The  initial  fever  in  smallpox  is  usu- 
-ally  a  distinct  entity  and  lasts  three 
days.  The  subsidence  of  this  f ev^r  and 
the  accompying  symptoms  are  apt  to 
be  followed  immediately  or  within  a 
few  hours  with  the  appearance  of  the 
eruption.  Abrupt  febrile  symptoms  oc- 
curring especially  in  a  community 
where  there  are  cases  of  variola  should 
therefore  receive  careful  attention.  The 
positive  diagnosis  of  smallpox  from  the 
initial  fever  alone  is,  of  course,  an  im- 
possibility in  the  absence  of  exact 
knowledge  of  the  etiology  and  path- 
ology of  the  disease.  Cases  during  this 
stage  of  illness  are  apt  to  be  mistaken 
for  the  grippe,  rheumatism,  hard  colds 
and  other  vague  diseases.  The  practi- 
tioner should  be  on  his  guard,  if  there 
is  reason  to  think  the  disease  exists  any- 
where in  the  neighborhood. 

Sixth.     Appearance  of  the  eruption. 

It  not  infrequently  happens  that  the 


initial  fever  in  smallpox  subsides  and 
the  patient  and  friends,  and  occasional- 
ly the  physician,  think  the  case  is  well. 
It  has  even  occurred  to  some  of  us  that 
we  have  discharged  such  cases  as  well, 
only  to  be  summoned  a  few  hours  later 
to  explain  an  eruption. 

The  eruption  of  smallpox  appears  at 
the  termination  of  the  initial  fever  on 
the  third  or  fourth  day,  but  there  is 
sometimes  an  interval  of  several  hours 
between  the  termination  of  the  initial 
fever  and  the  appearance  of  the  erup- 
tion. 

The  eruption  usually  begins  on  the 
forehead  and  exposed  surfaces  of  the 
body. 

First  it  is  a  macule,  soon  passing  into 
the  elevated  papule. 

Seventh,  uniformity  in  the  different 
stages  of  the  eruption. 

The  eruption  in  smallpox  in  the 
course  of  ten  or  twelve  days  goes 
through  a  regular  succession  of  stages. 
The  papule  soon  becomes  a  vesicular 
and  the  visicle  becomes  umbilicated 
and  the  serum  changes  to  pus,  which  in 
turn  dries  up  and  forms  the  scab.  We 
have  then  the  following  distinct  stages 
of  eruption,  macule,  papule,  vesicle, 
pustule  and  scab. 

It  is  the  rule  that  the  eruption  should 
be  at  the  same  stage  all  over  the  body 
at  the  same  time,  i.  e.,  you  should  find 
the  body  covered  with  vesicles  or  with 
pustules  or  with  scabs.  The  apparent 
exceptions  to  this  order  of  things  are 
due  to  external  influences,  especially 
finger  nails  and  possibly  also  to  vac- 
cination. The  eruption  is  sometimes  a 
little  further  advanced  on  the  exposed 
surfaces  of  the  body  than  on  the  parts 
that  are  later  affected.  The  rule,  how- 
ever, which  makes  the  various  stages 
distinct  from  each  other,  enables  us  to 
distinguish  with  greater  certainty  be- 
tween this  disease  and  chicken-pox. 

Eighth.  Greater  abundance  of  the 
eruption  on  the  head  and  extremities. 
The  preponderance  of  the  eruption  as 
a  rule  in  this  disease  is  on  the  head. 
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neck  and  extremities,  i.  e.,  the  eruptive 
points  are  most  numerous  on  these  sur- 
faces. This  is  another  distinguishing 
characteristic  between  smallpox  and 
chicken-pox. 

In  chicken-pox,  as  you  are  aware, 
the  eruption  is  thickest  on  the  trunk. 

Ninth.  Secondary  fever.  The  ap- 
pearance of  secondary  fever  in  the  mild 
form  of  the  disease,  which  we  are  con- 
sidering, is  exceptional.  A  small  per- 
centage" of  the  cases  reach  a  secondary 
fever,  though  this  is  usually  mild,  its 
entire  absence  is  not  unusual. 

The  greater  or  less  abundance  of  pus- 
tules on  the  body  does  not  seem  to 
measure  accurately  the  amount  of  sec- 
ondary fever  in  this  disease.  This  is 
especially  true  of  these  mild  cases, 
which  we  now  see.  A  large  surface, 
thickly  stuffed  with  pustules  and  even 
occasionally  confluent  will  frequently 
occur  with  almost  no  secondary  fever. 
So  many  of  these  cases,  however,  have 
a  slight  eruption  and  correspondingly 
few  pustules  that  the  absence  of  secon- 
dary fever  is  not  significant  in  making 
the  diagnosis. 

Of  course,  it  is  usually  to  be  expected 
that  diagnosis  in  an  individual  case  will 
have  been  made  before  the  stage  of  sec- 
ondary fever  arrives. 

Diseases  from  Which  Smallpox  Should 
Be  Differentiated. 

First,  the  grippe.  The  ** initial  fever" 
of  this  disease  simulates  very  closely 
the  well  known  symptoms  of  the 
grippe.  The  head  and  back  ache  and 
fever  are  all  characteristic  of  both  dis- 
eases. It  is  not  an  unusual  mistake  to 
make,  neither  is  it  remarkable  that  such 
a  mistake  should  be  made,  as  to  con- 
fuse these  two  diseases.  I  know  of  no 
way  in  which  a  sure  differentiation  can 
be  made.  The  catarrhal  symptoms  of 
the  upper  air  passages  are,  of  course, 
generally  lacking  in  variola.  Given  a 
case  of  variola,  however,  in  a  commun- 
ity, grippy  symptoms  should  be  care- 
fully scrutinized. 


Second.  Measles  and  scarlet  fever. 
The  prodromal  rash  we  occasionally 
find  in  variola  has  some  of  the  charac- 
terists  of  each  of  these  diseases.  It 
should,  however,  seldom  be  difficult 
to  distinguish  between  these  two  dis- 
eases and  variola,  on  account  of  the  site 
at  which  the  eruption  appears.  The 
rash  that  might  be  mistaken  for  either 
measles  or  scarlet  fever  appears  most 
frequently  on  the  thigh  and  lower  ab- 
domen or  on  the  axilla.  And  if  we  re- 
member the  site  of  the  appearance  of 
the  eruption  in  measles  and  scarlet 
fever,  we  should  make  no  mistake  of 
this  sort.  The  measles  eruption  appears 
about  the  ears  and  hair  and  that  of 
scarlet  fever  on  the  chest  and  back. 

Third,  impetigo  contagioso.  It  has 
been  said  that  this  skin  lesion  has  occa- 
sionally been  mistaken  for  smallpox  or 
vice  versa.  The  fact  that  impetigo  is 
distinctly  a  local  infection  should  be 
remembered  in  this  connection. 

Fourth.  A  pustular  syphilide.  Pus. 
tular  sjrphilide  may,  of  course,  in  any 
special  case  resemble  as  to  the  appear- 
ance of  the  individual  pustules  small- 
pox pustules.  The  distribution,  how- 
ever, of  the  skin  lesion,  and  the  failure 
or  otherwise  to  get  a  smallpox  history 
should  decide  the  diagnosis  of  these 
cases. 

Fifth,  drug  eruption.  It  is  quite  con- 
ceivable that  bromism  or  iodism  might 
under  very  exceptional  circumstances 
be  mistaken  for  variola.  The  points 
that  should  be  considered  in  deciding 
between  these  should  be  the  clinical  his- 
tory of  the  case  in  question  together 
with  the  presence  or  otherwise  of  the 
disease  in  the  community. 

Sixth,  chicken-pox.  Chicken-pox  of 
severe  type  may  easily  be  mistaken  for 
the  mild  form  of  variola.  A  mistake  of 
this  kind  is  not  at  all  unusual  and  has 
frequently  led  to  serious  embarrass- 
ment to  all  concerned. 

Variola  has  prevailed  in  some  of  our 
Vermont  communities  for  weeks  and 
even  months  under  the  innocent  title  of 
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chicken-pox.  The  differential  diagno- 
sis between  these  two  diseases  is  of  the 
highest  importance  and  every  resource 
should  be  exhausted  in  cases  of  doubt, 
inasmuch  as  so  much  depends  upon  the 
result. 

All  considerations,  social  and  com- 
mercial, as  well  as  the  public  health, 
demand  that  physicians  should  exercise 
the  greatest  care  in  regard  to  the  dif- 
ferential diagnosis  between  varicella 
and  variola.  The  points  that  are  of 
importance  in  deciding  between  these 
two  diseases  are: 

a.  Age.  Chicken-pox  is  essentially 
a  children's  disease.  The  strong  pre- 
sumption is  when  we  meet  a  case  of 
one  of  these  diseases  in  an  adult  that 
the  diagnosis  is  variola.  As  I  said  be- 
fore, cases  of  chicken-pox  in  a  person 
over  twenty  are  occasionally  met  but 
over  twenty-five  or  thirty  are  exceed- 
ingly rare. 

b.  Initial  fever.  The  initial  fever  in 
chicken-pox  is  transitory  and  seldom 
lasts  more  than  twenety-four  hours, 
while  that  of  smallpox  almost  always 
lasts  three  days. 

c.  Appearance  of  the  eruption. 
The  appearance  of  the  eruption  in 
chicken-pox  is  within  twenty-four 
hours  of  the  beginning  of  the  initial 
symptoms  usually  and  that  of  smallpox 
comes  on  the  third  or  fourth  day. 

d.  Site  and  sequence  of  the  eruption. 
The  eruption  in  chicken-pox  begins 
first  and  is  thickest  on  the  trunk ;  that 
of  smallpox  begins  first  and  is  thickest 
on  the  head  and  extremities. 

e.  Eruptive  stages.  The  smallpox 
eruption  follows  a  quite  uniform  and 
regular  series  of  stages.  In  the  papu- 
lar stage  the  eruption  is  papular  all 
over  the  body.  During  the  vesicular 
stage  the  eruption  is  vesicular  and 
during  the  pustular  stage,  each  spot 
is  a  pustule. 

The  eruption  in  varicella  is  almost 
never  uniform.  We  get  the  papule, 
vesicle  and  occasionally  a  pustule  mix- 
ed up  haphazard  on  the  same  surface. 


It  is  ocasionally  suggested  that  the 
eruption  in  chicken-pox  is  not  found 
on  mucuos  surfaces  and  thereby  a  di- 
agnostic point  between  these  two  dis- 
eases may  sometimes  be  of  value.  In 
my  experience  this  is  a  mistake  as  we 
frequently  find  the  vesicles  of  chicken- 
pox  on  the  mucous  membranes.  The 
same  is  also  occasionally  true  of  the 
palms  of  the  hands. 

A  careful  consideration  and  weigh- 
ing of  the  different  points  suggested 
should  make  a  diagnosis  between  these 
two  diseases  usually  possible.  I  hesi- 
tate to  go  so  far  as  to  say  that  such 
a  differential  diagnosis  is  invariably 
posible.    This  is  certainly  not  the  case. 

If  we  consider  the  clinical  picture 
presented  by  an  individual  case,  taking 
this  in  connection  with  the  extraneous 
circumstances  which  may  usually  be 
offered  in  a  community,  a  diagnosis 
between  these  two  diseases  can  usually 
be  made  with  reasonable  certainty. 

There  is  one  point  with  reference  to 
the  diagnosis  of  smallpox  that  we 
ought  not  perhaps  to  wholly  pass  over 
and  that  has  to  do  with  the  so-called 
**Shotty  feel."  This  symptom  is  fre- 
quently mentioned  in  the  text-books 
and  we  all  remember  to  have  heard  it 
in  our  college  days.  During  the  early 
stage  of  the  eruption,  in  passing  the 
fingers  over  the  skin  and  pressing 
somewhat  firmly  thereon,  small  nodu- 
lar masses  were  sometimes  felt  rolling 
under  the  finger  like  shot.  I  am  fre- 
quently faced  with  the  statement  that 
a  given  case  under  consideration  has 
never  presented  this  shotty  feel  and 
in  my  experience  with  these  mild  at3rpi- 
cal  cases,  which  are  so  important  to 
us  nowadays,  this  so-called  ''shotty 
feel"  is  very  rarely  observed.  I  have 
now  and  then  been  able  to  make  this 
out  over  the  flat  bones  of  the  skull, 
but  I  believe  it  is  not  a  symptom  which 
should  be  relied  upon  in  making  a  di- 
agnosis. 

..Uanagement  of  an  Outbreak  (Pro- 
phylaxis).   The  prophylaxis  of  small- 
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pox  is  infinitely  more  important  than 
its  curative  treatment.  This  prophy- 
laxis depends  upon  these  propositions. 

First.  Diagnosis.  The  identifica- 
tion and  accurate  diagnosis  of  the 
disease  in  its  incipiency  is  of  the  high- 
est importance  and  on  this  depends 
very  largely  the  sucess  or  failure  of 
al  prophylactic  measures. 

Second.  After  the  disease  is  recog- 
nized as  smallpox,  our  first  concern 
should  be  with  those  who  have  been 
exposed.  A  careful  list  should  be 
made  by  the  physician  or  the  health 
department  of  all  those  who  have  by 
any  possibility  been  exposed  to  the  sick 
person.  This  list  should  be  used  by 
the  health  authorities  to  the  extent  of 
putting  up  the  bars  as  far  as  possible 
to  prevent  these  exposed  persons  from 
unwittingly  spreading  the  infection 
until  after  the  period  of  incubation 
has  passed  with  them. 

Third.  Vaccination.  To  the  end  of 
eflfectively  controlling  the  infection  in 
a  community,  all  those  who  have  been 
exposed  to  the  disease,  should  be  vac- 
cinated. After  vaccination,  such  per- 
sons may  be  allowed  their  freedom  for 
a  week,  when  they  should  be  seen  by  a 
physician  dally  during  the  succeeding 
fortnight. 

Varioloid,  or  smallpox  modified  by 
vaccination,  may  of  course  produce 
the  true  disease  by  contact,  hence,  even 
if  the  vaccination  '*  takes '*  in  a  given 
individual,  that  individual  may  have 
the  modified  form  of  the  disease  after 
the  regular  incubation  period. 

In  any  case  any  exposed  persons  de- 
cline or  refuse  to  be  vaccinated,  they 
should  always  be  put  under  strict 
quarantine  for  three  weeks.  This  is 
to  cover  the  extreme  limit  of  possible 
incubation. 

Fourth.  Official  notification,  isola- 
tion and  terminal  disinfection. 

Sanitary  regulations  everywhere  re- 
quire a  notification  of  smallpox  like  all 
other  contagious  diseases.  This  noti- 
fication is  made  of  course  to  the  health 


officer.  The  health  officer  immediate- 
ly **gets  busy^*  in  rounding  up  all  those 
who  have  been  exposed  to  the  disease 
and  isolating  or  quarantining  those 
sick. 

Quarantine,  or  isolation  of  the  case, 
consists  in  confining  the  poison  of  the 
disease  or  the  infection,  as  we  call  it, 
within  the  narowest  possible  limits.  In 
case  of  smallpox  outbreaks,  the  surest 
and  safest  way  to  accomplish  this  iso- 
lation is  by  means  of  isolation  hos- 
pitals. A  community  that  can  have 
every  case  early  moved  to  an  isolation 
hospital  can  ther.eby  rid  itself  of  this 
infection  more  safely  and  surely  than 
would  be  the  case,  if  every  case  was 
treated  in  its  own  home.  In  the  latter 
instance,  each  individual  case  is  a  cen- 
ter or  focus  of  infection.  When  the 
community  has  an  isolation  hospital,  it 
has  but  a  single  such  center  of  infec- 
tion. 

The  terminal  disinfection-  after 
smallpox  is  considered  by  most  author- 
iteis  as  an  essential  in  its  prevention. 
It  is  not  necesary  to  discuss  here  the 
infectiousness  of  the  desquamated  scab 
in  this  disease,  or  of  the  discharges 
from  mucuos  surfaces.  It  has  always 
been  considered  a  necessary  feature  of 
the  prophylaxis  of  smallpox  that  the 
apartments,  and  especially  the  apart- 
ments occupied  by  the  sick  persons,  to- 
gether with  the  furniture,  clothing  and 
other  articles  should  undergo  a  careful 
cleansing  and  disinfection  before  fur- 
ther occupancy  or  use. 

There  is  very  strong  circumstantial 
evidence  in  favor  of  the  infectiousness 
of  the  desquamated  skin  and  scabs 
from  this  disease,  but  in  the  absence 
of  exact  knowledge  of  the  cause  of  this 
disease,  it  does  not  behoove  us  to  enter 
into  any  serious  discusion  of  the  point 
of  exit  of  the  contagion  from  the  hu- 
man body  or  the  vehicle  by  which  it  is 
conveyed. 

A  reasonable  regard  for  public  safe- 
ty demands  that  apartments  and  things 
that  may  be  infected,  shall  be  thor- 
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oughly  disinfected  before  they  can  do 
injury  to  other  persons. 

On  these  four  propositions  depends 
quite  largely  the  prophylaxis  of  this 
disease. 

Treatment  of  the  Case.  The  treat- 
ment of  smallpox  need  not  detain  us. 
It  is  purely  symptomatic.  There  is  no 
known  specific  treatment  and  can  of 
course  be  none  until  we  know  more  of 
its  cause.  We  may  alleviate  the  febrile 
symptoms  and  the  discomfort  caused 
by  the  cutaneous  eruption  and  irrita- 
tion in  the  usual  manner  by  baths,  lo- 
tions and  ointments  and  we  may  look 
out  for  the  nose,  throat  and  eyes  and 
we  may  give  our  attention  to  the  ex- 
haustion that  accompanies  the  second- 
ary fever  in  severe  cases.  There  is, 
however,  no  specific  and  nothing  which 
general  principles  will  not  cover. 

Vaccination.  A  word  in  regard  to 
vaccination.  I  do  not  need  to  enter 
into  any  defense  of  vaccination  before 
this  audience.  Every  physician,  and  I 
may  truthfully  say,  every  reasonable 
person,  who  has  investigated  in  an  im- 


partial way  the  benefits  of  this  opera- 
tion to  the  human  race,  can  never  for  a 
moment  doubt  its  prophylactic  value 
in  smallpox. 

Of  vaccination  in  general  I  can  only 
say  that  the  German  practice  of  vacci- 
nation in  infancy,  to  be  repeated  about 
the  tenth  or  twelfth  year  of  life,  is 
probably  the  best  practice  and  it  is  re- 
grettable that  such  a  practice  cannot 
become  absolutely  universal. 

In  the  prevention  of  smallpox,  how- 
ever, it  is  eflfeetive  if  practiced  within 
two  to  three  days  after  exposure  to  the 
disease.  The  prophylactic  value  of 
vaccination  is  probably  realized  on 
about  the  eighth  day  after  it  is  done. 
The  incubation  period  of  smallpox  is 
usually  at  least  eleven  days.  Hence 
a  vaccination  done  three  days  after 
exposure  should  protect  the  disease; 
done  later  than  this  during  the  incuba- 
tion period,  we  are  very  apt  to  get  a 
vaccination  sore  running  its  course  with 
the  other  eruption  of  the  disease.  A 
well  vaccinated  community  can  never 
have  smallpox. 
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THE    ORIGIN    AND    CONTROL    OF 
MENTAL  DEFECTIVENESS. 

Dr.  Charles  B.  Davenport  in  a  paper 
bearing  this  title  says:  This  brings  ns 
to  the  subject  of  the  control  of  mental 
defectiveness.  We  see  at  once  that 
there  must  have  been  at  work,  even  in 
prehistoric  times,  a  sort  of  natural  con- 
trol by  the  elimination  of  those  incapa- 
ble of  meeting  the  ever-increasing  com- 
plexities  of  "advancing  civilization." 


As  man  spread  to  the  north  those 
strains  that  had  not  acquired  the  trait 
of  hoarding  for  the  winter  mostly  per- 
ished of  cold  and  hunger;  those  strains 
that  had  not  acquired  the  sense  of  prop- 
erty rights  and  tended  to  invade  the 
stores  of  others  were  always  in  danger 
of  being  cut  off..  In  England,  less  than 
a  century  ago,  there  were  223  classes 
of  offences  punishable  by  death.  Under 
such  rigid  selection  "defective"  ances- 
tral strains  tended  to  be  eliminated.  . . 
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.  .Today,  in  our  most  highly  civilized 
countries,  the  process  of  elimination  of 
the  unfit  animal  strains  is  largely  re- 
versed.. We  protect,  in  an  institution 
the  members  of  a  weak  strain  up  to  the 
period  of  reproduction  and  then  let 
them  free  upon  the  community  and  en- 
courage  them  to  leave  a  large  progeny 
of  ''feeble-minded;"  which,  in  turn, 
protected  from  infajitile  mortality  and 
carefully  nurtured  up  to  the  reproduc- 
tive period,  are  again  set  free  to  repro- 
duce, and  so  the  stupid  work  goes  on 
of  preserving  and  increasing  our  soci- 
ally unfit  strains. 

But  a  reaction  is  setting  in.  The  leg- 
islatures of  six  (now  nine),  of  the  Unit- 
ed States  have  already  voted  to  permit 
the  sterilization  of  defective  persons. 
But  it  is  doubtful  if  the  ''more  ad- 
vanced" public  is  altogether  realy  lor 
such  operations..  A  less  drastic,  but  less 
effective,  method  is  the  segregation  of 
the  defective  strains  during  the  entire 
reproductive  period.  However,  the 
method  is  not  so  important,  but  in  some 
way  or  other  society  must  end  these 
animalistic  blood-lines  or  they  will  end 
society. 

PBAOTICAL  EUaENICS. 

Many  questions  are  being  asked 
about  eugenics  and  the  practical  appli- 
cation to  the  people.  A  writer  in  Eu- 
genics Review,  for  March,  1912,  p.  306, 
very  aptly  answers  the  queries. 

"Every  person  before  marrying 
should  be  compelled  by  law  to  undergo 
a  private  and  confidential  medical  ex- 
amination. The  public  has  been  accus- 
tomed for  many  years  past  to  submit 
without  complaint  to  examination  by 
doctors  when  taking  out  life  insurance 
policies,  and  the  examinations  now  pro- 
posed would  not  be  one  whit  more  irk- 
some. The  law  might,  however,  pro- 
vide that  where  one  party  to  a  proposed 
marriage  refused  to  show  this  official 
medical  certificate  to  the  other  party, 
no  action  for  breach  of  promise  would 
lie.    The  result  of  such  an  examination 


would  be  that  no  person  could  contract 
a  marriage  without  having  attention 
directed  to  his  or  her  physical  fitness 
to  do  so. 

Of  course,  when  two  people,  presum- 
ably more  or  less  in  love,  get  to  the 
stage  of  applying  for  a  marriage  li- 
cense, no  doctor's  views  as  to  their 
physique  are  likely  to  have  much 
weight  with  them.  Still  the  mere  fact 
that  there  is  a  medical  examination  to 
be  undergone  before  a  marriage  can 
take  place  will  cause  the  whole  popula- 
tion to  think  much  more  seriously  about 
this  important  question  than  it  has 
done  in  the  past.  A  direct  national  pre- 
mium, as  it  were,  is  placed  on  good 
health.  People  assess  most  factors  in 
a  marriage,  and  here  would  be  a  new 
one  in  which  not  only  the  parties  them- 
selves, but  also  their  relatives,  would 
show  a  keen  interest. 

From  the  national  point  of  view  the 
result  would  be  that  a  return  could  be 
issued  every  year  along  with  the  other 
vital  statistics  showing  the  number  of 
"a's"  marrying  "a's"  the  number  of 
'^a's''  marrying  "b's,**  the  number  of 
"c's"  marrying  "d's,"  and  so  on 
through  the  list.  The  country  would 
be  able  to  see  at  a  glance  how  things 
were  tending,  and  in  case  of  the  "d's,'' 
more  specific  information  might  be 
published  in  another  table,  showing  the 
grounds  on  which  they  were  so  classi- 
fied. The  marriage  of  "d's''  with 
"d's''  would  give  a  clue  to  what  extent 
the  production  of  degenerates  was  go- 
ing on,  and  the  course  of  the  statistics 
would  soon  indicate  whether  further 
legislation  was  desirable.  While  the 
whole  examination  would  be  private 
and  confidential,  a  duplicate  of  the  cer- 
tificate concerning  each  person  would 
be  filed  away  in  the  government  arch- 
ives. Prom  these  records  properly  ac- 
credited officials  would,  in  time,  be 
able  to  secure  definite  information  as 
to  the  ancestry  of  the  great  majority 
of  the  inmates  of  mental  ho^itals  and 
defectives  generally.    In  the  course  of 
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a  hundred  years,  an  enormous  mass  of 
data  would  be  available,  and  invaluable 
light  would  doubtless  have  been  shed 
on  many  obscure  problems  of  heredity. 

When  one  talks  in  a  general  way  of 
health  certificates  before  marriage, 
people  immediately  jump  to  the  conclu- 
sion that  the  idea  is  to  divide  society 
into  two  classes,  the  fit  and  the  unfit, 
and  to  permit  only  the  fit  to  marry. 
No  one  is  at  present  competent  to  say 
who  is  fit  to  marry  and  who  is  not.  It 
is  doubtful  whether  it  will  ever  be  hum- 
anly possible  to  draw  a  hard-and-fast 
line.  It  is  easy  to  pick  out  extreme 
cases — ^the  thoroughly  sound  and  clean- 
bred  youth,  and  the  lunatic  descended 
of  lunatics — but  between  these  lies  a 
great  mass  of  population,  neither  espe- 
cially fit  nor  especially  unfit.  Who  is 
there  that  would  dare  to  say  just  where 
the  line  was  to  be  drawn? 

Such  an  examination  is  worth  striv- 
ing for  as  an  end  in  itself.  It  would 
make  people  think  for  themselves  on 
this  most  important  matter.  It  would 
offer  a  direct  incentive  to  good  health, 
particularly  if  the  highest-grade  certi- 
ficates were  refused  to  persons  who, 
though  free  from  disease,  were  not 
physically  well  developed.  It  would 
enable  the  state  medical  service  to 
watch  over  the  children  of  degenerate 
parents,  and  see  that  they  were  given 
the  best  chance  possible.  And,  finally, 
it  should  tend  to  discourage  experi- 
menting before  scientific  knowledge  is 
ripe  for  application." — ^Medical  Times, 
June  1912. 

THE  PH7SICIAN— HIS  DUTIES  AS 

AN  EUGENIST  AND 

SOCIOLOaiST. 

In  the  new  science  of  eugenics  we 
have  a  teaching,  the  success  of  which 
lies  largely  in  the  hands  of  our  physi- 
cians. Not  only  must  knowledge  of  se- 
lective principles  in  propagation  be  se- 
cured, but  the  applications  of  these 
teachings  must  depend  greatly  on  the 


intelligence  of  the  physician  in  his  ca- 
pacity of  medical  adviser.  Some  kinds 
of  marriages  he  should  discourage,  es- 
pecially when  the  male  has  contracted 
a  sexual  disease;  in  other  cases  Le 
should  advise  against  the  production  of 
offspring,  and  again  he  should  advise 
against  *'race  suicide''  on  the  part  of 
those  best  fitted  to  produce  capable 
sons  and  daughters.  In  other  words, 
under  the  pressure  of  modern  social  de- 
mands the  duties  of  the  medical  pro- 
fession are  rapidly  changing.  The  phy- 
sician now  is  responsible  not  merely  for 
the  healing  of  the  sick,  but  he  has  also  a 
larger  and  more  responsible  duty  in 
the  prevention  of  disease,  in  the  incul- 
cation of  social  sanitation  and  in  the 
scientific  upbuilding  of  racial  vigor 
through  emphasis  on  right  living  and 
wise  mating. 

Again,  sociologists  are  attacking  the 
great  problem  of  crime  with  the  under- 
lying belief  that  crime  is  an  evil  that  if 
scientifically  handled  can  be  almost  en- 
tirely eliminated.  This  may  be  shown 
from  present  tendencies  in  respect  to 
crimes  committed  by  juveniles,  women, 
first  offenders  in  misdemeanor  cases 
and  drunkards.  Such  cases  wisely  han- 
dled are  no  longer  considered  as  crimes 
worthy  of  the  jail,  but  as  offences  in- 
volving the  use  of  probationary  meth- 
ods, fatherly  admonition,  medical  ad- 
vice and  wise  guidance.  Experience 
shows  that  offenders  readily  respond 
to  such  treatment,  and  in  most  in- 
stances become  normal  citizens,  not 
criminals,  as  under  former  methods. 
The  jail,  also,  in  which  older  and  more 
hardened  offenders  are  confined,  is  be- 
coming less  and  less  a  place  of  punish- 
ment and  more  like  a  great  school  for 
training  in  morals,  industry  and  in  civic 
responsibility.  A  social  policy  of  this 
sort,  emphasized  for  a  generation  or 
two,  would  materially  reduce  the 
amount  of  crime  in  advanced  civiliza- 
tion, supplemented  as  it  would  be  by 
other  constructive  movements. — J.  O. 
Dealy,  M.  D.,  Providence  Med.  Jour. 
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EUGENICS  AND  THE  CINCINNATI 
Y.  M.  C.  A. 

A  study  course  in  eugenics  has  been 
arranged  for  at  the  Young  Men 's  Chris- 
tian Association  of  Cincinnati.  This  is 
the  first  known  course  on  the  subject 
that  has  ever  been  arranged.  Some  of 
the  subjects  to  be  discussed  in  their  re- 
lation to  race  improvement  are  shown 
in  the  following  outline:  Biology — a 
Few  Principles.  Anatomy  and  Physi- 
ology of  Reproductive  Organs.  Positive 
Eugenics — Definition;  Laws  of  Trans- 
mission: Mendel's  Law;  Heredity;  En- 
vironment; Education.  Negative  Eu- 
genics— Definition ;  Negative  Qualities ; 
Recessive  Qualities ;  Those  Unfit  to  Re- 
produce; Chorea,  Epilepsy  and  Mental 
Deficiencies;  Motherhood  and  Infant 
Mortality;  Declining  Birth-rate;  Occu- 
pational Poisons ;  Alcoholism  and  Drug 
Habits;  Child  Labor;  Immigration; 
Employers'  Liability  Law;  War;  Pre- 
ventable Diseases ;  Venereal  Diseases. 

SOCIALISTS   OPPOSED   TO   A  BU- 
BEAU  OF  EUGENICS. 

The  following  resolutions,  in  oppos- 
tion  to  the  proposed  State  Bureau  of 
Eugenics^  were  adopted  by  the  Ogden 
local  of  the  Socialist  party  at  a  recent 
meeting.  * 

**  Whereas,  a  bill  has  been  introduced 
in  the  legislature  of  this  state  to  'Cre- 
ate a  State  Bureau  of  Eugenics,'  with 
a  commission  of  five  to  carry  the  re- 
quirements into  effect,  and 


**  Whereas,  we  believe  these  measures 
to  be  based  upon  pure  theory  and  very 
doubtful  in  results,  entirely  experimen- 
tal, and  vesting  too  much  power  in  the 
hands  of  a  few  men,  with  perhaps  little 
or  no  knowledge  of  biology  and  less 
knowledge  of  psycology,  and 

**  Whereas,  we  believe  and  know  that 
crime  is  a  product  of  wrong  and  per- 
verted economic  conditions,  birought 
down  through  the  past  ages,  producing 
physical  defects  »and  crippled  souls; 
now,  therefore,  be  it 

**  Resolved,  That  a  copy  of  this  reso- 
lution be  mailed  to  our  senators  and 
representatives  and  copies  be  given  to 
the  daily  papers  of  the  state. 
(Signed) 

W.  C.  SUMNER,  Chairman. 
TONY  HOFFMAN,  Secretary. 

THE  UTAH  PLAN  IN  BDOHiaAN. 

The  curbing  and  controlling  of  the 
worst  and  most  insiduous  of  all  infec- 
tious diseases,  the  venereals,  obtained 
its  first  rational  check  when  Utah,  by 
specific  statute  provided  means  for  re- 
porting and  quarantining  such  diseases. 

Michigan  is  the  next  to  join  the  hon- 
or roll  in  controlling  this  awful  curse, 
whose  worst  woes  are  visited  upon  the 
trusting  and  innocent. 

In  this  case  no  specific  statute  has 
been  invoked.  The  state  board  of 
health  has  merely  added  these  diseases 
to  the  others  under  the  general  health 
laws  of  the  state. 

G.  HENRI  BOGART,  M.  D. 
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AN  ANNOUNCEMENT. 

Because  of  some  little  discussion,  on 
the  part  of  the  Utah  Medical  Journal, 
with  the  J.  A.  M.  A.,  some  of  the  Ne- 
vada doctors  have  taken  exception  to 
this  Journal.  We  have  taken  this  up 
with  Dr.  Frederic  Clift,  editor  of  the 
Utah  section  and  he  has  assured  us 
that,  in  so  far  as  he  is  concerned,  the 
fight  is  at  an  end.  Dr.  Clift  is  an  en- 
thusiastic association  man  and  is  in- 
terested not  only  in  his  local  organiza- 
tions, but  the  A.  M.  A.  as  well.  He  was 
forced  into  this  controversy  because  of 
some  editorial  remarks  in  the  J.  A.  M. 
A.  derogatory  to  this  Journal,  which,  in 
justice  to  himself,  and  his  Journal,  he 
could  not  well  overlook.  He  has  had 
his  say  and  the  matter  is  now  buried, 
never  to  be  uncovered,  unless  he  is 
forced  to  farther  argument  by  the  edi- 
tors of  the  J.  A.  M.  A.,  and  both  he 
and  the  editors  of  Nevada  Medicine 
trust  that  the  matter  is  closed  perman- 
ently. The  editor  of  Nevada  Medicine 
believes  thoroughly  in  the  various  med- 
ical associations,  but  also  believes  that 
local  matters  should  be  settled  locally, 
and  should  not  be  taken  up  by  any  or- 
gan outside  the  locality  in  which  they 


may  have  happened.  The  J.  A.  M.  A. 
is  undoubtedly  the  greatest  organ  pos- 
sessed by  the  American  doctor,  and  is 
an  absolute  necessity,  but  we  believe 
that  it  should  remain  within  bounds 
and  let  Nevada,  Utah ,  New  York, 
Michigan,  and  Texas  doctors  fight  out 
their  little  internal  battles  by  them- 
selves and  without  interference.  Ne- 
vada Medicine  has  no  intention  to  en- 
ter into  any  controversy  with  the  J.  A. 
M.  A.,  as  we  recognize  the  fact  that 
any  such  controversy  decreases  the 
value  of  the  local  journal.  We  intend 
making  Nevada  Medicine  a  publication 
which  will  command  attention  because 
of  the  class  of  articles  and  editorials 
published  therein.  We  may  take  excep- 
tions to  some  of  the  things  occurring 
within  our  organizations,  but  they  will 
be  taken  in  a  friendly  manner,  with  the 
hopes  that  good  may  accrue  therefrom. 
It  will  be  the  idea,  first,  last  and  al- 
ways to  give  voice  to  matters  of  inter- 
est to  the  Public  Health  of  the  people 
of  Nevada,  and  to  bring  about  a  better 
condition  of  affairs  than  has  hitherto 
existed.  Nevada  Medicine  has  no  fight 
with  anyone,  and  will  have  none  if  the 
editors   thereof   have   their   way.    Al- 
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though  we  may  be  classed  with  the  **  in- 
dependents" we  shall  take  more  than 
a  passing  interest  in  organization  mat- 
ters, and  hope,  sooner  or  later,  to  ob- 
tain recognition  from  our  State  Associ- 
ation, through  coming  its  official  organ 


and  mouthpiece.  If  this  occurs,  Neva- 
da Medicine  will  make  every  endeavor 
to  increase  interest  in  association  af- 
fairs. This  will  be  done,  in  fact, 
whether  we  are  so  recognized,  or  not. 


SOME    CLINICAL   OBSERVATIONS. 

FRANK  D.  PATTERSON,  M.D., 
Falcon,  Colorado. 


In  the  following  paper,  Dr.  Patter- 
son gives  us  some  very  good  hints,  in 
addition  to  his  reports  of  clinical  ob- 
servations, relative  to  the  use  of  elec- 
tricity, especially  cataphoresis.  We  be- 
lieve that  his  remarks  will  prove  of 
value  to  the  general  practitioner,  more 
particularly  the  man  who  is  not  located 
where  he  may  obtain  a  commercial  cur- 
rent.. Dr.  Patterson  has  promised  us 
other  reports  of  a  clinical  nature,  and 
as  he  is  a  close  student  and  a  very  care- 
ful diagnostician,  we  shall  look  forward 
to  his  subsequent  contributions  with 
pleasure. — ^Editor. 

Being  asked  to  contribute  something 
of  clinical  benefit  that  might  interest 
the  readers  of  Nevada  Medicine,  I 
thought  that  I  would  briefly  outline 
some  simple  electro-therapeutic  proce- 
dures which  I  have  from  personal  ex- 
perience found  to  be  most  efficient  sub- 
stitutes for  surgery  in  the  treatment  of 
diseases  peculiar  to  womankind.  Re- 
cently there  came  to  we  two  parallel 
cases  of  anterior  flexion  of  the  uterus, 
both  of  them  held  in  their  faulty  posi- 
tion by  adhesions.  The  one  continued 
my  electrical  treatments  two  or  three 
times  a  week  for  about  three  months 
and  was  cured,  while  the  other  patient 
became  hysterical  and  called  in  a  phys- 
icain  who  for  the  sake  of  his  commis- 
sion on  a  surgeon's  fee  hustled  her  off 
to  a  hospital  where  she  was  operated  on 
and  died  about  three  days  later.    The 


report  from  the  hospital  was  that  she 
had  obstruction  of  the  bowels.  That  I 
know  to  be  false,  as  I  could  not  have 
succeeded  in  getting  a  passage  through 
her  if  there  had  oeen.  The  real  fact 
is  that  in  loosening  some  of  the  adhe- 
sions of  the  uterus  the  intestines  were 
ruptured.  That  could  have  been 
avoided  if  I  had  been  permitted  to  ad- 
minister thiosinamin  from  the  positive 
pole  of  my  wall-plate,  as  I  have  done 
in  other  similar  cases  with  success. 
The  only  objection  to  this  line  of  treat- 
ment is  the  fact  that  it  takes  a  series 
of  treatments  usually  three  days  apart 
for  ten  or  twelve  weeks  to  effect  a  cure, 
and  yet  many  will  prefer  safety  to  the 
dangers  of  the  operating  room  even 
though  it  does  take  longer. 

It  is  surprising  how  many  cases  there 
are  of  laceration  of  the  cervix  which 
result  in  chronic  invalidism,  where  pa- 
tients are  treated  for  the  wrong  ail- 
ment, usually  the  doctors  telling  them 
that  they  have  some  trouble  with  the 
stomach  or  with  the  heart  or  both. 
Upon  finding  that  there  is  no  organic 
lesion  of  the  heart  and  making  a  few 
inquiries  as  to  difficult  confinements, 
it  has  been  my  custom  to  make  a  digital 
examination,  and  until  recently,  if  a 
laceration  of  the  cervix  was  discovered, 
to  advise  a  trachelorrhaphy.  By  that 
means  have  I  permanently  cured  up 
many  of  these  cases.  Although  in  this 
operation,  cicatricial  tissue  is  removed, 
still  more  is  formed  in  the  operative 
wound,  thus  predisposing  to  a  relacer- 
ation  when  the  next  child  is  bom.    By 
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the  use  of  the  thiosinamin  administered 
cataphorically  from  the  positive  pole, 
this  objection  disappears,  for  it  is  a 
complete  surprise  to  find  how  soft  and 
free  from  cicatricial  tissue  the  cervix 
is  at  the  end  of  the  series  of  treatments. 
There  is  usually  a  displacement  of  the 
uterus  where  the  cervix  is  lacerated, 
the  result  of  chronic  congestion  and 
consequent  subinvolution,  and  as  a  rule 
the  uterus  is  adherent  in  the  pelvis. 
Heretofore  in  such  cases  I  have  not 
been  giving  any  medicine  except  by 
eataphoresis,  but  in  a  case  that  I  am 
now  treating,  the  happy  thought  struck 
me  to  assist  matters  by  the  internal  ad- 
ministration of  two  four-grain  tablets 
of  chromium  sulphate  three  times  a 
day. 

A  general  practitioner,  unless  he  de- 
sires to  specialize  in  electro-therepeu- 
tics,  does  not  need  to  spend  very  much 
money  on  electrical  appliances.  In  al- 
most every  gynaecological  case,  a  good 
wall-plate,  current  supply  connecting 
cords  and  electrodes  are  all  that  are 
necessary,  though  in  some  instances  a 
high-frequency  outfit  is  required, 
where  the  parts  are  too  tender  to  ad- 
mit of  the  galvanic  current.  The  out- 
fit that  I  have  is  a  wall-plate  contain- 
ing a  milliamperemeter  for  the  meas- 
urement of  the  galvanic  current,  a 
rheostat  and  volt-meter  and  a  faradic 
coil.  As  the  uninterrupted  faradic 
tends  if  too  prolonged  to  cause  over- 
exhaustion,  to  get  the  tonic  effect,  this 
current  by  good  rights  should  be  inter- 
rupted from  30  to  60  times  a  minute, 
and  in  the  absence  of  an  automatic 
rheotome  it  has  been  my  custom  to 
alternately  make  and  break  the  curcuit 
at  about  that  frequency.  In  the  ab- 
sence of  a  commercial  current,  I  use 
22  No.  6  dry  cells  for  the  galvanic  and 
three  for  the  faradic.  Care  must,  how- 
ever, be  taken  to  disconnect  the  cells 
when  not  in  use,  even  though  the  rheo- 
state  is  turned  off,  it  having  been  my 
mishap  on  first  installing  my  wall-plate 
to  spoil  my  cells  by  leaving  them  con- 


nected a  week  or  ten  days;  yet  if  one 
stops  to  reason  it  out,  he  cannot  but 
see  that  where  there  is  such  a  differ- 
ence of  potential  as  exists  between  the 
zinc  and  the  carbon,  that  if  a  connec- 
tion is  persistently  continued,  this  dif- 
fence  of  potential  would  vanish  in  the 
same  manner  that  water  tends  to  seek 
its  own  level. 

It  might  not  here  be  out  of  place  to 
briefly  recall  a  few  essentials  as  per- 
tain to  the  polarity  of  the  galvanic  cur- 
rent. As  we  all  know,  acids  and  oxy- 
gen gravitate  from  the  negative  to  the 
positive  pole,  while  alkalies  and  hydro- 
gen travel  in  the  opposite  direction. 
If  in  doubt  as  to  the  polarity  of  the 
wall-plate,  saturate  a  piece  of  blotting 
paper  in  a  solution  of  potassium  iodide, 
turn  on  the  current  and  place  the  ends 
of  the  connecting  cords  on  the  blotting 
paper,  and  iodine,  the  acid  element  is 
given  off  from  the  positive  pole.  The 
positive  pole  is  sedative  and  vaso-con- 
strictor,  while  to  the  negative  pole 
fluids  tend  to  gravitate  and  the  blood- 
vessels tend  to  dilate,  and  tissues  tend 
to  break  down  by  electrolysis.  The 
positive  pole  alone  is  germicidal,  and 
where  a  copper  electrode  is  used,  this 
germicidal  property  is  enhanced  eight- 
fold by  the  salts  of  copper,  resulting 
from  corrosion  of  the  electrode  by  the 
acid  elements  there  given  off.  If  sup- 
erficial action  is  desired,  the  copper 
electrode  should  be  used  bare,  but 
where  the  copper  salts  are  to  be  carried 
deep  into  the  tissues,  the  electrode 
should  be  covered  with  cotton  saturat- 
ed with  either  a  normal  salt  solution 
or  a  strong  solution  of  copper  sulphate. 
Where  eataphoresis  with  thiosinamin 
is  the  object  sought,  electrodes  should 
not  be  made  of  copper  or  of  any  other 
corrodable  metal,  as  such  metallic  salts 
greatly  interfere  with  the  action  of  the 
thiosinamin.  For  this  purpose,  we  use 
a  platinum  electrode  and  cover  the 
same  with  absorbent  cotten  wet  with 
a  solution  of  30  grains  of  thiosinamin 
and  five  grains  of  sodium  chloride  to 
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the  ounce  of  water.  Where  there  is 
both  a  laceration  of  the  cervix  and  an 
adherent  displacement,  the  electrode 
should  be  applied  both  to  the  cervix 
and  to  the  vault  of  the  vaj^ina  where 
the  displaced  uterus  rests.  Thiosinamin, 
though  a  remarkable  solvent  for  cica- 
tricial tissue,  has  very  little  effect  upon 
normal  healthy  tissue;  yet  where  the 
current  is  turned  on  too  strong  for  the 
patient,  it  does  sometimes  corrode  the 
vaginal  mucous  membrane.  On  that 
account  it  is  not  usually  advisable  to 
give  the  treatments  oftene^  than  every 
third  day.  I  have  sometimes  given 
them  every  other  day,  but  as  to  that 
each  patient  is  a  law  unto  herself. 

The  strength  ind  duration  of  the 
current  to  be  administered  also  varies 
with  each  individual  patient.  Some 
can  tolerate  as  high  as  70  milliamperes, 
while  with  others,  30  milliamperes  will 
cause  a  feeling  of  intense  burning.  For 
this  line  of  work,  I  rarely  turn  on  more 
tBan  50  milliamperes,  and  the  duration 
is  usually  from  ten  to  fifteen  minutes. 
Where  I  have  both  the  cervix  and  the 
vault  of  the  vagina  to  attend  to,  I  usu- 
ally treat  each  place  ten  minutes.  As 
water  alone  is  not  a  very  good  conduc- 
tor of  electricity,  the  large  indifferent 
pad  attached  to  the  negative  pole  and 
placed  on  the  abdomen  is  wet  with  a 
normal  salt  solution.  Following  the 
galvanic  current,  the  faradic  current 
usually  from  20  to  30  volts  and  inter- 
rupted from  30  to  60  times  a  minute  is 
used  with  the  electrodes  undisturbed 
for  about  five  minutes.  This  procedure 
stimulates  the  circulation  enabling  it 
to  carry  away  the  waste  products  and 
gives  tone  to  the  parts. 

In  case  of  endometritris  or  of  endo- 
cervicitis,  the  bare  copper  electrode  is 
used  with  a  current  of  from  20  to  50 
milliamperes  according  to  the  tolerance 
of  the  patient.  This  I  find  to  be  far 
superior  to  the  old  fashioned  methods 


of  dilatation,  currettement  and  local 
application.  The  curette  by  wounding 
the  endometrium  opens  up  avenues  for 
the  spread  of  the  already  existing  in- 
fection, while  the  copper  cataphoretic- 
ally  administered  closes  up  the  dilated 
vessels  and  by  its  antiseptic  action  di- 
rectly combats  the  infection.  The  de- 
hydrating effect  of  the  positive  pole 
sometimes  causes  the  electrode  to  ad- 
here to  the  tissues  and  in  being  loos- 
ened start  up  hemorhrage,  but  this  can 
be  avoided,  either  by  moving  the  elec- 
trode about  or  by  first  amalgamating 
it  with  metallic  mercury  after  sand- 
papering it  and  immersing  it  in  10';'^ 
sulphuric  acid.  After  being  held  in 
the  mercury,  it  can  be  polished  with 
absorbent  cotton.  The  mercury  does 
not  in  the  least  interfere  with  the  ac- 
tion of  the  copper  and  yet  prevents  the 
electrode  from  sticking.  Where  thf 
fundus  is  involved,  the  electrode  should 
not  remain  in  the  same  place  very  long, 
as  the  current  tends  to  concentrate  ai 
the  end  of  the  copper;  but  where  the 
cervix  alone  is  involved,  the  electrode 
need  not  extend  above  the  internal  os. 
The  cataphoresis  of  copper  is  also  the 
logical  treatment  for  erosions  of  the 
cervix  or  of  the  vaginal  wall,  but  these 
cease  to  form  when  the  catarrhal  con- 
dition of  the  uterus  is  cured. 

On  account  of  possible  hemorrhage 
from  the  reaction,  the  patient  should 
remain  very  quiet  immediately  after 
each  treatment,  especially  the  first 
hour  and  if  possible  the  remainder  of 
the  day.  It  has  only  been  but  very  re- 
cently that  any  great  stress  was  laid 
on  electricity  as  a  therapeutic  agency, 
but  as  my  experience  thus  far  has 
proved  entirely  satisfactory,  it  be- 
hooves me  to  do  my  duty  toward  hu- 
manity to  use  my  influence  as  best  I 
can  to  displace  surgery  whenever 
milder  means  will  accomplish  the  same 
end  as  well  or  better. 
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GEORGE  L.  SERVOSS.  M.D., 
Gardnerville,  Nevada. 


In  discussing  possible  measures,  to 
be  brought  up  before  the  Nevada  As- 
sembly, with  a  couple  of  local  men,  ob- 
jections were  made  to  such  probable 
bills,  particularly  the  one  requiring  cer- 
tificate of  health'  prior  to  allowing  mar- 
riage. One  man  said,  **  Supposing  a 
young  couple  loved  each  other  and 
were  bound  to  marry.  If  it  became  im- 
possible for  them  to  obtain  a  license  to 
marry  within  Nevada,  they  would  go 
to  California,  or  some  other  nearby 
state,  where  no  clean  bill  of  health 
was  required,  and  get  married  and 
then  come  back  and  laugh  at  the  Ne- 
vada authorities."  He  said  that,  while 
he  believed  the  measure  a  good  one, 
on  the  face  of  it,  be  did  not  think  that 
it  should  be  a  matter  of  state  law,  but 
that  it  should  be  a  national  statute,  cov- 
ering the  entire  country.  He  likewise 
objected  to  a  state  law  governing  the 
sterilization  of  criminals,  thinking  that 
it  likewise,  should  be  a  national  matter. 
He  also  objected  to  the  making  of 
known  conveyance  of  venereal  diseases 
an  assault  and  crime,  as  he  said  that  it 
might  become  a  family  matter  and 
would  cause  more  trouble  than  it  would 
effect  good. 

All  of  thfese  objections  were  made  in 
the  face  of  the  fact  that  he  happened 
to  be  the  father  of  four  girls,  two  of 
them  at  the  present  of  marriageable 
age.  I  called  his  attention  to  the  fact 
that  the  vast  majority  of  women  con- 
signed to  hospitals  for  sugical  opera- 
tions upon  their  generative  organs 
could  trace  their  troubles  to  infection 
from  their  husbands ;  that  the  majority 
of  degenerates  among  children  were 
the  offspring  of  the  impure;  that  the 
children,  blind  from  birth,  could  lay 
such  blindness  to  gonorrheal  infection 
from  their  fathers.  He  said  that  all 
this  might  be  true,  and  that  he  would 
not  dispute  me,  as  I  undoubtedly  knew 


what  I  was  talking  about,  but  that  any 
interference  in  the  marriage  of  two  per- 
sons, attached  one  to  the  other,  might 
work  worse  havoc  than  would  allowing 
the  entrance  into  such  a  contract,  re- 
gardless. 

Relative  to  the  sterilization  of  the 
unfit  he  seemed  to  think  that  such  a 
procedure  was  wrong,  in  that  it  robbed 
man  and  woman  of  their  inherent  right 
to  bear  children,  and  that,  regardless 
of  the  fact  that  such  progeny  might  act 
as  a  menace  to  society  in  the  years  to 
come.  I  called  his  attention  to  the  Tribe 
of  Ishmeal  in  Indiana,  where  upwards 
of  four  thousand  degenerates,  embrac- 
ing habitual  criminals,  idiots,  imbeciles, 
and  all  other  sorts  of  unworthy,  were 
traceable  to  one  couple  as  a  fountain 
head.  He  said  that  all  of  this  might 
be  true,  but  that  the  reverse  might  have 
happened,  and  the  offspring  might 
have  been  good.  He  practically  re- 
fused to  accept  any  argument  from  me 
to  the  contrary,  clinging  to  his  idea 
that  it  did  not  necessarily  need  follow 
that  the  offspring  of  the  unfit  should 
be  likewise. 

The  other  man,  while  agreeing  that 
sterilization  of  the  unfit  might  be  a 
good  thing,  argued  against  any  state 
law  governing  marriages,  either  of  the 
pure  or  impure.  He  based  his  argument 
much  upon  the  same  ground  as  did  the 
other,  saying  that  a  national  law 
might  be  effective,  but  that  he  had  his 
doubts  in  relation  to  anything  of  the 
sort  originating  in  any  of  the  states. 
He  admitted  that  sterilization  of  the 
unfit  might  improve  the  status  of  so- 
ciety, as  well  as  the  person  operated, 
and  favored  any  such  measure  if  it  did 
not  interfere  with  the  copulative  func- 
tions of  thfe  individual. 

It  was  rather  surprising  to  hear  such 
arguments  from  the  fathers  of  marri- 
ageable girls,  as  one  would  have  an 
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idea  that  such  men  would  desire  every 
protection  for  their  daughters.  This 
brings  up  a  new  idea  in  eugenics.  If 
the  parents  of  children  care  so  little 
about  them  and  their  futures,  it  seems 
that  we  must  either  quit  our  endeav- 
ors to  improve  the  race  or  else  secure 
the  passage  of  such  laws  as  will  make 
it  possible  for  us  to  educate  both  par- 
ents and  children  in  the  future  possibil- 
ities, if  they  will  not  accept  the  ideas  of 
the  already  educated  and  abide  by 
them. 

I  believe  that,  were  children  prop- 
erly educated,  and  early,  there  would 
be  fewer  marriage  of  the  unfit,  fls  the 
girls  would  insist  upon  purity  in  men 
and  the  men  would  likewise  insist  upon 
purity  in  the  women.  In  other  words, 
those  about  to  marry  would  know  what 
to  anticipate  in  event  either  party  to 
the  contract  might  be  impure  in  health. 
I  really  believe  that  such  an  additional 
law,  requiring  a  liberal  education 
would  be  quite  as  effective  as  would 
one  requiring  a  clean  bill  of  health 
prior  to  marriage.  While  there  are  a 
few  marriages  of  those  otherwise,  and 
suffering  from  other  than  venereal  dis- 
eases, they  are  very  few  in  comparison 
to  the  many  others,  as  no  man  or  wom- 
an has  any  great  desire  to  be  burdened 
with  a  life  pardner  who  cannot  fulfill 
his  part  of  the  marriage  contract.  In 
other  words,  man  expects  of  woman 
certain  duties,  and  likewise  woman  of 
man.  The  law  of  self  preservation 
rules  in  such  instances.  Were  men  and 
women  educated  to  realize  the  perils 
of  the  venereal  disorders,  as  they  are 
those  of  tuberculosis,  leprosy,  and  num- 
erous other  chronic  infections,  they 
would  inquire  as  to  whether  such  dis- 
eases were  present,  prior  to  the  time 
of  marriages,  regardless  of  the  laws  in- 
sisting upon  such  knowledge.  No  man 
in  his  right  senses,  takes  as  a  spouse, 
a  woman  to  be  afflicted  with  a  consti- 
tutional disease,  as  he  knows  that  the 
life  of  neither  will  be  one  of  either 
pleasure  or  profit.    Nor  does  a  woman 


take  as  a  husband  one  whom  she  knows 
to  be  unfit  in  any  way. 

However,  it  has  been  the  habit  of  all 
never  to  say  anything  of  the  venereal 
diseases,  publicly  at  least,  for  fear  that 
the  modesty  of  someone  might  be 
shocked.  If  such  a  disease  might  be 
mentioned  it  has  rarely  been  given  its 
true  name,  being  called  a  **  certain  dis- 
ease,"' a  ** blood  disease,"  ** scrofula, '* 
or  one  thing  or  another,  usually  mean- 
ing nothing,  or  next  to  nothing.  It  has 
been  the  habit  of  the  doctor  to  call 
gonorrhea,  in  speaking  to  other  than 
the  patient,  something  entirely  differ- 
ent, in  that  the  patient  might  be  pro- 
tected. Innocent  married  women,  suf- 
fering from  gonorheal  infection,  have 
been  told  that  they  had  some  erosion, 
an  inflammation  of  the  vagina,  and  ov- 
arian trouble,  due  to  other  than  the 
real  cause,  or  something  else,  likewise 
untrue,  as  **it  would  never  do  to  let 
her  know  that  her  husband  had  given 
her  the  gonorrhea,  for  fear  that  trou- 
ble in  the  family  might  follow."  If 
our  girls  and  boys  were  properly  edu- 
cated they  would  not  have  to  ask  the 
doctor  what  the  matter  might  be,  as 
they  would  know,  and  they  should 
know  of  the  venereal  diseases  to  just 
as  great  an  extent  as  they  do  of  the 
other  maladies  to  which  flesh  is  heir. 
In  fact,  they  should  know  more  of  such 
diseases  than  of  any  other,  •as  their  fu- 
ture health  and  peace  of  mind  depends 
upon  their  not  contracting  such  ills. 

But  we  are  told  that  **it  is  immodest 
to  talk  about  such  things."  It  would 
be  if  they  were  considered  in  a  licenti- 
ous manner,  but  the  teachers,  as  a  rule, 
clothe  their  remarks  in  such  words  as 
will  give  them  dignity  of  utterance, 
rather  than  the  reverse.  Instead  of 
making  a  joke  of  such  matters,  as  is 
the  case  whenever  the  organs  of  gen- 
eration are  mentioned,  as  a  rule,  they 
are  considered  as  are  other  organs  of 
the  body,  simply  as  a  portion  thereof, 
and  in  no  other  manner.  They  are 
shown  to  have  certain  functions,  and 
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to  be  liable  to  certain  pathologic 
changes,  as  is  the  heart,  the  brain,  the 
lungs,  the  stomach,  the  liver,  or  any 
other  organ  of  the  economy.  Their 
care  is  given  consideration  and  it  iv^ 
shown  wherein  any  deviation  from  the 
normal  means  ill-health,  or  worse. 
There  is  nothing  in  the  least  immodest 
in"  such  teachings,  and  if  instituted  it 
will  be  found  that  our  rising  genera- 
tion will  become  better  men  and  women 
through  such  means. 

We  have  laws  governing  the  sale  of 
impure  foods,  but  certain  things  are 
allowable,  under  such  laws.  Peas  and 
beans  may  be  colored  artifically  with 
copper  sulphate,  dyes  may  be  used  in 
preserves  and  jellies,  preservatives  may 
be  placed  in  catsup,  and  still  the  pro- 
ducts be  within  the  law.  However, 
if  it  is  demonstrated  to  the  people  that 
such  ingredients  are  present  and  that 
they  may  cause  ill-health,  the  first  law 
of  nature,  self-preservation,  comes  in- 
to effect,  and  the  people  refuse  the  pur- 
chase or  use  of  such  articles.  This  ap- 
plies to  other  things  in  life.  If  a  young 
woman  intends  marrying,  and  is  shown 
that  venereal  diseases  may  mean  a  life 
of  future  torture  to  her,  she  will  not 
enter  into  such  a  contract,  no  matter 
what  her  regard  may  be  for  the  man. 
She  will  insist  that  her  health  be  pre- 
served, regardless.  Man  will  do  like- 
wise. It  seems  to  me  that  a  liberal 
education  is  the  only  absolute  means  to 
the  end,  and  that,  in  addition  to  insist- 
ing, through  statutory  requirement  of 
a  clean  bill  of  health,  prior  to  issuing 
of  marriage  licenses,  we  should  like- 
wise have  laws  insisting  upon  proper 
education  of  the  children  prior  to  any 
intent  of  assuming  the  marriage  con- 
tract. Such  education  should  be  broad 
and  sufficient  to  enable  the  boy  or 
girl  to  recognize  all  of  the  signs  of  the 
various  venereal  diseases,  both  prior  to, 
and  after  marriage.  Knowledge  of  this 
sort  would  act  to  make  better  men  and 
women  at  all  times.  We  would  not  see 
as  many  libertines  subsequent  to  mar- 
riage,  as  a  certain    amount    of    fear 


would  govern,  if  man  knew  that  his 
wife  was  educated  to  such  an  extent  as 
to  recognize  such   maladies. 

If  the  children  were  properly  edu- 
cated, each  sex  would  demand  greater 
purity  from  the  other,  as  well  as  with- 
in itself.  The  girl  would  know  how  to 
protect  herself  against  others  of  her 
sex  who  might  be  infected.  Likewise 
would  the  boys  understand  self  protec- 
tion. The  infected  would  be  shunned 
and  their  life  would  be  made,  to  a  cer- 
tain extent,  a  burden  to  themselves, 
and  they  would  subsequently  be  care- 
ful, as  no  one  desires  that  he  be  consid- 
ered a  Pariah  among  his  fellows. 

Educate  the  boy  to  know  that  gon- 
orrhea is  considerably  worse  than  **a 
bad  cold,,  and  the  girl  to  know  that  this 
infection  means  a  possible  loss  of  her 
powers  of  motherhood,  as  well  as  a  life 
filled  with  suffering,  and  it  will  not  be 
long  until  each  sex  will  be  taking  good 
care  of  itself.  Teach  both  boys  and 
girls  that  syphilis  means  not  only  ill 
health  to  the  one  afflicted,  but  a  de- 
generate progeny,  and  it  will  not  be 
long  until  every  effort  will  be  made  to 
wipe  out  this  disease.  Although  the 
disease,  in  itself,  is  curable,  tell  the 
young  what  is  liable  to  follow  there- 
after, and  no  one  will  do  other  than 
make  an  effort  to  remain  free  there- 
from. The  law  of  self-preservation  will 
govern  to  a  greater  extent  than  any 
man-made  law  ever  did,  and  with  prop- 
erly educated  people  we  will  see  a  bet- 
ter race  subsequently.  Man-made  laws 
will  be  necessary  in  the  beginning,  but 
very  shortly  those  of  Nature  will  assert 
themselves,  and  we  will  hear  nothing 
about  making  the  law  requiring  a  cer- 
tificate of  health  prior  to  marriage  li- 
cense having  to  be  a  national  instead  of 
state  statute,  as  each  person  will  as- 
sert himself,  and  perfect  his  own  indi- 
vidual rules  governing  his  actions,  in 
this  case,  as  well  as  all  other.  Educate 
the  people  properly  and  they  will  take 
care  of  themselves,  regardless  of  all  the 
laws  which  may  be  placed  upon  the 
books. 


Digitized  by  VjOOQIC 


484 


MISCELLANY. 


MISCELLANY 


Anedemin  Tablets — are  prescribed  by 
thousands  of  physicians  for  all  dropsical  con- 
ditions. Physicians  who  do  not  know  of 
the  value  of  this  preparation  can  be  con- 
vinced by  writing  the  Anedemin  Chemical 
Co.  of  Chattanooga,  Tenn.,  for  sample  and 
literature.  Andemin  is  especially  indicated 
in  Brlghts,  Cirrhosis,  Valvular  Diseases  or 
all  dropsies.  Does  not  produce  nausea  and 
patients  do  not  have  to  be  watched  as  in 
digatalis  administration.  Anedemin  in  cans 
of  100  tablets  can  be  procured  by  all  whole- 
sale druggists  or  by  the  company. 

Neuro«lne. — The  value  of  the  bromides  as 
therapeutic  agents,  has  only  been  accentu- 
ated in  recent  years.  Many  chemical  modi- 
fications of  the  bromide  salts  have  been  of- 
fered, but  not  a  single  one  has  been  found 
which  possesses  properties,  that  make  it 
more  desiraole  for  the  practitioner,  than  the 
well  known  compounds.  On  the  other  hand, 
the  administration  of  the  pure  salts  is  often 
attended  by  certain  disagreeable  results, 
commonly  embraced  under  the  name  of 
bromism.  These  disagreeable  by-effects  can 
be  almost  entirely  eliminated  by  the  use  of 
adjuvants  and  correctives.  Such  a  combina- 
tion is  offered  in  Neurosine,  which  repre- 
sents the  most  careful  product  of  pharma- 
ceutical skill,  providing  the  profession  with 
a  nerve  sedative  which  is  safe  and  efficient. 

Neurotic  Anorexia. — ^While  loss  of  appetite 
and  nausea  are  usually  symptoms  of  a  host 
of  diverse  pathological  conditions,  they  some- 
times constitute  a  disease  in  themselves — 
a  kind  of  neurosis.  In  these  cases  the  phy- 
sician will  find  Gray's  Glycerine  Tonic  Comp. 
of  almost  specific  value  for  restoring  the 
impaired  appetite.  It  Is  not  only  agreeable 
to  take,  but  produces  its  benefits  at  once  in 
such  a  natural  way  that  before  the  patient 
realizes  it,  the  normal  amount  of  food  is 
being  taken.  Its  efficacy  in  these  neurotic 
cases  makes  Gray's  Glycerine  Tonic  Comp. 
exceedingly  useful  in  relieving  the  severe 
nausea  that  often  occur  in  early  pregnancy. 

Atonic  Indigestion  demands  the  most 
vigorous  treatment  available.  For  many 
years,  Seng  has  held  a  unique  place  as  a 
gastro-intestinal  tonic,  and  under  its  use  the 
most  far-reaching  benefits  are  obtainable  in 
all  functional  diseases  of  the  stomach  and 
intestines. 

Useful  Remedy  for  the  Heart. — "The  great 
bulk  of  clinical  evidence  leaves  no  doubt 
that  Cactina  Fillets  is  an  eminently  useful 
remedy  for  the  heart  when  properly  indi- 
cated and  properly  applied.  At  any  rate,  the 
wealth  of  facts  gleaned  form  practical  bed- 
side experience  cannot  fail  to  stimulate  the 
interest  of  every  open-minded  physician  who 
is  striving  constantly  to  accomplish  the  best 
possible  results  in  the  best  possible  way." 


Malarial  Conditions. — ^In  malarial  condi- 
tions a  diuretic  is  not  indicated  as  often  as 
the  symptoms  suggest,  as  one  always  has  to 
contend  with  a  torpid  liver,  that  is  throwing 
a  part  of  its  work  on  the  kidneys,  meaning 
double  duty  for  the  latter. 

In  such  cases  the  rational  treatment  is  to 
use  some  agent  which  will  stimulate  all  the 
excretory  organs  aividing  the  duty  of  each 
and  causing  thorough  elimination. 

Tongaline  either  alone  or  In  combination 
with  other  agents,  as  indicated,  will  invari- 
ably expel  the  malarial  and  other  poisons 
promptly  and  thoroughly. 

A  Safe  and  Efficient  Sleep  Producer. — 
Considered  from  the  view-point  of  therapeu- 
tic efficiency,  safety,  and  freedom  from  evil 
effects,  in  pasadyne  the  profession  has  its 
most  reliable  sleep-producing  agent.  Pasa- 
dyne is  the  distinctive  name  of  Daniel's  Con- 
centrated Tincture  of  Passiflora  Incarnata, 
which  has  been  used  extensively  by  physi- 
cians for  a  third  of  a  century.  Its  ad- 
vantages over  chloral  and  the  bromides  are : 
superiority  of  action,  freedom  from  gastric 
disturbance,  absence  of  i^abit  formation,  and 
safety.  The  physician  who  has  used  the 
several  agents  named  and  compared  their 
advantages,  will  not  hesitate  to  continue  to 
use  pasadyne  in  preference  to  chloral  and 
the  bromides. 

In  the  practices  of  thousands  of  physicians 
pasadyne  has  supplanted  all  other  drugs 
in  producing  sleep,  on  account  of  its  demon- 
strated superiority.  The  sleep  it  brings 
about  is  calm  and  restful;  the  patient 
awakens  as  refreshed  as  from  natural  sleep. 
A  sample  bottle  will  be  furnished  if  appli- 
cation be  made  to  the  Laboratory  of  John  B. 
Daniel,  Atlanta. 

Tilden's — ^When  confronted  by  stubborn, 
unruly,  cutaneous  conditions,  the  physician 
will  do  well  to  make  his  prescription  read 
Elixir  lodo-Bromide  of  Calcium  Comp. 
(Tilden's),  either  with  or  without  Mercury 
Bichloride,  as  conditions  require. 

Cord.  Ext.  01.  Morrhuae  Comp.  (Hagee).— 
In  the  early  stage  of  phthisis  Cord.  Ext  Ol. 
Morrhuae  Comp.  (Hagee)  does  more  good 
than  any  other  medicinal  agent.  Even  when 
symptoms  of  secondary  infection  are  prom- 
inent, such  as  fever,  sweating,  and  rapid 
wasting,  it  is  well  borne.  It  is  also  valuable 
in  preventing  the  development  of  tubercu- 
losis in  those  who,  through  physique  and 
heredity,  have  a  marked  predisposition  to 
tne  disease. 

Cord.  Ext.  Ol.  Morrhuae  Comp.  (Hagee) 
improve  the  general  nutrition,  increases  the 
number  of  red  blood  cells,  and  favors  the 
accumulation  of  fat  in  the  body  and  does 
not  excite  nausea,  eructations,  vomiting,  and 
diarrhea. 
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The  New  Treatment  for  Pneumonia. — 
After  long  and  laborious  clinical  study — 
extending,  in  fact,  over  a  period  of  more 
than  twenty  months — Messrs.  Parke,  Davis 
&  Co.  announce  the  addition  of  Pneumonia 
Fhylacogen  to  their  list  of  therapeutic 
agents.  This  product  is  designed  for  the 
treatment  of  pneumonia  or  any  infection 
caused  by  the  pneumococcus.  Administered 
in  the  early  stage  of  the  disease  it  is  said 
to  cut  short  the  pneumonic  process  in  a 
manner  that  is  truly  remarkable. 

Pneumonia  Phylacogen  has  been  admin- 
istered to  patients  of  all  ages  and  of  many 
nationalities,  with  highly  gratifying  results 
in  a  large  majority  of  cases.  *'From  ex- 
perience gained  in  the  study  of  typical 
cases  treated  under  favorable  circum- 
stances," one  writer  remarks,  *'we  are  led 
to  believe  that  almost  every  case  of  pneu- 
monia seen  within  the  first  twenty-four 
hours  after  the  initial  chill  will  recover 
if  properly  treated  with  Phylacogen."  An- 
other observer,  a  professor  in  one  of  the 
large  American  medical  schools,  pays  the 
product  a  high  compliment  in  these  words: 
'•Pneumonia  Phylacogen  is  the  only  thera- 
peutic agent  in  my  experience  that  has  ever 
shown  a  definite  therapeutic  action  on  the 
pneumonic  process." 

In  view  of  the  fact  that  pneumonia  is  one 
of  the  commonest  and  most  fatal  of  infec- 
tions (it  is  said  upon  good  authority  that  It 
causes  more  death  than  tuberculosis,  scarlet 
fever  and  smallpox  combined),  the  new 
Phylacogen  gives  promise  of  a  veritable 
therapeutic  blessing. 

The  Hormon  Treatment  of  Post-operative 
Intestinal  Paralysis. — The  study  of  toe 
hormons  constitutes  a  fascinating  chapter 
in  modern  physiological  research.  These 
bodies,  as  the  name  indicates,  may  be  con- 
sidered as  nature's  means  of  stimulating  the 
functions  of  certain  organs.  Thus,  for  in- 
stance, it  has  been  shown  by  Bayliss  and 
Starling  that  the  duodenal  muocus  mem- 
brane produces  a  "secretin"  which  when  in- 
jected intravenously  stimulates  the  pan- 
creatic secretion,  while  adrenalin  besides 
its  various  other  actions  also  officiates  as 
a  hormon  in  the  metabolism  of  the  sugars. 
It  would  appear,  therefore,  that  apart  from 
their  regular  secretory  activity  many  organs 
generate  substances  which  are  carried  by 
way  of  the  circulation  to  distant  parts,  and 
there  officiate  as  functional  stimulants. 

One  of  the  most  interesting  discoveries 
is  that  of  Zuelzer,  Dohrn  and  Marxer  that 
the  mucous  membrane  of  the  stomach  con- 
tains a  hormon,  which  when  injected  intra- 
venously was  found  to  stimulate  intestinal 
peristalsis.  It  was  later  demonstrated  that 
the  same  hormon  can  be  extracted  from  the 
spleen  in  amounts  sufficient  to  enable  it  to 
be  utilized  therapeutically.  This  discovery 
is  of  interest  both  to  the  physician  and 
surgeon  in  the  treatment  of  intestinal  ob- 
struction from  atony  of  the  bowel,  as  well 
as  of  post-operative  intestinal  paralysis.  The 


results  reported  by  Zuelzer  and  Saar  with 
Hormonal,  the  name  under  which  this 
hormon  product  has  been  introduced,  have 
been  most  encouraging.  Its  advantage  over 
physostigmin,  which  has  been  employed  for 
the  same  purposes,  it  that  it  produces  a 
natural  peristalsis  and  not  one  of  tetanic 
character.  While  symptoms  of  reaction, 
such  as  fever  and  headache,  have  been  noted 
from  its  use,  these  have  been  of  slight  and 
transient  nature,  and  there  is  every  reason 
to  believe  that  this  new  physiologic  product 
>^ill  prove  of  material  service  in  medical 
and  surgical  practice. — (From  International 

A  Severe  Burn. — My  first  use  of  Antl- 
phloglstine  in  burns  and  scalds  was  acci- 
dental. I  was  called  by  telephone  to  Mr. 
J.  T.,  aged  twenty-seven,  weight  180  pounds, 
brickmaker,  a  steam  pipe  having  exploded 
between  his  legs,  scalding  him  badly.  I 
ordered  that  no  grease  of  any  kind  be 
used,  but  that  cloths  soaked  in  a  strong 
solution  of  bi-carbonate  of  soda  should  be 
laid  on  the  parts  till  I  could  get  there.  I 
stopped  at  a  drug  store  to  procure  another 
salve  I  had  used  in  such  cases,  and  by  mis- 
take the  clerk  gave  me  two  boxes  of  Anti- 
phlogistine.  When  I  reached  my  patient  I 
found  him  suffering  intensely  with  a  big 
blister  extending  from  the  crotch  to  the 
ankle  on  the  inner  side  of  both  legs,  at 
least  three  inches  wide  and  surrounded  by 
a  red  inflamed  surface  two  inches  wide  on 
each  side. 

I  had  used  Antiphlogistine  before  in  pneu- 
monia and  in  sprains,  so  when  I  found  that 
by  mistake  this  had  been  sent  I  decided  to 
try  it.  I  covered  the  entire  injured  parts 
with  a  thick  layer  of  Antiphlogistine  (ap- 
plied cold),  put  absorbent  cotton  over  all, 
and  bandaging  loosely  to  keep  things  in 
place,  took  Mr.  T.  home  in  my  buggy.  When 
I  first  saw  him  his  face  was  contorted  with 
pain  and  he  could  not  suppress  the  groans 
that  the  agony  wrung  from  him,  but,  as  I 
covered  more  and  more  of  the  burnt  sur- 
face with  the  dressing,  I  could  see  the  ex- 
pression of  pain  leaving  his  face.  I  gave 
him  some  medicine  to  relieve  pain  and 
when  I  called  again  that  evening  I  found 
he  had  not  touched  the  anodyne.  I  asked 
him  why  he  had  not  touched  his  medicine. 
"Well,  doctor,"  he  said,  "you  told  me  to 
take  that  every  two  hours  while  I  was  in 
pain  and  I  have  not  had  any  pain." 

The  next  day  I  let  him  leave  his  room 
and  in  three  days  he  was  back  at  work.  I 
did  not  touch  the  dressing  for  five  days, 
and  when  I  took  it  off  the  parts  had  healed 
entirely. 

There  are  two  Important  points  in  the 
use  of  Antiphlogistine.  First,  put  it  on 
thick,  thick,  thick,  using  it  hot  for  internal 
inflammations  and  cold  for  burns  and 
scalds.  Second,  never  put  cloth  over  the 
Antiphlogistine,  except  a  thin  layer  of 
gauze,  if  necessary,  but  put  absorbent  cot- 
ton in  thick  layers  over  your  first  dressing. 
Don't  try  to  remove  it  as  long  as  it  sticks 
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to  the  skin  for  it  will  let  go  as  soon  as  It 
has  done  its  work.  I  have  used  this  prepara- 
tion (Antiphlogistine)  frequently  since  then 
in  severe  bums  and  scalds  and  yet  have  to 
meet  my  first  disappointment  in  its  curative 
power. — H.  B.  Lee,  M.  D.,  Summerville,  S.  C. 

EXAMINATION   OF   DENTISTS  FOR  THE 
U.  S.  ARMY. 

The  Surgeon  General  of  the  Army  an- 
nounces that  examinations  for  the  appoint- 
ment of  Acting  Dental  Surgeon  will  be  held 
at  Fort  Slocum.  New  York;  Columbus  Bar- 
racks, Ohio;  Jefferson  Barracks,  Missouri; 
Fort  Logan,  Colorado,  and  Fort  McDowell, 
California,  on  Monday.  April  7,  1913.  Ap- 
plication blanks  and  full  information  con- 
cerning these  examinations  can  be  produced 
by  addressing  the  "Surgeon  General,  U.  S. 
Army,  Washington,  D.  C."  The  essential 
requirements  to  securing  an  invitation  are 
that  the  applicant  shall  be  a  citizen  of  the 
United  States,  shall  be  between  21  and  27 
years  of  age,  a  graduate  of  a  dental  school 
legally  authorized  to  confer  the  degree  of 
D.  D.  S.,  and  shall  be  of  good  moral  char- 
acter and  habits. 

DIABETES  MELLITUS. 

I  am  undertaking  an  exhaustive  research 
into  the  pathology,  etiology  and  dieto- 
therapy  of  Diabetes  Mellitus.  I  am  very 
anxious  to  hear  from  every  physician  in 
the  United  States  who  has  a  case  under 
treatment,  or  who  has  had  any  experience 
in  the  treatment  of  this  malady.  Von 
Noorden  says,  "the  best  treatment  for  the 
diabetic  is  the  food  containing  the  greatest 
amount  of  starch  which  the  patient  can 
bear  without  harm."  If  any  physician  who 
reads  this  has  similar  or  contrary  experi- 
ence, and  would  take  the  trouble  to  write 
me,  I  would  esteem  it  a  special  privilege  to 
hear  from  him,  if  only  on  a  postal  card. 
Kindly  address  William  E.  Fitch,  M.  D.,  355 
W.  145th  St..  New  York  City. 


A  Proposed  Phytlciana^  Travel  Study 
Tour. — To  the  Editor:  The  visit  by  a  party 
of  German  physicians  to  the  recent  Inter- 
national Congress  on  Hygiene  and  Demo- 
graphy has  proven  that  a  well-managed 
travel 'study  party  of  physicians  can  make 
a  trip  through  a  foreign  country  in  a  far 
more  pleasant  and  profitable  manner,  and 
at  less  expense,  than  can  be  done  by 
traveling  alone.  Clinics  can  be  arranged  in 
advance,  lectures  prepared  and  visits  made 
to  the  best  hospitals  and  health  resorts, 
with  the  assurance  of  a  hearty  welcome 
from  the  leading  medical  men  of  the  lo- 
calities visited.  For  those  unable  to  speak 
the  languages  of  the  countries  on  the  Con- 
tinent, this  disadvantage  is  reduced  to  a 
minimum  and  the  benefits  of  the  trip  cor- 
respondingly increased  by  traveling  with 
such  a  party. 

The  coming  International  Medical  Con- 
gress, London,  August  6-12,  1913,  gives  a 
splendid  opportunity  for  organizing  an 
American  tour  of  this  sort  and  plans  are 
now  ready  for  a  Physicians*  Travel  Study 
Tour,  leaving  New  York  July  3  for  the 
most  important  capitals  and  health  resorts 
on  the  European  Continent:  Paris,  Munich, 
Carlsbad-Marienbad,  Dresden,  Berlin,  Nau- 
heim,  Wiesbaden,  Cologne,  Brussels,  the 
Hague,  Amsterdam,  etc.,  ending  with  the 
week  of  the  Congress  in  London. 

The  plan  of  this  tour  has  been  seen  and 
endorsed  by  Drs.  A.  Jacobi.  T.  C.  Janeway, 
Ch,  G.  Kerley,  O.  G.  T.  Kiliani,  L.  R.  Wi^ 
liams,  Wisner  R.  Townsend  and  others. 
Physicians  interested  in  such  a  trip  should 
write  for  further  and  more  detailed  in- 
formation to, 

RICHARD  KOVACS,  M.  D., 
236  East  69th  Street.  N.  Y.  City. 


Digitalis  Efficiency 

Di^alen 


A  good  thing  to  remember 
when  treating  pneumonia. 
Sample  on  request. 

The  Hoffmann-  LaRoche  Chemical  Works 
440  Washington  Street,  New  York 
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Venous  Femoral  Hernia. 

Patient,  Mr.  M.,  male,  laborer;  age, 
54.  * 

Admitted  to  St.  Anthony's  Hospital, 
February  19,  1912. 

Family  history,  negative. 

Childhood  history,  usual  diseases  of 
childhood. 

Past  history  negative  as  to  present 
illness. 

Present  Illness:  Some  time  last 
spring  he  noticed  a  small  swelling  be- 
low Poupart's  ligament  on  the  right 
side  over  Scarpa's  triangle.  This  has 
been  getting  larger  gradually  during 
the  past  few  months,  giving  only  symp- 
toms of  pressure.  It  increased  in  size 
when  standing  or  on  exertion,  and  also 
when  he  strained. 

Comments  and  Operation:  This 
case  was  diagnosed  as  a  femoral  hernia, 
and  it  is  almost  impossible  to  tell  it 
from  a  femoral  hernia  without  cutting 
down  on  it.  Now  as  we  get  down  upon 
the  sac,  we  find  it  filled  with  dark 
venous  blood.  We  find  that  this  sac  is 
connected  with  the  femoral  vein  just  be- 
low the  femoral  ring,  and  we  can  eas- 
ily see  now  why  we  thought  it  was  a 
femoral  hernia.  We  will  do  a  phlebo- 
aneurysmorrhaphy  on  this  case.  This 
is  a  large  venous  trunk,  and  we  might 
be  able  to  tie  this  vein  off  and  obliter- 
ate it  and  get  our  collateral  circulation 
through  the  other  veins ;  but  there  have 
been  cases  of  gangrene  following  this 
procedure,  though  not  so  many  since 
we  have  been  doing  aseptic  surgery. 
The  theory  before  was  that  we  got  a 
septic  clot  into  the  vein,  and  it  not 
only  interfered   with  the   vein  which 


was  ligated,  but  other  veins.  In  doing 
this  aneurysmorrhaphy,  after  having 
the  vessel  freed  so  we  can  control  bleed- 
ing from  each  side  by  our  assistants 
holding  it,  we  open  the  sac,  turn  out 
the  clot,  and  then  we  find  our  opening 
into  the  vein  proper  (and  here  it  is — a 
nice  oblong  opening).  Now  the  secret 
in  getting  union  on  these  cases  is  to 
get  our  endothelial  layers  together. 
(Just  the  same  as  when  uniting  an  in- 
testine, we  need  to  get  our  peritoneal 
surfaces  together).  We  take  a  fine 
needle  and  fine  catgut  and  unite  the 
endothelial  layers  right  in  the  opening 
from  the  sac  to  the  vein.  Now  this  sac 
has  an  endothelial  lining.  As  we  have 
closed  the  opening  into  the  vein,  we 
keep  bringing  together  this  endothelial 
lining,  working  all  the  time  from  the 
inside  of  the  sac  and  making  this  a 
much  stronger  wall  than  before.  Now 
we  can  see  here  that  we  have  not  nar- 
rowed the  lumen  of  this  vein.  Close 
this  up  without  drainage.  This  case 
made  a  nice  recovery. 

Popliteal  Aneurjrsm. 

Mr.  S.,  age  30,  laborer. 

Admitted  to  St.  Anthony's  Hospital, 
Decfl  30,  1911. 

Childhood  history,  usual  diseases  of 
childhood. 

Past  history,  negative  as  to  present 
illness. 

Present  Illness:  About  two  months 
ago,  while  doing  heavy  lifting,  he  no- 
ticed a  swelling  back  of  the  knee, 
which  kept  increasing  in  size  until 
pressure  caused  so  much  pain  he  had 
to  discontinue  his  work.  On  examina- 
tion it  was  very  easy  to  make  a  diagno- 
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sis,  as  we  could  feel  the  pulsation  very 
distinctly  and  hear  the  aneurysmal 
bruit. 

Comments  and  Operation:  Aneur- 
ysms of  the  popliteal  artery  are  by 
far  the  most  frequent  of  the  surgical 
and  operable  types,  although  the  artery 
lies  fairly  deep,  with  some  very  import- 
ant structures  around  it.  We  will  be 
able  here  to  cut  down  on  this  and  dis- 
sect out  our  artery  and  do  an  arterio- 
aneurysmorrhaphy,  as  it  is  not  safe  to 
tie  off  a  popliteal  artery  where  it  is 
possible  to  close  the  leak,  as  there  are 
a  great  many  cases  reported  of  gan- 
grene of  the  toes  and  foot  following  lig- 
ation of  popliteal  artery.  In  cutting 
down  here,  we  go  slowly,  pushing 
things  aside,  as  we  have  some  struc- 
tures we  do  not  wish  to  injure,  as  the 
nerves  that  are  in  this  space,  such  as 
the  external  and  internal  popliteal  and 
the  popliteal  vein,  which  is  sometimes 
a  vena  comes.  As  we  get  down  on  this 
one  we  find  it  to  be  the  case,  and  our 
aneurysmal  sac  pulsating  very  nicely. 
Now  as  we  are  short  of  room  here,  we 


will  place  two  pieces  of  tape  around 
this  artery,  one  above  and  one  below 
the  sac,  and  use  these  to  control  our 
hemorrhage  and  not  injure  the  wall  of 
the  vessel.  Then  we  open  our  sac  and 
find  an  organized  clot  sac  lined  nicely 
with  an  endothelial  lining,  and  we  hunt 
for  our  opening  into  the  artery,  and 
here  we  have  it,  a  nice  round  hole. 

We  take  a  fine  needle  and  fine  cat- 
gut and  first  close  the  endothelial  lin- 
ing of  the  artery  jright  down  into  the 
opening.  After  we  are  sure  that  we 
have  that  well  closed,  then  we  start 
bringing  together  the  endothelial  lay- 
ers of  the  sac  over  the  top  of  the  open- 
ing into  the  artery,  and  after  we  have 
another  row  of  stitches  we  allow  the 
needle  to  catch  the  wall  of  the  sac, 
working  all  the  time  from  the  inside 
of  the  sac.  In  other  words,  we  are 
puckering  this  sac  up  over  the  opening 
into  the  artery,  by  making  sure  we  are 
keeping  the  endothelial  surfaces  to- 
gether so  we  can  get  union. 

This  case  made  an  uneventful  recov- 
ery. 


A  REPORT  OF  THE  BAB7  SHOW. 

AGNES  DITSON,  M.D., 
Denver,  Colo. 


The  management  of  the  National 
Western  Stock  Show  has  demonstrated 
its  progressiveness  and  its  interest  in 
the  general  welfare  of  mankind  by  in- 
troducing a  Department  of  Eugenics  in 
the  annual  exhibition  in  Denver.  This 
section  includes  three  exhibits,  A  Child 
Welfare  Exhibit,  A  Mendelian  Law  Ex- 
hibit, and  a  Human  Stock  Exhibit, 
known  for  the  present  as  the  **Baby 
Health  Contest.'' 

The  first  baby  contest  on  the  basis  of 
mental  and  physical  development  was 
a  feature  of  the  Louisiana  State  Fair  in 
1908.  Since  then  there  have  been  sim- 
ilar contests  in  seven  different  states. 
In  1910,  in  the  State  of  Iowa,  under 


the  management  of  Mrs.  Mary  T.  Watts, 
president  of  the  Iowa  Congress  of 
Mothers,  and  Dr.  Margaret  V.  Clark,  a 
contest  was  held  which  excited  consid- 
erable interest.  The  system  of  judg- 
ing was  practically  the  same  as  that 
used  in  Louisiana,  but  was  somewhat 
elaborated  and  put  into  the  form  of  a 
score  card.  In  1911,  through  the  co- 
operation of  the  Iowa  Congress  of 
Mothers,  The  Iowa  Federation  of  Wom- 
an's Clubs  and  the  Child  Hygiene  Com- 
mittee of  the  National  Congress  of 
Mothers,  the  Baby  Health  Contest  was 
held  as  a  department  of  the  Iowa  State 
Fair.  The  score  card  was  revised  some- 
what, and  copyrighted.    The  movement 
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was  endorsed  by  the  Committee  on  Pub- 
lie  Health  Education  Among  Women 
of  the  Council  on  Health  and  Public 
Instruction  of  the  American  Medical 
Association,  fand  their  score  card,  etc., 
published  in  the  annual  report  of  this 
committee.  In  November,  1912,  Mrs. 
Watts  proposed  the  idea  to  Dr.  Mary 
Elizabeth  Bates,  and  it  was  through  her 
efforts  that  it  gained  a  footing  here 
and  that  the  necessary  factors  were 
brought  together. 

About  two  hundred  and  fifty  chil- 
dren were  entered  (the  exact  number  is 
not  known,  because  only  the  prize 
babies  from  remote  districts  were  en- 
tered here),  their  ages  ranging  from 
twelve  to  thirty-six  months.  The 
score  card  used  was  the  one  copyright- 
ed by  the  Iowa  people.  It  is  as  effi- 
cient, probably,  as  most  such  things  at 
their  inception,  but  nevertheless  very 
inefficient  and  unsatisfactory.  It  ad- 
mits of  many  different  interpretations 
and  standards  of  examining  and  scor- 
ing, and  the  data  from  different  shows 
would  not  be  comparable.  The  results 
here  were  relatively  satisfactory,  for 
the  reason  that  the  physicians  called 
upon  responded  with  a  great  deal  of  in- 
terest and  put  in  a  lot  of  good  work, 
basing  their  judgments  upon  a  much 
wider  range  of  knowledge  than  that  in- 
dicated on  the  card. 

Owing  to  the  different  standards  of 
those  examined  outside  of  Denver, 
only  one  hundred  and  thirty-four  of 
the  cards  are  of  scientific  value.  These 
present  some  interesting  data;  there 
were  forty-nine  different  blendings  of 
nationality : 

Mother  Father 

American- American,   52. 
American-Englishj  2. 
American-Swede,  3. 
American-German,  6. 
American-German  Welsh,  1. 
American-Scotch,  4. 
American-German  English,  1. 
American-Irish,  1. 
American-Dutch,  1. 


Mother  Father 

German-German,  4. 

German-English,  2. 

German  Irish-English,  1. 

German-American,  1. 

German  American-Irish  American,  1. 

German-Italian,  1. 

German-Jew,  1. 

(Jerman  Irish-Irish,  1. 

German-Belgian,  1. 

German-German  Scotch,  1. 

Danish-Danish,  1. 

Scotch  Irish-German,  2. 

Scotch  Spanish-French,  1. 

Scotch-English,  1. 

Scotch-American,  1. 

Scotch-German,  1. 

Scotch  English-Scotch,  1. 

Irish-Irish,  8. 

Irish-Scotch,  1. 

Irish-Welsh,  1. 

Irish  German-German,  1. 

Irish-German,  1. 

Irish-Danish,  1. 

Irish-English,  1. 

French-English,  2. 

French-Scotch,  1. 

French-Welsh,  1. 

French-Scotch  Irish,  1. 

Swede-Swede,  2. 

Swede-Bohemian,  1. 

Swede  G^^rman,  2. 

Jew-Jew,  2. 

Syrian-Syrian,  2. 

Welsh  English-Scotch  Irish  English,  1 

Norwegian-Norwegian,  1. 

Italian-Italian,  1. 

English-German,  2. 

English-English,  1. 

English  French-Scotch  Irish,  1. 

English-Scotch,  2. 

Of  the  134  children  examined  78  were 
first  in  order  of  birth ;  27  were  second, 
13  were  third,  7  were  fourth,  4  were 
fifth,  3  were  ninth,  1  was  tenth,  1  was 
eleventh. 

The  younger  people  are  more  recep- 
tive of  the  meaning  of  the  movement 
and  are  perhaps  prouder  of  their  babies. 
They  are,  of  course,  the  most  desirable 
ones  to  reach. 
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The  average  age  of  the  mothers  of 
first-born,  24 ;  fathers,  27 ;  second-born, 
27;  fathers,  32;  third-bom,  31;  fathers, 
36. 

The  average  score  of  the  first-bom, 
94.42  per  cent;  second-born,  94.66  per 
cent ;  third-born,  95.07  per  cent ;  fourth- 
born,  94.00  per  cent;  fifth-bom,  93.71 
per  cent. 

Ninety-seven  were  breast-fed,  15  on 
cow's  milk,  22  on  artificial  foods. 

On  the  whole,  the  breast-fed  babies 
ranked  highest;  those  fed  on  cow's 
milk  ranked  next ;  and  those  fed  on  ar- 
tificial foods  ranked  lowest. 

Babies  accustomed  to  less  than  12 
hours  sleep  in  24  showed  a  lower 
score;  14  to  16  hours  showed  best  re- 
sults. 

The  following  occupations  were  rep- 
resented by  the  fathers  of  the  children 
who  were  examined:  Parmer,  machin- 
ist, laundryman,  window-cleaner,  physi- 
cian, real  estate  dealer,  clerk,  florist, 
cook,  keeper  of  pool  hall,  policeman, 
landscape  architect,  salesman,  stenog- 
rapher, dentist,  contractor,  civil  engin- 
eer, horseman,  glass-worker,  freif?ht 
agent,  well  driller,  high  school  princi- 
pal, paper  hanger,  foreman  of  city 
shops,  detective,  butcher,  saloon  keeper, 
auditor,  manufacturer  of  surveying  in- 
stmments,  bricklayer,  blacksmith,  op- 
tician, barber,  university  professor, 
druggist,  hardware  finished,  boiler- 
maker,  pullman  conductor,  police  offi- 
cer, dairyman,  teamster,  photographer, 
carpenter,  plumber,  draughtsman,  rail- 
way fireman,  stationary  fireman,  fore- 
man of  American  express,  veterinary, 
grocer,  miner,  mail  clerk,  pressman, 
state  bee  inspector,  brakeman,  book- 
keeper, merchant,  laboratory  dentist 
and  electrician.  These  were  from  the 
city. .  The  parents  of  the  rural  babies 
were  either  farmers  or  stockmen. 

The  range  is  wide,  but  on  the  whole 
it  may  be  said  that  it  was  neither  the 
society  snob  class  nor  the  illiterate,  but 
the  thinking  people  of  Denver  who  en- 
tered their  babies.    The  usual  jealous- 


ies and  accusations  of  unfairness  were 
conspicuously  absent.  Many  said  that 
they  did  not  expect  a  prize,  but  wanted 
to  know  how  their  babies  compared 
with  others.  There  were  uniform  re- 
quests for  a  copy  of  the  score  card,  even 
by  those  who  won  prizes,  some  saying 
that  they  cared  more  for  the  card  than 
for  the  prize.  There  were  unlimited  in- 
telligent questions  in  regard  to  defects 
and  their  cause  and  remedy.  It  was  re- 
marked by  several  mothers  that  it  was 
a  liberal  education  just  to  attend  such 
a  contest,  and  that  they  had  learned  a 
great  deal,  etc.  General  public  inter- 
est was  awakened,  not  only  in  the  eon- 
test,  but  also  in  the  subject  of  eugenics. 
At  the  public  library  it  was  stated  that 
there  had  been  a  great  demand  for 
books  on  eugenics,  and  all  the  volumes 
were  out  the  week  following  the  show. 

The  indication  is  that  the  people  are 
ready  and  hungry  for  the  fundamental 
principles  of  euthenics  and  eugenics, 
and  that  the  parents'  own  child  is  the 
avenue  through  which  they  can  and  will 
gain  an  understanding  of  these  prin- 
ciples, providing  scientists  can  put 
their  knowledge  in  terms  of  the  child. 
Under  the  proper  management  and  di- 
rection, it  is  capable  of  bridging  the 
gap  between  the  scientific  and  the  prac- 
tical; of  teaching  the  public  and  of 
gathering  in  much  valuable  data  for  sci- 
entific study. 

The  object  of  the  eugenics  section  of 
the  National  Western  Stock  Show,  as 
set  forth  by  their  circulars  is,  **to  dem- 
onstrate what  normal  infancy  is  and 
what  superior  infancy  may  be ;  to  teach 
the  conditions  of  normal  and  improved 
parentage  and  encourage  the  intelligent 
care  of  children.  Pew  parents  have 
any  knowledge  whatever  as  to  what 
constitutes  a  normal  infant.  This  con- 
test will  enable  them  to  secure  this 
knowledge  and  to  have  their  babies 
passed  upon  by  competent  and  scien- 
tific authorities  at  a  time  when  it  is  pos- 
sible to  reduce  the  abnormal  conditions 
and  improve  those  which  are  sub-nor- 
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inal.  An  opportunity  will  also  be  had 
to  educate  parents  as  to  the  proper  care 
of  children  in  order  that  they  may  have 
health  for  both  body  and  mind."  This 
object  as  set  forth  is  euthenic  rather 
than  eugenic,  since  it  provides  educa- 
tion chiefly  in  the  improvement  of  such 
stock  as  we  have,  rather  than  in  the 
generation  of  better  stock.  But  if  we 
examine  all  the  possible  immediate  and 
remote  results  of  an  exhibition  and  sci- 
entific judgment  of  human  stock,  it  be- 
comes evident  that  the  interests  of  both 
euthenics  and  eugenics  can  be  thus 
served,  and  that  the  ultimate  results 
will  advance  eugenics  more  than  eu- 
thenics. 

Such  an  exhibition  certainly  affords 
a  great  opportunity  to  find  and  correct 
remediable  conditions  in  young  chil- 
dren, and  to  educate  parents  by  direct 
demonstration,  by  child  welfare  ex- 
hibits and  by  educational  pamphlets  on 
almost  innumerable  subjects  both 
physiological  and  psychological.  And, 
of  course,  this  education  is  not  limited 
to  the  parents  immediately  concerned. 
Through  various  publications,  there  is 
an  opportunity  to  influence  the  gen- 
eral public  in  favor  of  improved  envir- 
onmental conditions  for  children. 

But  further  than  this,  the  fact  that 
intelligent  people  will  enter  their  chil- 
dren in  such  a  contest  indicates  the 
aakening  of  an  interest  in  the  relative 
value  of  human  stock.  And  minds  thus 
interested  are  the  best  soil  in  which  to 
plant  the  conclusions  of  science  as  to 
what  constitutes  good  human  stock, 
what  laws  govern  heredity,  and  what 
steps  may  be  taken  to  make  intelligent 


application  of  these  laws  toward  inhib- 
iting the  further  reproduction  of  the 
unfit,  and  stimulating  the  reproduction 
of  the  fit.  The  general  public  will  tend 
to  become  better  informed  on  the  laws 
of  heredity,  will  be  more  likely  to  take 
them  into  consideration  in  their  mat- 
ings,  and  more  likely  to  uphold  any 
proposition  made  in  the  interests  of 
practical  eugenics. 

The  direct  effect  upon  the  children 
will  be  to  stimulate  respect  for  the  body 
and  its  functions,  and,  particularly  if 
the  contests  are  rearranged  to  include 
children  up  to  the  age  of  puberty,  to 
provide  a  more  suitable  knowledge  of 
biology  and  heredity  in  general  and  of 
their  own  family  traits  and  their  trans- 
missibility  in  particular,  and  to  create  a 
feeling  of  responsibility  to  the  race  in 
their  own  reproduction.  It  may  do 
much  to  unveil  sex,  and  help  to  solve 
sex  problems. 

But  in  order  to  obtain  these  results, 
these  exhibitions  of  human  stock  should 
not  be  left  to  Women's  Clubs  and 
Mothers'  Congress  Associations  or  to 
State  Fairs  for  their  scientific  manage- 
ment. Their  spectacular  possibilities, 
and  their  popularity  will  invite  all  man- 
ner of  promotors  to  use  them  for  com- 
mercial purposes,  which  will  not  only 
deprive  them  of  scientific  value,  but 
will  exert  a  harmful  influence.  They 
should  be  regulated  and  the  system  of 
scoring  and  management  dictated  by 
an  organized  body  of  scientists,  which 
should  have  the  co-operation  of  the 
medical  profession  from  a  scientific 
standpoint,  as  well  as  from  the  stand- 
point of  Public  Health  Education. 


PNEUMOOOCOIO  MEMBRANOUS  ANGINA    WITH    REPORT    OF    TWO 

RECENT  OASES.* 

JOHN  LINDAHL,  M.D., 
Denver,  Colo. 

tention  from  nose  and  throat  men  in 
general.    Kyle  says  we  have  a  variety 


This  form  of  affection  of  the  throat 
does  not  seem  to  have  received  much  at- 


*Read  before  the  Medical  Society  of  the  City  and  County  of  Denver. 
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of  fibrinous  or  membranous  inflamma- 
tion of  the  mucous  membrane  of  the 
throat,  in  which  there  are  no  specific 
organisms,  the  mucous  membrane  is  not 
altered,  and  the  false  membrane  can 
be  stripped  off,  and  there  is  no  bleed- 
ing when  removed.  If  it  is  adherant, 
it  is  due  to  organized  material  on  the 
surface;  the  bleeding  when  removed  is 
due  to  capillary  budding  in  attempt  to 
organization.  The  exudate  he  consid- 
ers due  to  pressure  of  the  blood  vessels 
on  the  ducts  of  the  muciperous  glands, 
preventing  them  from  pouring  out  the 
mucus,  hence  solidification  of  the  fi- 
brin. Coakley  speaks  of  a  membranous 
rhinitis  which  occurs  in  children  poor- 
ly nourished.  There  is  no  faucial  mem- 
brane, differing  in  this  respect  from 
diphtheria.  He  says,  bacteriologically 
the  membrane  contains  staphylococci; 
histologically  it  consists  of  fibrin  with 
numerous  epithelial  cells,  in  various 
stages  of  degeneration,  and  leucocytes. 
The  false  membrane  in  the  two  cases 
which  I  intend  to  report,  objectively  ap- 
peared as  a  white  dense  fibrinous  mem- 
brane, edges  bluish-white,  due  to  bev- 
eling out  to  a  very  thin  edge,  thick- 
ness in  the  center  one  and  a  half  m.m. 
It  adhered  very  tenaciously  to  the  muc- 
ous membrane,  when  grasped  with  for- 
ceps ;  only  that  portion  in  the  grasp  of 
the  forceps  came  away,  leaving  a  raw 
bleeding  surface.  In  only  a  couple  of 
instances  did  I  succeed  in  getting  a 
large  patch,  one  cm.  wide  by  one  and  a 
half  cm.  long.  A  swabbing  from,  and 
a  small  piece  of  membrane,  were  exam- 
ined by  the  city  bacteriologist.  Dr. 
Mitchell,  and  showed  pure  pneu- 
mococcic  culture.  It  is  not  sur- 
prising that  the  pneumococcus  should 
cause  a  fibrinous  exudate  locally 
in  the  fauces,  when  we  know  that 
fibrin  is  present  in  the  alveoli  of 
the  inflamed  lung  in  croupous  pneu- 
monia and  in  some  instances  a  pseudo- 
fibrinous  membrane  extends  into  the 
bronchioles.  The  proclivity  of  the 
pneumococcus  to  cause  local  inflamma- 


tion is  definitely  settled.  Osier,  in  his 
recent  work,  mentions  the  following 
local  affections,  where  the  pneumococ- 
cus is  an  etiologic  factor:  tonsillitis, 
glossitis,  pharyngitis  and  erosions  in  the 
mouth,  acute  and  chronic  suppuration 
of  the  ear  and  accessory  sinuses,  inflam- 
mation of  the  membrane  of  the  brain. 
It  is  a  common  cause  of  primary  and 
secondary  menengitis.  In  the  bronchi 
it  has  been  found  associated  with 
bronchitis  and  bronchiectasi,  acute 
edema  of  the  lungs,  and  in  pleurisy, 
empyema,  acute  arthritis,  primary  and 
secondary  forms  of  acute  peritonitis, 
particularly  in  children.  Appendicitis, 
endocarditis,  pyelitis  and  local  ab- 
scesses, in  various  parts  of  the  body, 
may  be  caused  by  it.  I  do  not  claim  that 
it  is  the  etiologic  factor  in  all  pseudom- 
embranous inflammation  in  the  throat, 
except  diphtheria.  Many  other  organ- 
isms no  doubt  are  capable  of  causing 
false  membranes,  even  irritation  and 
traumatism.  We  must  not  forget  that 
some  of  the  numerous  strains  of  pneu- 
mococci,  differing  in  virulence,  are 
normal  inhabitants  of  the  mouth  and 
pharynx.  They  are  present  in  a  great 
proportion  of  dwellers  in  large  cities, 
and  are  also  found  in  the  mouth  and 
fauces  of  farmers  living  in  salubrious 
country  districts. 

Report  of  Oases. 

Case  One:  Mr.  A.  P.,  age  35,  taken 
ill  August  3,  1912,  with  sore  throat  and 
chills;  temperature,  103°;  pulse,  120; 
congestion  and  inflammation  of  the 
mucous  membrane  of  the  tonsils,  fauces 
and  pharynx.  Temperature  on  second 
day,  103° ;  pulse,  104.  In  the  evening 
a  small  white  patch  was  noticeable  on 
the  front  of  the  right  pillar;  the  next 
morning,  on  the  third  day,  the  pseudo- 
membrane  had  spread,  covering  the  pil- 
lar and  half  of  the  tonsil.  Careful 
swabbing  of  the  membrane  was  done, 
detaching  a  small  piece  of  it  with  sterile 
forceps.    This  was  sent  to  the  city  bae- 
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teriologist,  Dr.  Mitchell,  who  pro- 
nounced it  a  pure  pneumococcic  infec- 
tion. 

On  the  fourth  day  the  temperature 
was  100° ;  pulse,  90 ;  membrane  covered 
tonsil  and  some  of  the  anterior  surface 
of  the  posterior  pillar.  Fifth  day, 
temperature,  99° ;  pulse,  84 ;  membrane 
had  spread  on  to  the  posterior  surface 
of  pillar.  On  the  sixth,  temperature 
and  pulse  normal,  throat  clear  except 
a  small  patch  on  posterior  surface  of 
right  pillar.  The  membrane  dissolved 
and  disappeared  on  the  side  opposite 
the  advance.  No  glandular  involvement 
or  odor  was  present  in  this  case.  Re- 
covery complete  on  the  fourteenth  day. 

Case  Two:  Mrs.  E.,  33,  previous 
health  excellent,  taken  sick  with  sore 
throat  and  chills  on  September  5,  1912. 
When  seen  by  the  writer  on  the  fourth 
day  of  her  illness,  temperature,  103° ; 
pulse,  114,  tonsils  inflamed  and  en- 
larged, surface  square  as  if  they  had 
been  cut  with  a  tonsillotome,  crowding 
the    uvula   forward — a   condition    met 


with  in  diphtheria.  The  dark-red  hue 
and  odor  of  the  latter  disease  was  not 
present,  nor  was  there  any  membrane, 
only  white  plugs  in  the  lacunae  of  the 
tonsils.  On  the  morning  of  the  fifth, 
temperature,  101°;  pulse,  90;  white 
membrane  covering  the  anterior  pillar 
on  the  left  side,  extending  on  to  the 
tonsil.  Membrane  was  swabbed  and  a 
small  piece  taken  for  bacteriologic  ex- 
amination showed  pure  pneumococcic 
infection.  On  the  sixth  day  the  mem- 
brane had  extended  over  the  tonsil, 
anterior  pillar  had  cleared.  A  patch  on 
the  right  tonsil  had  appeared  since  the 
previous  visit.  On  the  seventh, 
the  membrane  had  traveled  along 
the  edge  of  the  left  side  of  the 
palate,  to  the  left  side  of  the  uvula 
and  its  posterior  surface ;  the  membrane 
had  disappeared  on  the  left  tonsil.  On 
the  eighth  day  the  membrane  had  ex- 
tended to  the  left  side  of  the  pharynx, 
back  of  the  left  pillar.  Ninth  day,  the 
throat  was  clear,  pulse  and  temperature 
normal,  patient  discharged. 


Differential  Diagnosis. 


Pneumococcic  Membranous  Angina. 

Appearance  of  throat. 

Active  hyperemia  and  inflammation 
of  mucous  membrane,  color,  bright  red. 

Does  not  bleed  if  rubbed  vigorously 
with  cotton-covered  probe,  any  more 
than  ordinary  inflamed  throat. 

No  odor  of  any  kind. 

No  glandular  involvement  except  in 
mixed  infection. 

Membranes  appear  some  forty-eight 
hours  or  later. 

Color  white  like  porcelain  with  blu- 
ish white  edges,  due  to  transparency, 
on  account  of  thinning  out  of  the  edges 
to  such  extent  that  one  has  to  look 
close  to  tell  the  junction  with  the  muc- 
ous membrane. 

Does  not  loosen  at  edges,  melts  away 
gradually;  portion  first  formed  disap- 
pears first ;  is  not  cast  off  en  masse. 


Diphtheria. 

Appearance  of  throat. 

Passive  hyperemia;  inflammation  of 
mucous  membrane,  color  dark-red. 

Bleeds  from  the  lightest  touch  with 
a  cotton-covered  probe,  especially  when 
rubbed. 

Very  offensive  odor  characteristic  of 
the  disease. 

Membranes  appear  in  twelve  hours  or 
sooner. 

Bluish-white  changing  to  yellowish- 
white,  then  to  gray,  same  thickness  in 
the  center  and  the  edges,  except  when 
it  reforms  in  the  latter  stage  of  the  dis- 
ease, when  the  edges  are  thin. 

Loosens  first  at  the  edges,  which  curls 
up,  and  is  often  cast  off  en  masse. 

Spreading  in  all  directions  very  fast. 

Adheres  tenaciously;  can  usually  be 
removed  by  forceps  a  patch  at  a  time. 
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Spreading  in  one  or  two  directions 
gradually. 

Adheres  very  tenaciously;  only  the 
part  in  the  grasp  of  the  forceps  comes 
away ;  if  traction  is  suf ficent  the  under- 
lying mucous  membrane  is  elevated 
some  and  patient  complains  of  pain;  if 
further  effort  is  made  a  piece  of  mem- 
brane may  be  removed  when  the  bleed- 
ing is  capillary,  the  blood  arterial. 

Temperature  high  during  the  first 
three  or  four  days,  then  returns  to  nor- 
mal, although  the  membranes  continue 
to  spread. 

Pulse  increased  during  the  first  three 
or  four  days  of  the  infection;  normal 
during  the  latter  part  of  the  existence 
of  the  exudate. 

No  toxemia  to  any  extent. 

General  condition  good. 


Bleeding  is  capillary,  venous  and  very 
profuse. 

Temperature  high,  according  to  the 
severty  of  the  infection  and  continues 
during  the  existence  of  the  membranes. 

Pulse  greatly  increased  in  frequency, 
with  low  tension  during  the  time  of  the 
exudate. 

Always  toxemia. 

General  condition  not  good,  depend- 
ing on  severity  of  infection. 

Bacteriologic  findings  are  the  ulti- 
mate solution  of  the  differential  diag- 
nosis. 


Treatment. 

In  both  cases  consisted  of  and  was 
carried  out  as  follows:  Bowels  moved 
by  salines;  nuclein  solution,  teaspoon- 
ful  three  times  a  day,  to  stimulate  leuco- 
cytosis.  Throat  swabbed  alternately 
every  three  hours  with  tinct.  iodine  and 
one  per  cent  of  formaldehyde  in  fifty 
per  cent,  of  boroglyceride,  on  the  mem- 
brane and  its  immediate  vicinity,  and 
gargled  between  times  with  twenty- 
five  per  cent,  of  alcohol  and  hot  water. 

Oonclusion. 

Pneumococcic  membranous  angina  is 
important  from  a  diagnostic  and  prog- 
nostic standpoint  to  the  physician.  It 
is  very  important  in  this  day  of  sharp 
competition,  to  be  able  to  make  a  cor- 
rect diagnosis  at  first  examination ;  the 


points  in  differential  diagnosis  enum- 
erated should  make  this  possible. 

While  two  cases  do  not  weigh  much 
in  differential  diagnosis,  however,  they 
show  to  a  certain  extent  that  membran- 
ous angina  is  not  a  clinical  conditon 
found  in  old  people,  nor  in  individuals 
of  very  low  vitality,  as  claimed  by  many 
authorities,  as  case  one  was  a  man  in 
average  good  health,  and  case  two  a 
lady  of  splendid  physique  and  excellent 
health. 

That  the  cases  were  not  diphtheritic, 
is  shown,  aside  from  the  bacteriologic 
finds,  by  no  contagion,  although  there 
were  small  children  in  both  families, 
one  nursing  her  sick  mother,  and  no 
precaution  was  taken  to  guard  against 
infection. 


REMARKS  BEFORE  THE  WESTERN  SXTROIOAL  ASSOCIATION,  DEOEM- 

BER  20-21,  1912. 

By  DR.  H.  G.  WETHERILL, 
Denver,  Colo. 


Gauze  Drainage. 

It  is  with  much  hesitation  that  I  take 
exception  to  anything  the  reader  of  the 
paper  suggests  for  I  have  great  respect 


for  his  opinion,  but  I  find  my  views  in 
this  instance  so  opposed  to  his  that  I 
must  take  exception  to  them.  I  feel  that 
he  goes  backward  a  long  way  in  urjoring 
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the  use  of  gauze  as  a  drain  at  the  pres- 
ent time.  I  have  had  the  impression 
that  it  was  generally  conceded  that 
^'auze  was  hot  ^ood  as  a  drain;  that 
it  answers  very  well  as  a  pack  to  wall 
off  infected  areas  and  that  it  acts  well 
to  arrest  oozing,  but  that  as  a  drain 
it  had  been  abandoned.  I  am  also  un- 
able to  understand  why  he  should  refer 
to  serum  as  forming  adhesions.  My 
conception  of  the  formation  af  adhe- 
sions has  been  that  they  were  due  to 
erosion  or  destructive  inflammation  of 
the  endothelium  of  the  peritoneum  and 
a  jjfauze  *' drain"  favors  such  erosion,  as 
we  all  know.  If  this  erosion  does  not 
occur  then  adhesions  do  not  occur. 
They  do  not  usually  occur  on  smooth, 
unbroken  unirritated  peritoneal  sur- 
faces any  more  than  they  occur  on  ap- 
posed unbroken  epithelial  surfaces. 

With  reference  to  leaving  gauze 
drains  four  or  five  days,  I  should  anti- 
cipate that  if  we  were  to  do  that  to- 
day, as  we  did  in  the  past,  we  should 
again  ^have  many  fecal  fistulas.  The 
gauze  in  the  peritoneal  cavity  not  only 
produces  endothelial  erosions,  which 
favor  adhesions,  but  if  left  long  enough, 
and  particularly  in  tuberculous  dis- 
ease, it  produces  fecal  fistulas. 

I  had  hoped  that  we  had  gotten  away 
from  the  use  of  gauze  as  a  drain. 

The  advocacy  of  early  operation  in 
acute  infections  astonishes  me.  Pelvic 
infections,  particularly  of  Neisserian 
origin,  are  unquestionably  better  left 
alone  till  the  acute  stage  is  past.  If 
so  managed  they  may  never  require 
surgical  treatment.  I  had  assumed  that 
this  point  was  universally  conceded. 

Chloroform  as  an  Anesthetic. 

In  any  discussion  of  general  anes- 
thetics in  which  chloroform  is  men- 
tioned, the  opportunity  should  not  be 
lost  to  impress  anew  upon  the  profes- 
sion at  large  the  latent  dangers  of 
chloroform.  I  had  intended  to  write  a 
paper  on  this  subject  for  this  meeting, 


not  because  there  is  anything  particu- 
larly new  in  it,  but  because  I  believe 
that  the  time  has  come  when  chloro- 
form as  a  general  anesthetic  ought  to 
be  absolutely  abandoned  and  that  we 
should  all  do  what  may  be  in  our  power 
to  stop  its  use,  everywhere  and  under 
all  circumstances.  I  say  this  deliber- 
ately. 

Our  present  knowledge  of  the  late 
poisonous  effects  of  chloroform,  as  or- 
iginally pointed  out  by  Guthrie  of  Lon- 
don, and  brought  to  the  general  atten- 
tion of  physicians  by  Stiles,  of  Edin- 
burgh, and  by  Be  van  and  Favill,  in  this 
country,  is  such  that  chloroform  is  al- 
ready almost  driven  from  our  hospitals 
as  a  general  anesthetic,  and  it  should 
be  driven  out  altogether,  for  notwith- 
standing the  enormous  primary  danger 
of  chloroform  in  comparison  with  ether 
and  other  anesthetics,  we  know  of  the 
late  poisonous  effects  it  produces  and 
that  death  from  it  may  occur  two  or 
three  or  more  days  after  its  administra- 
tion. In  the  last  year  or  two  our  at- 
tention has  been  directed  to  the  fact 
that  chloroform  is  dangerous  in  those 
fields  in  which  we  have  heretofore  re- 
garded it  as  particularly  safe.  I  refer 
to  the  use  of  chloroform  in  obstetric 
work.  I  saw  at  the  Johns  Hopkins  hos- 
pital last  June  the  specimens  from  a 
maternity  patient  who  died  from  late 
chloroform  poisoning,  exhibited  by  Dr. 
Williams.  We  now  know  too  that  it  is 
a  highly  dangerous  anesthetic  for  chil- 
dren on  account  of  its  late  poisonous  ef- 
fects. That  the  administration  of  chlor- 
oform to  women  in  labor  produces  hem- 
orrhage in  the  newborn,  is  also  now 
known  to  us. 

If  chloroform  is  primarily  highly  dan- 
gerous, if  also  highly  danger  on  ac- 
count of  its  secondary  late  poisonous 
effect,  if  it  is  going  to  kill  women  in 
labor  and  kill  the  unborn  and  new- 
born child,  the  time  has  come  when  it 
must  be  absolutely  abandoned  as  a  gen- 
eral anesthetic. 
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HOW  DIPHTHERIA  ANTITOXIN  IS 
HADE. 

In  initiating  the  immunizing  treat- 
ment of  the  horse,  a  first  dose  of  about 
1000  units  of  diphtheria  antitoxin  is  in- 
jected subcutaneously,  this  being  fol- 
lowed by  a  relatively  small  dose  of  the 
specific  toxin.  After  several-  days, 
when  the  reaction  and  fever  have  abat- 
ed, a  still  larger  dose  of  toxin  is  inject- 
ed; and  the  treatment  is  continued  in 
this  manner  for  at  least  two  months. 
At  the  end  of  this  period  the  horse  in 
all  probability  will  be  conditioned  to 
produce  a  considerable  amount  of  anti- 
toxin, although  in  a  large  percentage 
only  a  very  small  quantity  is  yielded, 
such  horses  proving  utterly  worthless 
for  this  purpose.  A  well-adapted  horse 
will  show  from  300  to  900  units  per  Cc. 

When  the  animal  under  treatment 
shows  a  sufficient  number  of  units  per 
Cc.  ^to  warrant  bleeding,  its  blood  is 
drawn  off  through  a  cannula  inserted 
into  the  jugular  vein.  By  means  of  a 
rubber  tube  attached  to  the  cannula  the 
fluid  is  conducted  into  bottles  contain- 
ing a  solution  of  sodium  citrate,  which 
prevents  clotting.  As  much  as  12  lit- 
ers at  a  time  may  be  drawn  without 
weakening  a  horse  to  any  extent. 

The  bottles  containing  the  blood  are 
allowed  to  stand  for  about  twenty-four 
hours,  during  which  time  the  red  and 
the  white  cells  and  all  floating  material, 
because  of  slightly  greater  specific 
gravity,  gradually  settle  to  the  bottom, 
leaving  the  plasma  with  its  contained 
antitoxic  bodies  at  the  top,  whence 
they  may  be  decanted  off. 

The  Refining  and  Concentrating  of  the 
Serum. 

In  the  early  days  of  antitoxin  ther- 
apy the  crude  plasma,  containing  all  of 
the  irritating  and  rash-producing  prop- 
erties of  horse-serum,  was  injected.  A 
comparatively  large  volume  was  re- 
quired for  a  dose,  as  at  that  time  it  was 


not  often  that  a  serum  containing  as 
high  as  500  units  per  cubic  centimeter 
was  procured  from  a  horse.  Even  at 
this  rate  2  Cc.  of  fluid  often  was  re- 
quired for  an  ordinary  immunizing 
dose,  while  a  curative  dose  often  as 
much  as  20  Cc.  or  even  more,  was  nec- 
essary. Hence,  the  injection  of  anti- 
toxic serum  was  really  nothing  less  than 
heroic  treatment. 

No  great  improvement  was  made 
upon  this  state  of  affairs  until  the  year 
1904,  when  Dr.  Gibson,  of  the  New 
York  Department  of  Health,  announced 
his  method  of  concentrating  and  refin- 
ing the  antitoxic  serum  by  precipitat- 
ing out  the  antitoxic  globulin.  As  a  re- 
sult of  his  experiments,  he  was  able  to 
remove  from  the  serum  a  large  percen- 
tage of  the  non-antitoxin  bodies. 
Hence,  the  volume  being  greatly  dim- 
inished and  most  of  the  irritating  prop- 
erties removed,  the  severity  of  the  in- 
jection was  greatly  reduced.  The  meth- 
od of  Gibson  has  since  been  markedly 
improved  upon  by  Dr.  Banzhaf,  of  the 
same  laboratories. 

Probably  the  most  widely  used  meth- 
od of  refining  and  concentrating-anti- 
toxic  plasma  is  the  following  modifica- 
tion of  the  Gibson  method : 

The  plasma,  after  having  been  drawn 
off  from  the  red  and  white  cells,  is 
heated  at  a  constant  temperature  of  56° 
C.  for  fifteen  hours,  and  then  diluted 
with  one-third  of  its  volume  of  water. 
By  means  of  ammonium  sulphate,  the 
globulin,  anti-toxic  and  non-antitoxic,  is 
precipitated.  On  filtering  through  pa- 
per, this  precipitate  is  obtained  separ- 
ately from  the  albumin  and  various 
other  soluble  constituents.  It  is  then 
brought  into  solution  again  by  m^ans 
of  sodium  chloride,  when  the  antitoxic 
globulin  may  be  precipitated  with  di- 
lute acetic  acid.  After  another  filtra- 
tion, the  isolated  antitoxic  globulin  is 
obtained  as  a  precipitate  on  the  papers. 

The  filter-papers  with  this  precipi- 
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tate  upon  them  are  placed  in  a  press  in 
pairs,  face  to  face  with  an  intervening 
layer  of  absorbing  paper  between  each 
pair,  and  the  water,  with  a  large  per- 
centage of  all  soluble  material,  is 
pressed  out.  The  pressing  completed, 
all  salts  are  removed  by  dialysis.  This 
antitoxic  globulin  solution  is  then 
brought  up  to  the  normal  salt  consti- 
tuency of  the  blood. 

After  dialysis,  the  antitoxin  is  placed 
on  ice  for  at  least  two  weeks,  when  it 
is  filtered  through  paper  pulp  to  re- 
move whatever  insoluble  matter  it  may 
contain,  and  then  through  a  Berkefeld 
clay  filter,  to  eliminate  all  bacteria.  We 
now  have  the  antitoxic  globulin  itself, 
almost  entirely  free  from  extraneous 
matter. 

The  dread  of  rashes,  serum  sickness, 
and  so  on,  is  gone  forever.  Nor  is  this 
the  only  improvement,  for  the  volume 
(now  tremendously  reduced)  is  of 
greatest  importance.  Where  previous- 
ly 10  cc.  or  more  was  required  for  a 
dose  of  5000  units,  today  the  physician 
needs  to  inject  only  2  Cc,  or  even  less; 
while  the  danger  from  ill  effects  is  re- 
duced to  practically  nothing.  Abstract 
of  an  article  by  Arthur  M.  Slee,  Immu- 
nologist  at  the  Slee  Laboratories,  Swift- 
water,  Pa.,  republished  from  The  Am- 
erican Journal  of  Clinical  Medicine, 
1913,  January. 

Moving  Picture  Eye  Strain. — P.  I. 
Leonard  (February  Medical  Herald), 
says  that  under  the  most  favorable  con- 
ditions moving  pictures  are  a  severe 
test  of  distant  vision  and  endurance, 
causing  injection  of  the  lid-margins 
and  conjunctiva,  lacrymation,  retinal 
fatigue,  pain  in  and  about  the  ciliary 
region,  headache  (frontal,  less  often 
occipital),  vertigo  and  muscae  voli- 
tantes.  Strongly  illuminated  images 
cause  most  fatigue,  and  secondly,  sud- 
den changes  from  black  to  white  or  vice 
versa. 

Blood  Cultures  in  Aural  Disease. — ^A 

positive  blood  culture  (American  Jour- 


nal of  Surgery),  in  a  case  of  otitic  or 
mastoid  disease  is  pathognomonic  of 
sinus  involvement  and  an  absolute  in- 
dication to  tie  off  the  internal  jugular 
vein. 

Eczema  Simplified.— A  Bavogli  (Lan- 
cet-Clinic, Feb.  8),  says  that  we  see  in 
eczema  three  factors:  (1)  a  traumatic 
or  chemic  or  physical  irritation;   (2) 
the  action  of  staphylococci;  (3)  the  re- 
active power  of  the  skin,  connected  with 
a  peculiar  condition  of  the  organism, 
anaphylaxis.  **The  variety  of  eczema, 
as    erythematous,    papular,    vesicular, 
etc.,  is  only  incidental,  and  has  to  be 
referred  to  the  degree  of  inflammation 
and  to  the  sensibility  of  the  skin.'*  He 
holds  that  a  patient  with  eczema  must 
be   well  fed,  withholding   only  ,those 
articles  of  diet  which  are  difficult  to 
digest  and  which    tend    to    fermenta- 
tion.     **Eczematous  surfaces  have  to 
be  cleaned  and  kept  aseptic,  as  well  as 
possible,  just  like  any  other  inflamed 
or  suppurating  surface.''     Dyspepsia, 
constipation  and  anemia,  if  present,  are 
to  be  treated  secundum  artem.    Dr.  Ra- 
vogli  has  seen  no    good    effect    from 
staphylococcic  vaccine.     He  considers 
local  external  treatment  the  key  to  suc- 
cess.   **  Acute  eczema  has  to  be  treated 
like  any  other  dermatitis :  Applications 
of  aluminum  subacetate,  2%  solution, 
and  dusting  the  surface  with  amylum 
powder.     For    vesicular    eczema,    lini- 
ments with  carbonate  of  zinc,  or  with 
ichthyol,   are  very  beneficial.     In  re- 
current vesicular  eczema,  painting  the 
surface  with  tincture  of  iodin,   as  is 
done  to  sterilize  the  skin  in  surgical 
operations,  and  then  covering  with  an 
oxid  of  zinc  paste,  has  given  very  good 
results.      Rhagades    must    be    touched 
up  with  nitrate  of  silver,  from  3  to  5 
per  cent.,  to  bring  them  to  recovery.'' 

Thjrroid  Gland  in  Bright 's  Disease. — 

The  editor  of  the  New  York  Medical 
Journal  cites  with  approval  the  use  of 
this  agent  in  35  cases  of  chronic  ne- 
phritis, by  J.  F.  Percy,  who  found  that 
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thyroid  gland  in  full  doses  increased 
diuresis,  caused  the  urinary  solids  to 
return  to  normal  and  the  albumin  and 
casts  to  disappear  from  the  urine  in 
from  four  to  six  weeks.  It  also  reduced 
blood  pressure  and  caused  the  local  and 
general  nephritic  symptoms  to  vanish. 
The  editor  of  the  Journal  ascribes  the 
beneficial  effects  of  thyrotherapy  to 
the  antitoxic  role  of  the  thyroid  gland, 
which,  he  thinks,  clearly  accounts  for 
Percy's  successful  results. 

Intraurethral  Chancres. — A.  E.  Cerf 
(February  Critic  and  Guide),  reports 
four  cases  of  chancre  within  the  ure- 
thra, occurring  in  his  own  practice  dur- 
ing the  past  three  years.  Microscopic 
examination  showed  no  cocci,  but  num- 
erous red  blood  corpuscles.  An  indur- 
ated spot  could  be  felt,  never  deeper 
than  three-fourths  of  an  inch  from  the 
meatus.  The  inguinal  glands  showed 
bilateral  enlargement.  Cure  was  effect- 
ed by  means  of  the  usual  antisyphilitic 
treatment. 

Treatment  of  Pernicious  Anemia. — 

Alfred  Croftan  (Lancet-Clinic,  Feb. 
15)  gives  large  doses  of  hydrochloric 
acid  (10  to  15  drops  of  the  strong 
acid),  in  a  half  glassful  of  gum  arable 
water  (ounce  to  quart),  a  few  minutes 
after  each  meal,  repeating  the  dose  in 
30  minutes.  He  says:  ** The  results  in 
three-fifths  of  the  cases  are  astonish- 
ingly good,  in  one-fifth  doubtful  or 
fleeting,  in  one-fifth  altogether  nega- 
tive.*' J.  A.  Stealey  (16  cases),  ad- 
vocates a  largely  meat  diet,  deep  in- 
tramuscular injections  of  sodium  caco- 
dylate  (commencing  with  %  grain  and 
reaching  a  6-grain  dose  daily,  then 
gradually  tapering  off  in  frequency  to 
every  other  day,  every  third  day,  etc.), 
and  particularly  to  search  for  and  re- 
move, if  possible,  any  particular  cause 
(colon  bacteriemia,  septicopyemia,  syph- 
ilis, sarcoma,  chronic  malarial  infec- 
tion, intestinal  parasites)  of  the  dis- 
ease. Frank  Smithers,  of  the  Mayos' 
Clinic  (57  cases),  said  that  in  a  study 


of  145  stools  they  found  parasites 
(harmless  amebae,  trichomonas  hom- 
inis  intestinalis),  in  59%  of  the  speci- 
mens, whereas  in  57  cases  of  pernicious 
anemia  they  could  discover  parasites  in 
only  four  instances.  They  have  some- 
times diagnosed  pernicious  anemia  from 
the  blood  picture,  and  have  found  a  bad 
gall-bladder,  carcinoma  of  the  liver  or 
something  of  that  nature.  He  concludes 
that  **  there  is  a  natural  course  of  the 
disease  in  the  given  individual,  and 
that  whatever  we  do  he  will  pursue  that 
natural  course  of  improvement  and  re- 
lapse, and  will  usually  die  within  ten 
years. ' ' 

Contradictory  Findings  in  the  Was- 
sermann  Test.— The  frequency  with 
which  different  and  even  opposite  re- 
sults are  obtained  by  various  labora- 
tory workers  when  examining  speci- 
mens of  blood  taken  from  the  same  pa- 
tients at  the  same  time  and  in  the  same 
way,  is  remarked  upon  by  Abr.  L.  Wol- 
barst  (New  York  Medical  Journal, 
Feb.  22).  Among  37  of  his  cases  test- 
ed simultaneously  in  this  way,  there 
were  laboratory  disagreements  in  11 
cases,  or  30  per  cent.  The  solution 
which  he  offers  is  truly  democratic, 
namely,  to  have  the  same  blood  exam- 
ined by  three  or  more  competent  sero- 
logists,  and  let  the  majority  decide. 

For  "Burning"  Feet.— Dr.  C.  F.  Tay- 
lor, of  the  Medical  World,  in  answer  to 
a  correspondent,  says:  ** Burning  of 
the  feet  is  generally  considered  as  be- 
ing due  to  disturbed  balance  of  the 
nervous  mechanism,  which  causes  ar- 
terial hypotension  and  peripheral  vaso- 
dilation in  the  affected  parts.  Many 
cases  yield  promptly  to  moderate  doses 
of  digitalis  internally,  and  some  observ- 
ers use  an  infusion  locally.  Valerian, 
hyoscyamus  and  camphor  may  be  given 
internally  also.  Oil  of  cajuput,  locally 
applied,  has  proved  of  service.  Spong- 
ing the  skin  of  the  feet  with  spirit  of 
turpentine  before  retiring,  has  been 
found  of  benefit  in  certain  cases. ' ' 
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OONOERNINO  THE  TEETH. 

Eruption  is  precocious  in  the  tuber- 
culous, scrofulous  or  syphilitic  diathe- 
sis, with  premature  ossification  of  the 
bones  of  the  head  and  other  parts.  It 
is  delayed  in  late  general  development, 
particularly  from  rachitis  (with  open 
fontanels  and  epiphyseal  enlarge- 
ments). The  teeth  are  displaced  back- 
ward or  forward  when  there  is  a  lack 
of  full  development  of  the  jaw. 

The  permanent  upper  central  incis- 
ors are  dwarfed,  notched  and  some- 
times peg-shaped  in  hereditary  syph- 
ilis (erosion  of  first  lower  molar),  along 
with  interstitial  keratitis  and  otitis 
and  puckered  scars  at  the  angles  of  the 
mouth  and  anus.  The  temporary  teeth 
may  also  be  notched,  furrowed,  pitted 
or  honeycombed  from  other  simple 
causes,  such  as  lack  of  enamel  or  fol- 


licular stomatitis.  The  incisors  are  in- 
clined forward,  with  slight  protrusion 
of  the  upper  lip,  in  thumb-suckers.  The 
teeth  are  deformed  and  quite  promin- 
ent in  congenital  diplegia.  Rachitic 
teeth  (particularly  the  incisors)  show 
transverse  and  longitudinal  grooves 
with  uneven  enamel,  which  rapidly 
we^rs  off.  Such  premature  decay  is 
also  noted  in  pregnancy,  lactation,  dia- 
betes mellitus  (teeth  may  fall  out  from 
alveolar  periostitis),  and  infantile  par- 
alysis. The  teeth  are  often  eroded  on 
the  labial  surface  in  gouty  subjects, 
who  are  also  most  prone  to  the  infec- 
tions causing  pyorrhea  alveolaris.  Lac- 
tic acid  fermentation  in  the  mouth  usu- 
ally accompanies  dental  caries.  This 
acid  condition,  **  setting  the  teeth  on 
edge,"  can  be  alleviated  by  the  local 
and    stomachic    use    of    mild    alkalies 
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(magnesia,  sodium  bicarbonate),  and 
by  limiting  the  amount  of  sugar  and 
candy  ingested. 

In  the  care  of  the  teeth  during  preg- 
nancy, Paddock  recommends  milk  of 
magnesia,  liipie  water  or  sodium  bicar- 
bonate (teaspoonful  in  a  glass  of  wa- 
ter), used  as  a  mouth  wash  after  each 
meal  and  at  bed  time,  forcing  the  sub- 
stance well  between  the  teeth.  Accord- 
ing to  Talbot  (Journal  of  the  American 
Medical  Association),  from  twelve  to 
twenty  per  cent,  of  all  patients  have 
pus-forming  germs  in  the  oral  cavity, 
and  Miller  has  found  over  fifty  variet- 
ies of  microbes  in  the  mouth.  For  the 
past  35  years  Talbot  has  used  as  an  an- 
tiseptic astringent  prophylactic  a  mix- 
ture which  he  calls  iodoglycerole, 
which  is  made  with  two  parts  of  water, 
three  parts  of  zinc  iodid,  five  parts  of 
iodin  and  ten  parts  of  glycerin.  This 
preparation  may  be  used  on  the  gums 
(and  teeth),  every  day,  if  needed,  with- 
out injury.  Talbot  claims  to  have  re- 
duced dental  decay  in  his  patients  30 
to  40  per  cent,  during  the  past  decade 
by  means  of  this  formula,  and  he  ad- 
vises its  weekly  application  to  the  gums, 
teeth  and  mucous  membrane  of  school 
children  once  weekly,  to  prevent  in- 
fectious diseases.  He  also  alludes  to 
its  practical  value  in  the  treatment  of 
diseased  and  inflamed  tonsils. 

Teething  as  a  pathogenic  factor  in 
infants  was  probably  much  over-esti- 
mated in  the  past,  but  is  perhaps  now 
sometimes  overlooked.  According  to 
Ruhraeh,  teething  may  cause  restless- 
ness, sleeplessness,  fever,  stomatitis, 
vomiting,  diarrhea,  enlarged  cervical 
glands,  eczema,  urticaria,  bronchitis 
and  convulsions,  especially  in  rickety 
children.  The  gum  may  be  lanced  if 
swollen  and  if  the  tooth  is  nearly 
through,  or  it  may  be  rubbed  with  a 
silver  thimble  or  with  the  finger  cov- 
ered with  gauze.  A  dose  of  calomel 
often  relieves  the  fever  or  gastrointes- 
tinal symptoms.  Restlessness  and  sleep- 
lessness can  be  relieved  by  rubbing  the 


gum  with  a  drop  or  two  of  paregoric; 
or  by  applying  sodium  bromid  in  solu- 
tion with  glycerin;  or  with  bromids, 
chloral  or  phenacetin  internally. 

SOME     REASONS     AGAINST    THE 
SEOBEOATION  OF  PR0STITX7TES. 

The  Colorado  Society  for  Social 
Health  wishes  to  draw  the  attention  of 
the  members  of  the  legislature  and  oth- 
ers to  House  Bill  373  by  Dr.  Biles,  and 
to  present  in  opposition  to  that  bill  the 
following  arguments: 

Dr.  Howard  A.  Kelly,  of  Johns  Hop- 
kins, in  an  article  appearing  in  So- 
cial Diseases  for  July,  1910,  says: 

**  Governmental  regulation  or  police 
control  and  inspection,  and,  if  need  be, 
sequestration  of  the  prostitute,  has  been 
elaborately  tried  for  generations  in 
Europe.  The  result  of  the  best  direct- 
ed efforts  has  been  utter  failure.  Regula- 
tion has  failed  even  in  Germany,  where 
the  man  as  well  as  the  woman  can  be 
controlled,  where  men  like  Lesser, 
Neisser  and  Blaschko,  the  highest  liv- 
ing authorities,  declare  that  it  is  worse 
than  useless.^' 

Fournier,  the  French  authority,  de- 
clared that  venereal  disease  steadily 
grew  worse,  in  spite  of  regulation,  and 
that  there  was  this  serious  disadvantage 
about  the  **reglementation,''  as  it  is 
called,  that  it  gives  the  governmental 
stamp  of  approval  to  the  iniquitous 
traffic,  and  an  assurance  of  immunity 
from  infection  which  is  but  specious 
and  illusory. 

*  ^  I  have  myself  taken  pains  to  put  be- 
fore the  English  public  a  pamphlet  on 
'Regulation,'  written  by  Prof.  Chan- 
fleury  Van  Ijsselstein,  of  Geneva,  who, 
having  charge  of  the  public  morals, 
which  means  the  supervision  of  prosti- 
tution, at  the  Hague,  visited  Paris  and 
Brussels  in  order  to  study  the  matter 
most  thoroughly.'* 

As  a  result  of  this  investigation,  he 
declared  that  the  protection  the  govern- 
ment professed  to  give  was  ''illusory. 
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did  not  protect,  and  afforded  no  secur- 
ity whatever  against  disease." 

Blaschko,  quoted  by  Dr.  Kelly,  says: 
**In  Berlin,  in  spite  of  regulation,  20 
per  cent,  of  the  men  between  20  and 
30  are  infected  each  year  with  gon- 
orrhoea.*' 

Miereuel,  another  authority,  says: 
*  *  The  more  regulated  prostitution  there 
is  in  a  country,  the  more  prostitution 
of  every  kind  will  develop.*' 

The  American  Federation  for  Sex 
liyjariene,  in  connection  with  the  Inter- 
national Congress  of  Hygiene  and  Dem- 
ography, held  in  Washington  in  Sep- 
tember, 1912,  had  an  exhibit  of  thirteen 
charts  dealing  with  prostitution,  regu- 
lation, venereal  diseases,  etc. 

Chart  XI  had  the  following : 

**The  European  countries  are  one 
by  one  relinquishing  police  supervision 
and  the  medical  examination  of  prosti- 
tutes, on  the  ground  that  by  these 
means  and  measures  both  prostitution 
and  the  spread  of  venereal  disease  have 
been  furthered. 

**The  licensing  of  prostitutes  has  al- 
ways, through  the  establishment  of  a 
false  confidence,  increased  the  danger 
rather  than  diminished  the  number  of 
infections  of  those  with  whom  these 
women  associate.  A  public  harlot  may 
have  been  infected  within  ten  minutes 
after  receiving  her  certificate  of  free- 
dom from  venereal  disease. 

**As  a  matter  of  fact,  modern  meth- 
ods of  exanjination  show  that  every 
prostitute  shows  distinct  evidence  of 
one  or  both  of  the  two  main  venereal 
conditions,  though  she  may  appear  well 
to  the  observer.  Probably  a  thorough 
examination  would  show  the  same  state 
of  affairs  in  the  men  who  frequent  the 
public  houses." 

Chart  XII  read,  in  part,  as  follows: 

**  There  is  no  large  European  city,  ex- 
cept Hamburg,  in  which  segregation 
now  exists  as  an  official  measure. 

''Government  commissions  have  re- 
ported against  the  continuance  of  regie- 
mentation,    including    segregation,    in 


England,  France,  Germany,  Scandina- 
via, Denmark,  Belgium  and  Italy." 

Since  1891,  Liverpool,  England,  has 
had  no  protected  vice,  and  the  author- 
ities repress  public  violations  of  the 
law. 

Manchester  and  London  have  no  seg- 
regated district.  England  has  awakened 
to  the  realization  that  its  contagious 
diseases  act  increased  the  volume  of 
vice  and  disease. 

Attention  is  called  to  the  valuable 
experience  of  Iowa. 

Redlight  districts  were  found  in 
nearly  all  cities  and  towns  prior  to 
1910.  The  Carson  Law  or  the  Iowa 
Redlight  Injunction  and  Abatement 
Law,  as  it  is  called,  was  passed,  and 
the  day  following,  cities  which  had  for 
50  years  believed  prostitution  neces- 
sary, found  every  house  closed. 

Many  lowans  believed  that  the  wip- 
ing out  of  the  redlight  districts  would 
mean  the  spread  of  vice  throughout 
the  residential  parts  of  cities. 

After  the  law  became  effective,  the 
change  was  immediate  and  for  the  bet- 
ter. As  if  by  magic,  prostitutes,  thugs, 
criminals  and  redlight  hangers-on  dis- 
appeared. 

In  1911,  in  the  Register  and  Leader 
of  Des  Moines,  the  Assistant  Chief  of 
Police  stated: 

''It  is  not  generally  known  to  per- 
sons outside  of  the  police  department 
that  in  the  days  of  the  redlight  district, 
when  it  was  commonly  believed  that 
lewd  women  were  segregated,  not  more 
than  15  per  cent  of  the  traffic  was 
really  carried  on  in  the  district.  Every- 
where in  the  city  were  disorderly 
houses.  It  was  impossible  to  control 
them.  The  best  evidence  of  the  de- 
crease in  business  is  the  fact  that  com- 
plaints from  the  residence  districts 
have  decreased  at  least  75  per  cent." 

Seattle,  Los  Angeles,  Minneapolis 
and  other  American  cities  have  abol- 
ished their  red  light  districts. 

Opportunity  for  graft  where  police 
espionage    and    medical    examination 
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are  legalized,  was  pointed  out  by  the 
Vice  Commission  of  Chicago  in  its  pre- 
liminary report. 

**The  system  of  medical  examination 
of  prostitutes  and  the  issuance  of  cer- 
tificates of  alleged  freedom  from  ven- 
eral  disease  is  a  species  of  graft  that 
should  be  eliminated.  The  Commission 
expects  to  show  the  following: 

**That  certain  physicians  catering  to 
this  class  of  patients  make  such  exam- 
ination and  issue  certificates,  many  of 
which  they  know  to  be  false,  and  di- 
vide the  proceeds  with  the  dive-keep- 
ers. That  in  many  cases  the  certifi- 
cates are  issued  weekly  without  ex- 
amination, and  that  the  police  in  cer- 
tain districts  are  in  collusion  there- 
with." 

After  a  century  of  Napoleonic  regu- 
lation. Prof.  Foumier  says  that  13  per 
cent  of  ^men  in  Paris  have  syphilis. 

By  the  Wassermann  test  nearly  100 


per  cent  of  cases  of  locomotor  ataxia 
and  general  paresis  are  caused  by  syph- 
ilis. 

Syphilis  is  responsible  for  42  per  cent 
of  all  abortions  and  miscarriages  which 
are  not  induced. 

PMUy  75  per  cent  of  all  special  surgi- 
cal operations  performed  upon  women 
are  the  result  of  gonococcus  infection. 

About  50  per  cent  of  women  infected 
with  gonorrhoea  are  rendered  sterile. 

A  large  percentage  of  the  blind,  the 
insane  and  the  feeble-minded  owe  their 
infirmity  to  gonorrhoea  or  syphilis. 

In  view  of  this  slaughter  of  innocent 
and  guilty,  we  concur  with  the  recom- 
mendation of  the  Vice  Commission  of 
Chicago — '*  constant  and  persistent  re- 
pression of  prostitutes,  the  immediate 
method.  Absolute  annihilation  the 
ultimate  ideal.'* 

M.  E.  V.  F. 


FOREIGN    JOURNALS 

Translated  by  Joseph  Cuneo,  M.D.) 


ANEMIA  OF  ENTEBITIGS. 

Anaemia  is  not  rare  among  patients 
with  enteritis,  either  acute  or  chronic, 
whether  the  patients  be  young  or  adult. 
This  anaemia  is  usually  met  with  in 
certain  cases  of  choleriform  enteritis 
when  microscopical  examination  shows 
the  presence  of  bacilli  resembling  coli 
b.,  paratyphoid,  perfringens  and  enter- 
ocolic  bacilli,  and  it  may  rapidly  fall  to 
2,500,000  or  even  2,000,000  red  corpus- 
cles. It  is  rather  frequent  in  torpid  in- 
testinal conditions,  muco-membranous 
enteritis,  intestinal  dyspepsia,  typhlar 
tony  or  typhlectasis,  and  then  occurs  in 
intemittent  attacks  appearing  at  the 
same  time  as  an  increase  in  the  intes- 
tinal symptoms. 

This  anaemia,  connected  both  with 
hypohaemataemia  and  with  hypo-hae- 
moglobinaemia,  is  frequently  accom- 
panied by  subicterus,  arterial  hypoten- 
sion, urobilinhaemia,  but  not  by  chol- 


uria;  the  spleen  is  often  hypertrophied 
and  there  may  also  be.  an  increase  in 
the  size  of  the  liver.  One  may  easily  un- 
derstand why  anaemias  which  have 
their  origin  in  the  liver  with  intestinal 
troubles  and  abdominal  pains  should  be 
often  mistaken  for  liver  attacks,  since 
both  are  characterized  by  the  same  dis- 
coloration to  the  skin  and  by  an  almost 
exactly  similar  localization  of  the 
pains. 

Vomiting,  however,  as  well  as  the 
pains  spreading  towards  the  shoulders 
and  the  urinary  pigments  are  generally 
absent,  and  the  condition  is  improved 
not  by  treating  the  liver,  but  by  treat- 
ing the  intestine,  a  point  of  the  utmost 
importance.  The  examination  of  the 
stools  reveals  a  slight  insufficiency  in 
the  transformation  of  protein ;  the  bac- 
teria most  frequently  found  are,  as  al- 
ready stated,  perfringens,  enterococci 
and  coliform  bacilli. 
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If  we  try  to  investigate  the  nature  of 
these  anaemias,  we  clearly  realize  that 
they  are  the  result  of  a  haemolytic  pro- 
cess; still  the  resistance  of  the  cor- 
puscles is  generally  less,  the  auto-agglu- 
tination of  the  red  corpuscles  is  absent, 
but  the  increase  in  the  haemolytic  pow- 
er of  the  serum  is  almost  constant.  The 
haemolysis  is  therefore  the  result  of  an 
exaggeration  in  the  destructive  power 
of  the  serum  towards  the  red  corpus- 
cles, and  not  .of  a  weakness  of  the  red 
corpuscles  themselves. 

If  injected  into  rabbits,  the  serum  of 
anaemic  enteritic  patients  very  often 
causes  a  diminution  in  the  resistance 
of  the  corpuscles,  and  almost  always  a 
fall  in  the  number  of  red  corpuscles, 
this  fall  being  much  greater  than  with 
normal  human  serum. 

The  haemolytic  substance  is  also 
hypotensive,  since  these  patients  have 
always  a  tension  below  normal;  it 
passes  in  the  urine,  since  the  sediment 
of  the  urine  experimentally  produces 
hypotension  and  anaemia. 

This  substance,  which  is  certainly  or- 
ganic, seems  to  be  produced  in  some 
cases  by  the  ferments  which  are  ab- 
sorbed all  along  the  alimentary  canal; 
in  other  cases  by  bacteria,  namely  per- 
fringens  and  coli,  the  haemolytic  action 
of  which  is  well  known;  in  other  cases 
again  by  the  hypersecretion  of  the  in- 
testinal cells  or  even  by  their  destruc- 
tion. 

No  doubt  the  bacteriolytic  products 
play  a  prominent  part  in  cases  of  acute 
enteritis ;  the  products  of  a  cellular  or- 
igin, the  cytolysins,  have  an  importance 
which  seems  to  be  greater  in  chronic 
cases. 

If  extracts  of  the  intestinal  mucous 
membrane,  and  especially  of  the  muc- 
ous membrane  of  the  ileon  and  colon, 
are  injected  to  animals,  a  distinct  anae- 
mia is  produced;  and  the  haemolysing 
action  of  these  extracts  is  increased  by 
addition  of  pancreatic  ferments.  There- 
fore the  absorption  by  the  inflamed  hu- 
man intestine   of  pancreatic   ferments 


and  of  intestinal  products  is  an  impor- 
tant factor  of  haemolysis. 

In  its  normal  condition,  the  liver 
prevents  the  haemolysing  action  of  all 
these  substances,  but  its  stopping  func- 
tion is  greatly  disturbed  in  enteritis. 

The  above  expose  leads  to  the  fol- 
lowing practical  rules  in  the  treatment 
of  enterogenous  anaemia:  disinfection 
of  the  intestine,  even  with  lactic  bac- 
teriotherapy  and  aperients  in  small  re- 
peated doses ;  strengthening  of  the  pow- 
ers of  the  liver  by  salts  of  magnesia; 
increase  in  the  resistance  of  the  blood 
by  lipoids  and  regeneration  of  the  blood 
by  calcium  and  iron  products. — Prof.  M. 
Locher,  Paris,  (Le  Progres  Medicale). 

HOW  OUQHT  ONE  TO  PRESCRIBE 
BICARBONATE    OF    SODIUM    TO 
QASTROPATHS? 

Only  moderate  doses  of  bicarbonate 
of  soda  must  be  given ;  the  dose  of  one 
drachm  and  a  half  is  the  maximum 
daily  dose.  Under  such  conditions  the 
patients  to  whom  this  salt  must  be  pre- 
scribed are  those  affected  with  disor- 
ders of  gastric  evacuation,  and  whose 
stomach  empties  itself  too  slowly.  Late 
evacuations  are  met  with  in  two  cases 
and  characterise  two  conditions.  In 
the  first  case,  owing  to  insufficient  per- 
istaltic contractions,  the  churning  of 
the  alimentary  mass  is  too  slow  and  in- 
sufficiently stimulates  the  opening  ,of 
the  pylorus.  In  the  second  case,  the 
muscle  has  retained  its  normal  tonus; 
but  the  contractions  which  it  causes, 
however  strong  they  may  be,  are  only 
able  to  overcome  very  slowly  the  spasm 
which  keeps  the  pylorus  closed.  In  the 
first  condition,  the  diminution  of  the 
secretion,  hypopepsia,  is  parallel  with 
the  muscular  atony ;  it  is  the  condition 
of  its  evolution,  and  its  very  degree  en- 
ables us  to  evaluate  the  degree  of  the 
gastric  hypotonicity.  In  the  other  con- 
dition on  the  other  hand,  hyperpepsia 
is  generally  present  and  the  higher  its 
percentage,  the  easier  and  the  stronger 
is  the  reflex  occlusion  of  the  pylorus. 
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Clinically  gastric  pain  in  itself  seems 
to  be  a  sign  of  abnormal  evacuation, 
whatever  be  its  form  in  the  course  of 
digestion  or  its  conditions  of  time  and 
duration. 

For  all  these  reasons  bicarbonate  of 
soda  is  indicated  in  a  great  many  cases. 
Except  in  cases  when  there  is  an  acute 
ulceration  (haematemesis  or  melaena), 
and  except  in  some  cases  of  gastric  can- 
cer, its  use  may  be  freely  recommended. 
It  must  be  considered  not  so  much  as 
giving  an  immediate  and  temporary  re- 
sult, but  as  a  regulator  of  gastric  di- 
gestion. Therefore  it  must  be  given 
to  prevent  pain  rather  than  to  stop 
pain.  This  is  why  it  seems  rational  to 
prescribe  it  in  small  doses  repeated  in 
the  course  of  the  same  digestion. 

The  following  combination  seems  to 
be  the  best  to  prescribe :  sod.  bicarb  gr. 
xij,  magn.  pond.,  gr.  iv;  pulv.  bellad. 
fol.,  gr.  1-6. 

Patients  with  dyspeptic  pains  con- 
nected with  motor  insufficiency  must 
take  two  of  these  powders  an  hour  and 
half  an  hour  before  meals,  and  even 
half  an  hour  and  an  hour  after  the 
same  meal.  Pa-tients  whose  delayed 
evacuation  is  connected  with  a  pyloric 
spasm,  produced  or  kept  up  by  hyper- 
secretion, take  these  powders  during 
the  whole  of  their  digestion,  beginning 
an  hour  after  the  meal  and  continuing 
at  intervals  of  an  hour  and  a  half  until 
the  next  meal. 

This  modus  operandi  is  to  be  prefer- 
red to  Mathieu's  treatment.  Mathieu 
gives  a  teaspoonful  of:  Sod.  bicarb., 
oz.  ss;  magn.  pond.,  dr.  j. 

Bourget's  mixture  may  also  be  pre- 
scribed ;  it  is  a  solution  of  dr.  ij  of  sod. 
bicarb.,  sod.  phosph.  exsic.  dr.  ss, 
and  sod.  sulph.  dr.  ss.,  in  1000  c.c.  of 
water;  150  to  200  c.c.  to  be  taken  first 
thing  in  the  morning  as  soon  as  the 
pain  appears. 

It  may  be  advisable  to  bring  the  solu- 
tion of  sod.  bicarb  to  about  100°  F., since 
it  is  well  known  that  fluids  the  temper- 
ature of  which  closely  approaches  body 


are  less  irritating  for  the  mucous  mem- 
branes to  which  they  come  in  contact. 

In  spite  of  all  this  and  in  spite  of  all 
the  advantages  of  the  alkaline  treat- 
ment with  bicarbonate  of  soda,  it  can- 
not be  expected  to  work  wonders  even 
in  the  most  suitable  cases.  A  suitable 
dietetic  treatment  must  by  all  means  be 
prescribed  at  the  same  time.  Even  if 
this  mode  of  treatment  has  to  be  pro- 
longed as  long  as  the  pains  persist,  it 
is  useless  to  reduce  the  dose  as  soon  as 
the  pains  are  less  severe  or  less  fre- 
quent; in  other  words,  this  treatment 
must  be  started  at  the  same  time  as  the 
dietetic  treatment,  but  it  must  in  no 
case  be  prolonged  after  the  dietetic 
treatment  has  been  stopped. — Dr.  E. 
Binet,  Vichy,    (Le  Progres  Medicale). 


EMESIS-PROVOEINQ     COUGH 
THE  TTTBEBCULOUS. 


IN 


After  prolonged  and  careful  investi- 
gations on  this  question.  Dr.  Paillard 
has  come  to  conclusions  which  are 
greatly  different  from  the  classical 
views. 

About  etiology,  several  factors  have 
to  be  considered:  1st,  the  overloading 
of  the  stomach;  big  meals  bring  on 
Morton's  cough,  therefore  the  patient 
must  be  directed  to  adopt  fragmentary 
feeding.  2nd,  the  fatigue  after  the 
meals;  this  cough  is  often  met  with 
among  laborers,  workmen,  etc.,  but  is 
not  irequent  among  well  to  do  people 
who  can  take  a  complete  rest  after  the 
meals.  3rd,  the  period  of  the  disease  ^ 
Morton's  cough  is  much  more  common 
in  the  first  stages  of  phthisis.  4th,  the 
localization  of  the  pulmonary  lesions ;  it 
is  very  common  in  the  common  phthisis 
of  the  apices,  but  very  rare  when  pleur- 
isy has  already  prevented  the  move- 
ments of  the  left  side  of  the  diaphragm. 
5th,  the  **  status  dyspepticus ; '  *  this  was 
considered  by  all  the  classical  writers 
as  an  essential  factor,  but  the  author 
think  it  is  a  mere  accessory,  because  it 
is  often  absent,  and  furthermore  cough 
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is  not  at  all  constant  in  all  dyspeptic 
patients. 

There  are  three  varieties  of  Morton's 
cough:  the  most  typical  is  the  variety 
which  follows  on  the  onset  of  phthisis ; 
the  cough  of  the  later  stages  of  the  dis- 
ease is  less  frequent,  less  regular,  and 
more  painful.  Lastly,  the  variety  which 
bears  no  relation  to  meals  but  occurs  in 
the  morning,  especially  in  patients  with 
pharyngitis,  and  is  not  at  all  special  to 
consumptive  patients.  The  author  in- 
sists on  the  feeling  of  breathlessness 
which  appears  after  the  meals  and  be- 
fore the  cough. 

The  pathogeny  of  Morton's  cough 
has  been  very  much  discussed,  and  the 
author  discusses  it  again.  He  is  in  fa- 
vor of  the  mechanical  origin  of  this 
cough  and  shows  how  Peter's  theory  is 
vague  and  feeble.  According  to  H. 
Paillard  the  vomiting  is  due,  as  in 
whooping  cough,  to  the  jolts  and  jerks 
of  the  cough,  and  in  this  respect  he  in- 
sists on  the  importance  of  the  condition 
of  the  diaphragm  in  the  causation  of 
Morton's  cough;  experimentally  he  has 
noticed  that  the  fixation  of  the  left 
side  of  the  diaphragm  almost  prevents 
vomiting;  clinically  he  has  seen  that 
Morton's  cough  seldom  occurs  in  pa- 
tients whose  left  side  of  the  diaphragm 
has  been  fixed  by  a  former  pleaurisy. 
Conversely,  consumptive  patients  whose 
left  diaphragm  has  normal  or  exager- 
ated  movements  when  breathing  or 
coughing,  are  very  often  afflicted  by 
the  stiffness  of  the  diaphragm  and  the 
** thoracic  aspiration"  (Arnozan)  is  de- 
ficient; in  the  second  case,  i.  e.,  exag- 
gerated movements,  the  stomach  is  di- 
rectly injured  and  the  'thoracic  aspira- 
tion" is  maximum. 

As  to  treatment  H.  Paillard  recom- 
mends to  give  after  each  meal  a  few 
whiffs  of  oxygen;  these  inhalations 
may  be  repeated  if  necessary ;  they  re- 
lieve the  dyspnea  which  is  so  common 
after  the  meals  and  reduces  the  desire 
to  increase  the  expansion  of  the  thorax 
and  diaphragm;  thus  the  stomach  is 


given  sufficient  rest  to  exavuate  its  con- 
tents at  a  normal  rate.  This  method, 
as  well  as  the  recommendations  which 
we  have  seen  about  etiology,  has  given 
excellent  results. — Dr.  II.  Paillard,  (Le 
Progres  Medicale). 

TREATMENT  OF  PNETJMONIA. 

Dr.  W.  Weitz  has  an  article  on  the 
treatment  of  pneumonia  by  injection 
of  Neufeld-IIandel  pneumococcus  se- 
rum. Neufeld  and  Handel  found  in 
experimenting  on  animals  that  in  pneu- 
mococcus infection,  only  large  doses  of 
serum  could  be  depended  upon  in  se- 
vere infections;  small  doses  had  little 
value  for  light  infection.  Therefore, 
they  recommended  that  a  large  amount 
of  serum  be  injected  intravenously,  as 
the  subcutaneous  method  was  proven 
to  be  too  slow  for  the  antibodies  to 
enter  the  circulation. 

The  author  reports  38  cases  treated, 
three  women  and  35  men,  by  the  intra- 
venous method.  The  men  were  many 
of  them  hard  drinkers ;  only  two  of  the 
men  were  over  60  years  of  age;  the 
others  ranged  at  different  ages  in  the 
middle  period  of  life.  The  injections 
were  made  into  the  subcutaneous  veins 
of  the  arm,  after  anaphylaxis  was 
guarded  against  by  ascertaining  that 
the  patients  had  never  had  serum  injec- 
tions before.  The  single  doses  of  serum 
were  from  20  to  30  c.c. ;  in  some  in- 
stances the  initial  dose  was  40  cc.  In 
three  cases  a  single  injection  was  given ; 
usually  two  or  three  injections  at  12- 
hour  intervals;  in  some  cases  10  or  12 
injections  were  made.  No  harmful  ef- 
fects of  the  serum  on  the  heart  or  lungs 
were  observed. 

The  ordinary  treatment  of  pneumo- 
nia was  given  in  conjunction  with  the 
serum  treatment.  One  patient  was 
given  the  serum  on  the  first  day  of  his 
illness.  In  this  case  the  dose  was  in- 
sufficient to  prevent  the  quick  rise  of 
temperature  after  the  initial  fall  from 
the  injection;  the  temperature  became 
normal  on  the  fifth  day  of  the  illness. 
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In  16  cases  the  serum  treatment  began 
on  the  second  day  of  the  illness;  12  of 
these  were  abortive  cases;  temperature 
began  to  decline  on  the  third  day  and 
was  normal  on  the  fourth.  In  two  cases 
the  temperature  was  normal  on  the 
morning  of  the  third  day,  after  a  sin- 
gle injection  of  30  c.c. ;  another  after 
20  c.c.  as  initial  injection.  The  benefi- 
cial effect  of  the  serum  was  especially 
noticeable  in  a  man  of  65  with  a  dan- 
gerously weak  heart;  a  very  adipose 
woman  of  50,  and  a  man  of  57  with  dia- 
betes; in  all  three  ultimate  recovery 
took  place. 

Those  cases  only  where  the  injections 
were  begun  on  the  second  day  ended 
fatally,  and  in  this  the  postmortum 
showed  the  pneumococcus  had  disap- 
peared from  the  blood,  and  marked  de- 
struction of  the  pneumococci  in  the  af- 
fected lung.  The  serum  in  three  of  the 
second-day  cases  seemed  to  shorten  the 
illness.  In  two  of  the  cases  where  the 
treatment  was  begun  on  the  second  day, 


it  seemed  to  abort  the  disease;  in  a 
third  day  ease  exudative  pleurisy  de- 
veloped. Other  three-day  cases,  six  of 
them,  one  died  of  streptococcic  infec- 
tion; four  running  a  mild  course.  In 
eight  cases  treatment  began  on  the 
fourth  day;  two  died  in  which  mixed 
infection  was  present.  In  five  the  tem- 
perature became  normal  on  the  fifth 
day  of  illness;  that  is,  the  second  day 
after  beginning  of  the  treatment. 
Treatment  was  not  begun  after  the 
fourth  day.  In  five  cases  treated  on 
the  fifth  day,  four  died;  four  of  these 
were  very  severe  cases.  In  two  cases 
the  treatment  was  begun  on  the  sixth 
day — both  fever  free  on  the  ninth  day. 
The  author's  conclusion  is  that  the 
Neufeld-Handel  pneumococcus  serum 
injected  into  the  veins,  has  a  specific 
action  in  the  majority  of  cases  of  pneu- 
monia, and  should  be  given  an  extensive 
trial  in  all  early  cases  of  pneumonia. — 
(Wien.  Med.  Klin.  Woch.,  no.  26,  1912). 

J.  L. 


PERSONALS 

B7  the  Editor  and  AMOciata  Editors. 


Dr.  and  Mrs.  P.  V.  Carlin  have  returned 
from  Honolulu. 

Dr.  C.  L.  Orr  has  removed  from  Colorado 
Springs  to  Alamosa. 

Dr.  G.  C.  Wilke  has  removed  from  Lead- 
vllle  to  Fort  Collins. 

Dr  .and  Mrs.  H.  G.  Wetherill  have  returned 
home  from  California. 

Dr.  D.  H.  Coover  visited  his  son  in  Cali- 
fornia early  in  March. 

Dr.  O.  M.  Gilbert,  of  Boulder,  has  pur- 
chased a  new  Overland  car. 

Dr.  Aubrey  H.  Williams  has  returned  from 
a  pleasant  trip  to  Panama. 

Dr.  P.  G.  Schlosser  has  recovered  from  an 
operative  case  of  appendicitis. 

Dr.  L.  H.  Kemble  has  returned  to  Denver 
after  a  visit  to  New  York  City. 

Dr.  T  Clarkson  Taylor  has  been  appointed 
county  physician  of  Larimer  County. 

Dr.  and  Mrs.  Madison  J.  Keeney  of  Pueblo 
spent  tue  month  of  March  in  California. 

Dr.  and  Mrs.  J.  A.  Black,  of  Pueblo,  passed 
the  month  of  March  at  Hot  Springs,  Ark. 


Dr.  and  Mrs.  B.  F.  Replogle  have  returned 
to  their  home  in  Fort  Collins  from  a  sojourn 
in  California. 

Dr.  Henry  Pahlas  and  Miss  Bertha  Ping, 
both  of  Denver,  were  married  on  the  last 
day  of  February. 

Dr.  Paul  Newcomer,  of  Gillette,  Wyo.,  has 
returned  to  his  work  Jrom  a  three-months 
postgraduate  course  in  tne  East 

Dr.  Henry  F.  Hoffman,  324  Metropolitan 
Building,  announces  that  hereafter  his  prac- 
tice will  be  limited  to  orthodontia. 

Dr.  Robert  Levy  went  to  St.  Louis  the 
second  week  of  March  to  read  a  paper  be- 
fore one  of  the  medical  societies. 

Dr.  Boswell  P.  Anderson  has  returned  to 
his  practice  in  Colorado  Springs  after  a 
pleasant  sojourn  in  southern  California. 

Dr.  and  Mrs.  Frank  W.  Kenney  have  gone 
to  California,  where  Mrs.  Kenney  will  remain 
several  months  while  the  doctor  makes  a 
voyage  to  Japan. 

Mr.  John  Anglum,  Denver's  pioneer  drug- 
gist, died  March  16,  at  the  age  of  70.     He 
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had  been  engaged  in  the  drug  business  in 
this  city  for  54  years. 

We  are  pleased  to  note  that  Dr.  L.  B. 
Lockard  has  shaken  off  his  appendicitis,  at 
least  for  the  present,  and  is  able  to  greet 
his  friends  and  patients. 

The  many  friends  of  Dr.  Edward  Eckerson 
were  grieved  to  learn  of  his  serious  vascular 
accident,  and  hope  that  he  has  many  years 
of  useful  life  before  him. 

Dr.  James  H.  Potter,  a  Grand  Army  vet- 
eran and  for  many  years  a  practitioner  |n 
Longmont,  died  at  the  home  of  his  son  in 
Denver,  March  8,  at  the  age  of  70  years. 

Dr.  John  A.  McCaw  announces  that  he 
will  limit  his  practice  to  diseases  of  eye  and 
ear.  His  offices  are  in  suite  428  Majestic 
Building;  hours,  9  to  11  a.  m.,  2  to  4  p.  m. 

Dr.  and  Mrs.  F.  G.  McKlveen  entertained 
the  members  of  the  Twentieth  Century  Club 
with  a  bountiful  repast  at  the  fortnightly 
meeting  held  on  the  evening  of  March  19th. 

Dr.  Nathan  B.  Newcomer,  of  Paonia, 
stopped  off  in  Denver,  the  middle  of  last 
month,  while  on  his  way  to  Wyoming,  where 
he  is  interested  in  a  newly  developing  oil 
field. 

According  to  the  Courier  Farmer,  one  of 
Dr.  Hubert  Work's  2-year-old  Holstein 
heifers  is  producing  80  pounds  of  milk  a 
day,  which  beats  all  ^ae  records  for  letting 
down. 

It  is  announced  that  typhoid  vaccine  for 
immunizing  purposes  will  be  administered 
at  the  Denver  city  hall  to  such  persons  as 
do  not  feel  inclined  to  pay  a  physician  for 
this  service. 

After  25  years  of  faithful  service  as  super- 
intendent of  the  Fremont  County  farm  and 
hospital.  Dr.  M.  C.  Duming  has  retired  from 
the  position,  to  be  succeeded  by  Mrs.  Dor- 
othy Stevens. 

Gov.  Ammons  has  appointed  as  members 
of  the  state  board  of  health.  Dr.  L.  G.  Cros- 
by, of  Ouray;  Mr.  A.  W.  Scott,  a  druggist 
of  Fort  Collins;  and  Mr.  H.  F.  Merry  weather, 
a  sanitary  engineer  of  Denver. 

At  the  thirteenth  annual  meeting  of  the 
staff  of  the  Mercy  Hospital,  on  the  evening 
of  March  13th,  Dr.  Frank  W.  Kenney  was 
re-elected  president,,  and  Dr.  George  A, 
Moleen  was  chosen  secretary. 

Dr.  J.  M.  Perkins  and  Dr.  Wm.  H.  Sharp- 
ley  are  candidates  for  Commissioner  of  So- 
cial Welfare  at  the  coming  election.  It  would 
be  difficult  to  find  men  more  and  better 
qualified  for  the  position. 


We  regret  to  record  the  recent  death  of 
Dr.  P.  F.  Gildea,  who  had  gone  to  California 
in  hope  of  bettering  his  health.  Although 
only  48  years  of  age.  Dr.  Gildea  had  for  some 
time  been  markedly  arteriosclerotic. 

Miss  Carol  Louise  Monismith  arrived  at 
the  home  of  Dr.  and  Mrs.  A.  T.  Monismith, 
of  Fort  Lupton,  on  the  first  of  March.  The 
young  lady  was  arrayed  only  in  a  smile,  but 
a  full  assortment  o(  long  dresses  awaited  her 
coming. 

Dr.  and  Mrs.  H.  G.  Wetherill  will  leave 
Denver  the  latter  part  of  May  and  go  to 
England,  where  they  will  spend  the  summer 
partly  in  a  touring  car.  The  doctor  also 
expects  to  "take  in"  the  chief  British  surgi- 
cal clinics. 

Dr.  H.  G.  Maul,  who  for  the  past  two  years 
has  been  pathologist  of  the  Nebraska  State 
Insane  Asylum  at  Ingleside,  has  returned  to 
Denver  and  taken  offices  at  212-214  Mercan- 
tile Building,  wh^re  he  will  devote  his  time 
largely  to  laboratory  work. 

Dr  Mary  A.  IngersoU,  one  of  the  leading 
homeopathic  practitioners  of  this  city,  died 
on  Easter  Sunday  from  heart  disease  super- 
vening upon  la  grippe.  She  leaves  a  hus- 
band. Dr.  Luther  Ingersoll,  a  son  and  a 
daughter  to  mourn  their  loss. 

Dr.  Bulkley  will  give  weekly  clinical  lec- 
tures upon  surgical  diseases  of  the  skin 
at  the  New  York  Skin  and  Cancer  Hospital 
from  April  2  to  May  7  inclusive.  On  May 
14  Dr.  Bainbridge  will  lecture  upon  the 
surgical  treatment  of  malignant  diseases. 

Dr.  T.  E.  Carmody  gave  an  interesting  talk 
upon  the  indications  and  technique  of  tonsil- 
lectomy, at  the  March  18th  meeting  of  the 
Medical  Society  of  the  City  and  County  of 
Denver.  Venous  oozing,  said  the  speaker, 
can  usually  be  forestalled  by  thorough  irri- 
gation with  hot  boric  solution. 

Mr.  Edward  F.  Trunk,  for  20  years  a 
prominent  druggist  in  this  city,  died  from 
angina  pectoris,  March  22,  at  the  age  of  51 
years.  Mr.  Trunk  was  a  man  of  strong  con- 
victions, loving  his  friends  and  hating  his 
enemies.  It  was  part  of  his  religion  to  fill 
prescriptions  exactly  as  written  or  not  at  all. 

Dr.  Arnold  Stedman,  for  43  years  a  med- 
ical practitioner  in  Denver,  died  suddenly, 
presumably  from  a  heart  lesion,  while  calling 
upon  a  patient,  on  the  morning  of  March 
22d.  Dr.  Stedman  was  74  years  old  at  the 
time  of  his  death,  and  was  almost  the  last 
of  the  pioneer  physicians  of  this  city.  He 
was  universally  respected  and  esteemed. 
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The  Henry  Phipps  Institute  of  the  Uni- 
versity of  Pennsylvania  for  the  study,  treat- 
ment and  prevention  of  tuberculosis,  corner 
of  7th  and  Lombard  streets,  Philadelphia, 
is  now  almost  ready  for  occupancy.  The 
building  is  not  only  a  model  one  of  its  kind, 
but  the  institution  promises  to  be  of  great 
service  in  promoting  original  work  along 
the  lines  suggested. 

In  spite  of  the  utmost* highly  organized 
efforts  of  the  "League  of  Medical  Freedom" 
(alias  the  monetary  hierarchy  known  as 
'Christian  Science"),  the  bill  for  the  com- 
pulsory notification  of  tuberculous  cases  has 
become  a  law  by  receiving  Governor  Am- 
mons'  signature.  It  Is  pleasant  to  have  again 
a  governor  with  a  real  backbone,  and  not  a 
mere  political  measuring  tape. 

We  learn  from  the  dally  press  that  the 
sanitary  rule  hitherto  enforced  In  Denver, 
requiring  that  school  children  who  have 
been  absent  from  the  public  school  for  three 
days  should  be  inspected  at  the  city  hall 
before  being  allowed  to  return  to  school, 
will  not  be  enforced  hereafter  In  such  cases 
as  have  a  certificate  from  the  family  phy- 
sician stating  the  cause  of  the  absence  to 
have  been  a  non-quarantinable  disease. 

The  American  Association  of  Orlflclal 
Surgeons  will  hold  a  spring  clinic  In  the 
surgical  amphitheatre  of  Herlng  Medical 
College,  corner  of  Wood  and  York  streets, 
Chicago,  April  23-26.  Dr.  E.  H.  Pratt  and 
assistants  will  demonstrate  the  fundamental 
principles  of  orlflclal  surgery,  as  well  as 
other  non-medlclnal  therapeutic  measures, 
such  as  abdominal  calisthenics,  high  fre- 
quency treatment  of  Internal  organs,  spondy- 
lotherapy,  etc. 

"You  are  cordially  Invited  to  attend  a 
complimentary  dinner  to  be  tendered  to  Dr. 
William  J.  Robinson,  In  recognition  of  his 
public  activity  as  writer  and  lecturer  and  in 
celebration  oi  the  tenth  anniversary  of  the 
foundation  of  The  Critic  and  Guide,  on 
Friday  evening,  March  seventh,  nineteen 
hundred  and  thirteen,  at  seven  o'clock,  at 
the  Hotel  St.  Denis,  Broadway  and  Eleventh 
Street,  New  York  City.  Dr.  A.  Jacobl,  Dr. 
Willy  Meyer,  Hon.  George  McAneny,  Dr. 
James  P.  Warbasse,  Mr.  J.  G.  Phelps  Stokes, 
Mr.  A.  Bancroft  Flrmln,  Dr.  A.  L.  Goldwater. 
Committee.  Dr.  A.  Jacobl  will  act  as  toast- 
master." 


LARIMER  COUNTY  MEDICAL  SOCIETY'S 

REGULAR   MEETING,  MARCH  5,  1913. 

Met  In  the  Y.  M.  C.  A.  Building.  There 
were  present,  Drs.  Hoel,  Dale,  Klckland, 
Taylor  and  Stuver.  The  minutes  of  the  last 
meeting  were  read  and  approved.  A  letter 
was  read  from  the  Committee  on  Red  cross 
Medical  Work  of  the  American  Medical  As- 
sociation, requesting  that  our  society  appoint 
a  committee  of  five,  of  which  the  president 
and  secretary  shall  be  ex-offlcio  members, 
to  assist  or  cooperate  with  the  Red  Cross 
In  rendering  assistance  in  case  of  local 
emergency  or  disaster. 

It  was  moved  by  Dr.  Klckland  and  sec- 
onded by  Dr.  Dale  and  unanimously  carried 
that  such  a  committee  be  named  and  that 
the  president  appoint  the  other  three  mem- 
bers. This  he  did  and  the  committee  for 
the  Larimer  County  Medical  Society  consists 
of  Drs.  Klckland  and  McHugh  of  Fort  Col- 
lins, J.  u.  McFadden  pf  Loveland,  and  Dr. 
Hoel,  Pres.,  and  E.  Stuver,  Secy.  The  ap- 
plication of  Dr.  C.  F.  Wilkin  of  Laporte  for 
membership  in  the  society  was  then  pre- 
sented, and  he  was  unanimously  elected  a 
member. 

Dr.  Taylor  then  presented  his  subject  for 
the  evening:  "The  Prescription  Files."  He 
had  examined  the  files  of  two  of  the  leading 
drug  stores  to  find  out  the  extent  to  which 
proprietary  preparations  were  being  pre- 
scribed by  the  physicians  of  Fort  Collins. 
He  found  a  large  percentage  of  such  pre- 
scriptions, and  in  the  case  of  some  of  them 
pointed  out  evils  both  to  the  profession  and 
the  public  of  such  prescribing.  The  paper 
was  commended  and  discussed  by  all  the 
members  present. 

Adjourned. 

E.  STUVER,  Secretary. 


WHAT    IS  SUCCESS? 

"To  make  a  happy  household  clime  for 
bairns  and  wife" — that  is  success. 

To  be  busy  at  congenial  tasks,  and  there- 
fore contented — that  Is  success. 

To  know  the  human  mind  and  body  as  the 
master  knows  his  violin — that  Is  success. 

To  grip  and  wrestie  with  Old  Man  Death 
and  get  the  better  of  him,  even  though  It  be 
but  for  a  few  short  years — that  Is  success. 

To  speak  tne  truth,  to  do  the  right,  to  aid 
the  weak,  to  fear  no  man,  to  owe  no  man,  to 
envy  none — that  Is  success. 
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Handbook  of  Diseases  of  the  Rectum.  By 
Louis  J.  Hirschman»  M.  D.,  President  of 
the  American  Proctologic  Society.  Lec- 
turer on  Rectal  Surgery  and  Clinical  Pro- 
fessor of  Proctology,  Detroit  College  of 
Medicine.  Revised  and  re-written  second 
edition.  338  pages.  Royal  Octavo — 12 
illustrations — including  four  colored  plates. 
Price,  $4.00. 

The  first  edition  of  Dr.  Hirschman's  book 
met  with  a  hearty  reception  at  the  hands  of 
the  medical  profession.  The  present  edition 
has  been  entirely  rewritten,  forty  new  illus- 
trations, including  two  colored  plates,  have 
been  added,  and  the  entire  book  has  been 
reset.  This  is  pre-eminently  a  book  for  the 
general  practitioner.  It  is  written  in  the 
hopes  that  this  class  of  the  medical  pro- 
fession will  arouse  themselves  to  the  pos- 
sibilities of  this  line  of  work  ana  not  allow 
the  charlatan  and  the  advertising  quack  to 
take  from  them  work  which  can  be  done 
by  the  legitimate  practitioners  of  medicine. 
To  that  end  special  attention  has  been  paid 
to  office  work  in  rectal  diseases  and  the 
part  that  anesthesia  plays  in  this  class  of 
work. 

The  Practice  of  Uroiogy.  A  Surgical  Treatise 
on  Genitourinary  Diseases,  including 
Syphilis.  By  Charles  H.  Chetwood,  M.  D., 
LL.D.,  Professor  of  Genitourinary  Surgery, 
New  York  Polyclinic;  Visiting  Genitouri- 
nary Surgeon  to  Bellevue  Hospital,  etc., 
etc.  One  volume  of  eight  hundred  and 
twenty-four  pages,  large  octavo.  Profusely 
illustrated  by  line  and  half-tone  cuts,  and 
by  six  full-page  colored  plates.  Muslin, 
15.00  net;  half-morocco,  $6.00  net.  Wm. 
Wood  &  Co.,  Publishers,  New  York. 

Chetwood's  ''Practice  of  Urology"  is 
founded  upon  over  twenty  years  of  special- 
ized experience,  and  embodies  much  that  is 
original,  in  addition  to  a  well  rounded  ex- 
position of  the  theme  as  a  whole.  The 
newer  topics,  such  as  cystoscopy,  functional 
renal  diagnosis  and  serum  diagnosis  and 
serum  therapy,  are  given  particular  atten- 
tion. The  latter  portion  of  the  text  is  taken 
up  with  a  practical  consideration  of  83i>h- 
ills  and  its  modern  surgical  treatment.  The 
author  is  a  terse  and  lucid  writer,  and  the 
most  important  data  of  each  subject  are 
emphasized  to  the  eye  by  being  printed  in 


bold  type.  The  most  pleasing  feature  of  the 
volume  is  the  great  number  of  artistic  and 
accurate  illustrations  in  black  and  white 
and  in  colors.  General  practitioners  as  well 
as  genitourinary  specialists  will  find  this 
work  very  helpful  and  satisfactory. 

Skin  Grafting.  By  Leonard  Freeman,  Pro- 
fessor of  Surgery  in  the  Medical  Depart- 
ment of  the  University  of  Colorado; 
Surgeon  to  St.  Joseph's  Hospital,  Na- 
tional Jewish  Hospital,  and  City  Hospital, 
Denver,  Colorado.  A  book  designed  for 
Surgeons  and  general  practitioners;  139 
pages  with  24  illustrations.    Published  by 

C.  V.    Mosby    Company,    of    St.    Louis. 
Price,  $1.50. 

This  work  covers  the  subject  of  Skin 
Grafting,  giving  the  technique  in  detail  of  all 
the  different  methods,  the  dangers  and  after 
care.  Chapter  IV  is  especially  interesting, 
as  he  takes  up  the  method  of  Thiersch  in 
great  detail.  He  also  has  a  chapter  on  the 
transplantation  of  mucous  membrane  and 
a  brief  comparison  of  different  methods. 

F.  M. 

Diseases  of  Chiidren.  A  Practical  Treatise 
on  Diagnosis  and  Treatment  for  the  Use 
of  Students  and  Practitioners  of  Medicine. 
By  Benjamin  Knox  Rachford,  Professor  of 
Diseases  of  Children,  Ohio-Miami  Medical 
College,  Department  of  Medicine  of  the 
University  of  Cincinnati;  Pediatrician  to 
the  Cincinnati  Hospital,  Good  Samaritan 
and  Jewish  Hospital;  Ex-President  of  the 
American  Pediatric  Society  and  Member 
of  the  Association  of  American  Physicians. 

D.  Appleton  and  Company,  New  York  and 
London,  1912. 

This  book  more  than  fulfils  its  claims  as 
a  practical  clinical  treatise  on  diseases  of 
infants  and  children.  It  covers  every  phase 
of  the  subject  clearly  yet  concisely.  It  is 
exceptionally  well  illustrated,  including 
many  radiographs. 

The  only  part  of  the  book  that  is  volum- 
inous is  the  index,  which  is  a  virtue  rather 
than  a  fault,  since  it  provides  ready  refer- 
ence for  the  busy  practitioner.  The  author's 
experience  has  undoubtedly  been  a  wide  one. 
The  chapter  on  Infant  Feeding  is  especially 
good,  and  includes  reference  to  all  the  recent 
splendid  work  done  by  the  German  School 
of  pediatricians. 
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For  the  general  practitioner  and  for  stud- 
ents in  medicine,  it  would  be  difficult  to 
imagine  a  more  useful  and  satisfactory  work. 

F.  P.  G. 

Muscle  Training  in  the  Treatment  of  In- 
fantile Paralysis.  By  Wilhelmine  G. 
Wright,  Boston  Normal  School  of  Gymnas- 
tics. 1905.  Reprinted  from  The  Boston 
Medical  and  Surgical  Journal,  Vol.  clxvli, 
No.  17,  pp.  567-574.  Oct.  24,  1912.  Price, 
25  cents.  W.  M.  Leonard,  Publisher,  101 
Tremont  St.,  Boston,  Mass. 

The  demand  for  light  upon  this  subject 
exhausted  the  file  of  the  Journal  in  which 
it  ^as  printed  and  has  led  Dr.  R.  W.  Lovett 
and  the  Medical  Journal  to  re-issue  the  ar- 
ticle in  form  of  a  thirty-two  page  reprint  at 
the  nominal  price  of  twenty-five  cents.  The 
directions  given  are  explicit  and  make  the 
reprint  not  only  of  great  value,  but  prac- 
tically the  only  set  of  'definite  directions  in 
the  treatment  by  exercise  of  conditions  fol- 
lowing paralysis. 


Surgery,  Gynecology  and  Obtetrlcs. — TU\b 
Journal  has  become  undoubtedly  the  great- 
est of  its  kind  in  the  world.  It  is  now  the 
official  journal  of  the  Clinical  Congress  of 
Surgeons  of  North  America.  The  February 
issued  contains  not  only  232  pages  of  the 
usual  beautifully  illustrated  original  matter, 
but  has  also  128  pages  of  abstracts  and 
bibliographies.  It  is  the  first  periodical  in 
the  English  language  to  publish  a  complete 
international  abstract  of  surgery.  After 
May  1st  all  subscribers  in  this  country  will 
pay  $10  per  annum. 

The  trustees  of  the  National  University 
of  Arts  and  Sciences  of  St  Louis  announce 
that  a  contract  wa  ssigned  on  February  21, 
1913,  for  the  building  of  $5,000  worth  of  ap- 
partus  fo  ruse  in  the  physiology  laboratory 
of  the  medical  department  (American  Medi- 
cal College)  of  the  University.  Dr.  Bernard 
Blass,  formerly  of  New  York  City,  has 
been  elected  professor  and  head  of  the  De- 
partment of  Physiology,  and  will  assume 
this  position  with  the  opening  of  the  ses- 
sion of  1913-1914. 


MISCELLANY 


Cough  of  Phthisis — In  the  treatment  of  pul- 
monary tuberculosis  the  mitigation  of  cough 
is  frequently  of  prime  importance,  since 
the  repeated  effort  to  expel  accumulations 
of  perverted  secretion  or  suppurative  ma- 
terials is  often  of  such  degree  that  pleuritic 
pains  are  intensified  and  the  patient  is  re- 
duced to  a  state  of  extreme  weakness.  Fur- 
thermore, the  interruption  of  sleep  caused 
by  frequent  acts  of  coughing  invariably 
bring  about  a  marked  depression  of  the  vital 
forces. 

The  systematic  administration  of  an  agent 
which  exerts  a  sedative  influence  upon  the 
respiratory  tract,  modifies  the  pulmonary 
accumulations  and  invigorates  the  expulsive 
act  is  usually  expedient,  for  the  reason  that 
the  comfort  and  general  well-being  of  the 
patient  is  substantially  improved  by  such 
a  course.  It  is,  however,  judicious  to  avoid 
the  administration  ^f  any  drug  which  is 
capable  of  producing  by-effects  that  are 
detrimental,  in  any  way,  to  the  welfare  of 
the  patient.  It  is  particularly  important 
that  the  use  of  drugs  which  cause  digestive 
disturbances,  constipation  or  addictions 
should  be  eschewed,  for  such  drugs  always 
interfere  to  a  very  considerable  extent  with 
reparative  progress. 


Glyco-Heroin  (Smith)  is  singularly  service- 
able in  cue  treatment  of  cough  of  phthisis, 
since,  while  possessing  extraordinary  cough- 
ameliorating,  dyspnea-relieving,  repair-pro- 
moting, sedative  and  expectorant  properties, 
it  is  completely  incapable  of  producing  the 
slightest  untoward  effects. 

Durbin  Dispoties  of  Dental  Supplies. — ^The 
J.  Durbin  Surgical  and  Dental  Supply  Com- 
pany of  1508  Curtis  street,  Denver,  and  25 
West  Broadway,  Salt  Lake  City,  has  recent- 
ly disposed  of  the  dental  supply  department 
in  the  Denver  office.  This  was  done  in 
order  that  they  can  give  more  space  and 
time  to  their  increasing  business  in  surgical 
instruments,  hospital  supplies,  and  kindred 
branches.  The  Salt  Lake  office  continues  to 
handle  dental  supplies  as  heretofore.  Larger 
and  more  varied  lines  of  surgical  instru- 
ments, etc.,  are  being  added  to  the  Denver 
stock,  making  it  the  most  complete  of  its 
kind  west  of  Chicago. 


"Will,  Missus  Mulcahy,  Oi  see  be  th' 
papers  Danny's  discharged  from  prison,"  ob- 
served Mrs.  O'Hooligan. 

"Yis,"  sighed  Mrs.  Mulcahy,  'TDanny 
niver  could  hold  anny  koind  of  a  job." 
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Barrenness  was  once  woman's  most 
dreadful  fate,  back  in  those  days  when 
**Qo  ye  forth  and  replenish  the  earth" 
was  spoken,  and  thence  to  the  pioneer 
days  when  the  family  greeting  to  the 
bride  and  groom,  as  they  turned  from 
the  altar  was  **May  you  live  long,  pros- 
per, and  have  big  babies.*'  And  the 
big  babies  were  an  elemental  part  of 
the  prosperity,  for  each  boy  and  girl 
was  a  valuable  asset  in  the  earlier  days 
of  the  pioneer.  It  was  a  disgrace,  or 
at  least  a  misfortune,  not  to  have  chil- 
dren. But  the  old  order  changeth,  and 
instead  of  a  dozen  or  more  olive 
branches  the  family  of  one  and  two 
became  more  frequent  than  greater 
numbers. 

At  the  same  time  the  long  rows  of 
tiny  tombstones  in  family  burial  lots 
are  no  longer  common. 

Prevention  of  pregnancy  became 
more  common  and  by  the  crudest 
methods.  Vaginas  were  tanned  into 
leather  by  astringent  douches  and 
washes.  Fallopian  section  as  a  pre- 
paration for  marriage  was  resorted  to. 
It  was  to  this  illicit  operation,  indeed, 
that  the  world  is  indebted  for  the  boon 
of  sterilization  by  vasectomy. 

Thus  was  repeated  the  truth  of  that 
age  old  truism  told  in  Samson's  riddle, 
*  *  Out  of  the  eater  came  forth  meat,  but 
of  the  strong  came  forth  sweetness." 
Some  of  these  women  have  later  come 
to  know  the  holy  desire  for  maternity, 


and  have  come  begging  oh,  so  piteously 
that  the  severed  tubes  be  reunited,  but 
I  have  never  known  the  operation  suc- 
cessfully performed,  either  in  the  male 
or  the  female. 

There  are  some  of  these  women  who 
had  contracted  loveless  marriages, 
mere  sexual  partnerships  for  reasons  of 
finance,  social  position,  or  other  con- 
ventional cause,  who  have  later  devel- 
oped love  and  affection  strong  as  their 
nature  will  admit.  These  women,  in- 
variably desire  to  bear  a  child  for  the 
husband  who  later  became  a  lover. 

The  relation  between  love  and  sexual 
desire  is  dual  and  in  its  better  phase 
is  little  understood.  Sexual  desire 
does  lead  to  attachments  between  man 
and  woman.  On  the  other  hand,  love 
for  a  man  instinctively  prompts  a  nor- 
mal woman  to  wish  to  mother  his  child. 

From  all  this  generalization  I  de- 
sire to  report  a  case  of  an  entirely  dif- 
ferent kind,  one  in  which  the  woman 
desired  motherhood  for  financial  rea- 
sons. After  correspondence  I  met  her 
at  a  hotel  in  Indianapolis.  She  had 
written  for  me  to  meet  her  at  a  certain 
date,  in  her  home  city,  but  had  fixed 
a  time  when  1  would  be  in  attendance 
on  a  convention,  and  I  so  wrote  her. 
The  morning  of  the  convtriiCica  I  had 
not  been  in  the  lobby  of  the  hotel  where 
our  association  foregathered,  for  fif- 
teen minutes  until  I  was  paged  out. 
She  was  in  the  city,  waiting  me  at  an- 
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other  hotel.  Angered,  I  sent  her  mes- 
senger back  with  a  note  making  an  ap- 
pointment for  8 :30  in  the  evening.  My 
cavalier  treatment  resulted  partly 
from  resentment  that  she  had  pre- 
sumed to  come  on  for  consultation  re- 
gardless of  my  convenience,  and  partly 
because  of  disgust  for  her  mercenary 
reasons  for  desiring  maternity. 

A  childless  uncle  wished  to  make 
her  husband  his  heir,  provided  there 
were  children  to  perpetuate  the  family, 
otherwise  another  nephew  was  to  in- 
herit it.  She  was  anxious  that  the 
money  should  come  to  her  husband. 
When  I  came  to  her  room,  I  found  her 
a  magnificent  Jewess  married  at  sixteen 
and  now  thirty.  She  had  brought 
written  reports  from  examinations  of 
both  herself  and  her  husband. 

A  careful  reading  of  these  reports 
convinced  me  that  neither  partner 
should  be  sterile. 

For  a  long  time  I  talked  with  her 
hoping  to  stumble  on  to  a  solution. 
Finally  I  learned  that  orgasm  occurred 
much  more  quickly  and  forcibly  with 
her  than  with  the  husband.  This,  with 
a  sharply  acid  reaction  of  the  vaginal 
secretions  offered  a  possible  answer. 
At  orgasm  the  uterus  after  its  usual 
suction  action,  would  close  firmly  and 
exclude  the  semen  ejaculated  later, 
while  the  acid  secretions  would  kill  the 
spermatozoa,  before  admission  to  the 
uterus  was  possible. 

I  explained  this  to  her  and  aJvised 
that  she  procure  a  bivalve  speculum 
and  a  long  smooth  syringe.  Before  co- 
ition thoroughly  cleanse  the  vagina 
with  borax  solution.  Then  after  in- 
tercourse the  speculum  was  to  be  in- 
troduced, the  semen  taken  up  in  the 
syringe  then  injected  into  the  uterus. 
I  insisted  upon  the  speculum,  and  also 
that  in  the  first  instance  the  husband 
should  have  his  physician  demonstrate 
its  use,  as  there  are  many  fatal  termi- 
nations to  attempts  at  lay  introduction 
of  probes,  lead  pencils  and  syringe  noz- 


zles into  the  uterus,  which  instead  punc- 
ture the  culdesac. 

She  was  much  impressed  with  the 
idea,  but  demanded  to  know  as  to  its 
use,  **What  do  your  books  say?"  I  had 
to  tell  her  that  my  advice  was  not  from 
literature  but  from  reason,  and  pressed 
for  an  answer  told  her  of  Zola's  novel, 
'*The  Son  of  a  Gun,*'  founded  on  a 
similar  condition.  She  wanted  to 
know  if  such  operation  had  ever  really 
been  done,  and  I  told  her  that  every 
expert  horse-breeder  in  the  land  kept 
and  used  an  **impregnator." 

Then  she  was  angry,  gloriously,  im- 
periously angry,  because  I  had  com- 
pared her  to  a  beast,  a  brute !  It  took 
some  time  to  pacify  her — I  added  ten 
dollars  to  my  fee  because  of  her  tem* 
per — but  when  she  did  understand  that 
no  offense  was  intended,  she  apolo- 
gized. 

She  wrote  me  that  pregnancy  fol- 
lowed in  six  weeks  treatment,  and 
when  in  due  time  the  child  was  born, 
the  parents  sent  me  a  handsome  honor- 
arium. 

Since  I  have  considered  similar 
treatment  for  some  other  cases  in 
which  there  is  no  other  adefquate  rea- 
son for  the  sterile  condition,  here  arises 
a  delicate,  a  very  delicate  question: 

If  the  semen  from  another  man  be 
used,  is  it  more  culpable  to  inject  it  in 
the  usual  manner  than  with  a  syringe  t 

In  the  instance  cited  in  a  former  pa- 
per of  this  series,  the  husband  was  im- 
potent, or  rather  sterile.  In  such  cases 
would  the  woman  be  justified  in  re- 
sorting to  mechanical  impregnation? 
Would  it  be  permissible  for  a  physician 
to  secure  semen  by  milking  a  prostate 
and  then  injecting  it? 

In  the  novel  by  Zola,  aforemention- 
ed, the  priest  furnished  the  semen  to 
the  physician,  the  woman  was  impreg- 
nated, and  the  plot  hinges  on  the  ques- 
tion of  the  child's  legitimacy.  By  the 
way,  the  Jewess  is  now  pregnant  with 
her  third  child,  according  to  a  recent 
letter. 
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EUQENICS  AND  CHILD  WELFABE^. 

JOHN  D.  TRAWICK,  M.D., 

Louisville,  Ky. 


Child  welfare  begins  with  the  eugen- 
ic idea. 

**A  nation  is  composed  not  of  prop- 
erty nor  of  provinces  but  of  men, ' '  and 
there  can  hardly  be  a  nobler  ideal  than 
to  so  attend  to  the  carrying  forward 
of  the  divine  command  to  go  forth  and 
multiply  and  replenish  the  earth  as 
that  there  may  be  a  fit  race  produced. 

Posterity  is  left  to  us  by  our  progeni- 
tors, and  unless  we  deliberately  select 
the  worthy  for  parents  of  the  coming 
generation,  rejecting  the  unfit,  not  as 
individuals,  but  as  parents,  we  shall 
most  certainly  breed  for  posterity  evils 
that  can  be  named  but  not  numbered. 

Eugenics  stand  for  the  principle 
that  the  right  child  shall  be  bom. 
Heredity  and  environment  determine 
the  human  character  and  life.  Eujjfen- 
ics  stands  for  the  principles  of  heredi- 
ty, and  all  there  is  involved  in  the  cam- 
paign against  infant  mortality  stands 
for  the  environment  of  the  child. 
Therefore  we  see  at  once  the  compati- 
bility of  eugenics  and  child  welfare. 

The  time  for  the  question  to  be 
raised  that  eugenics  asks  is  before  the 
union  of  the  parent  cells  to  form  the 
new  individual.  At  the  moment,  how- 
ever, of  conception,  eugenics  joins 
forces  with  all  that  resists  infant  mor- 
tality, for  witlj  the  fusion  of  unit  cells 
individual  character  has  begun,  and 
if  the  eugenist  should  then  raise  his 
voice  and  say  this  new  individual  shall 
not  be  bom,  he  becomes  at  once  as 
those  who  would  advocate  child  mur- 
der. At  that  fusion  time  then  eugenics 
is  too  late. 

Mendel's  Law.  For  a  more  compre- 
hensive understanding  of  the  effect  upon 
the  human  individual  of  the  principles 
of  heredity  in  his  physical,  mental  and 
moral  nature,  we  are  indebted  to  Men- 


del and  the  law  he  has  discovered.  Per- 
haps no  science  in  modem  times  has 
attained  such  deserved  prominence  as 
that  named  by  Galton  and  which  has 
for  its  most  inspiring  principles  those 
outlined  by  Mendel  in  his  manipula- 
tions of  plants  and  flowers.  The  de- 
terminer in  the  protoplasm  of  the  pa- 
rent cell  fixes  the  character  of  the  off- 
spring, and  a  trait  or  character  in  the 
progeny  is  there  by  virtue  of  the  unit 
existing  in  the  parent  cell.  For  in- 
stance, one  of  Mendel's  peas  was  tall 
or  dwarf  if  there  were  present  or  ab- 
sent respectively  in  the  protoplasm  of 
the  parent  cell  a  determiner  for  that 
character. 

Special  stress  then  must  be  laid  upon 
the  determiner,  or  unit  character  of 
the  cell,  for  it  is  here  that  we  reach  the 
essence  of  heredity  in  the  individual. 
The  unit  character  remains  the  same 
throughout  succesive  generations  what- 
ever the  associations  may  be  from  gen- 
eration to  generation. 

Mendel's  Law  and  Human  Charac- 
ter. As  applied  to  the  human  indi- 
vidual there  arise  limitations  due  to 
our  lack  of  knowledge  as  yet  of  the 
component  elements  of  human  charac- 
ters or  traits.  Mendel's  law  applies 
to  unit  characters,  and  most  human 
traits  are  complex,  that  is,  not  a  sin- 
gle unit  but  made  up  of  many  units. 

Therefore  imtil  our  research  has 
gone  further  and  we  are  better  able  to 
analyze  human  characters  we  cannot 
claim  entire  adjustment  of  Mendel's 
law  to  the  ramifications  of  all  human 
traits. 

But  even  in  the  present  state  of  our 
knowledge  we  are  undoubtedly  helped 
to  a  clearer  understanding  of  prob- 
lems heretofore  unsolved,  or  explained 
on    purely    empirical    grounds.     Stu- 


♦Read  bejore  the  Kentucky  Child  Welfare  Conference,  Louisville,  and  republished  from  the 
Louisville  Journal  of  Medicine  and  Surgery  of  January,  1913. 
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dents  of  biology  and  human  conditions, 
thoughtful  observers  everywhere,  have 
recognized  the  need  for  a  clearing  of 
the  field  such  as  is  now  obtained 
through  Mendel's  law. 

Eugenics  seeks  to  anticipate  the  un- 
ion of  parent  cells  and  to  so  influence 
that  union  that  there  may  be  therein 
contained  those  determiners  which 
may  produce  an  individual  who  shall 
possess  unit  characters  making  for 
worth  and  fitness — strength  and  not 
weakness — dominant  types  for  good  to 
breed  true  without  recessijve  taint. 
Let  there  be  made,  therefore,  a  delib- 
erate study  of  all  the  conditions  ex- 
isting in  the  social  economy  that  make 
for  unfit  marriages,  for  by  selection  of 
parenthood  we  are  going  back  to  the 
pre-conceptional  era  of  the  child  and 
are  at  least  preparing  ourselves  to  say 
negatively  what  shall  not  constitute 
parenthood  for  the  race  unborn. 

We  are  not  disposed  to  eliminate 
from  our  reckoning  all  the  influences 
of  moral  force  nor  to  forget  that  there 
is  a  divinity  that  shapes  our  ends,  but 
we  cannot  hope,  by  nurture,  or  by  edu- 
cation, to  be  able  to  create  new  germi- 
nal types.  We  can  only,  by  selective 
environments,  hope  to  obtain  the  types 
most  conducive  to  racial  welfare. 

For  the  present  discussion  a  brief  in- 
quiry into  some  of  the  known  causes 
that  unfit  men  and  women  for  parent- 
hood may  be  worth  while.  Syphilis 
undoubtedly  affects  cell  protoplasm  in 
such  vital  way  that  progeny,  as  well 
as  parent,  are  maimed  and  killed.  How 
shall  we  answer  for  the  dreadful  fact 
that  in  the  institution  of  marriage,  in- 
tended primarily  to  save  society,  this 
disease  works  its  most  dreadful 
scourge.  The  man  who  has  become  in- 
fected by  illicit  commerce  in  prostit- 
tuted  virtue  brings  into  the  married 
state  his  disease,  and  children  may  be 
bom  either  dead  in  the  moment  of 
birth,  or  cast  oflf,  having  succumbed 
in  the  earlier  embryonic  state,  or,  alive, 
probably  maimed  in  every  sense  for 


!ife.  The  majority  of  children  thus 
born  die  in  the  early  periods  of  life. 
More  than  this,  the  deadly  taint  goes 
deeper.  His  mate  may  become  infected 
and  she  must  suffer  in  legal  wedlock, 
most  times  ignorant  of  the  nature  of 
her  disease,  paying  a  penalty  which 
the  husband  alone  should  have  paid 
for  his  illicit  relation. 

The  spirocheta  pallida,  now  known 
to  be  the  specific  cause  of  syphilis,  can 
be  demonstrated  in  the  infected  embryo. 
The  maternal  organism  may  become 
infected  through  the  child,  in  utero, 
and  both  mother  and  child  be  made  to 
suffer.  The  child  thus  bom  with  pre- 
natal infection,  if  by  rare  chance  it 
live  to  the  age  of  parenthood,  can  yet 
convey  the  disease  to  the  next  genera- 
tion. Beyond  this  scientific  data  is  in- 
sufficient to  warrant  the  statement 
that  actual  syphilitic  disease  may  be 
transmitted,  but  none  will  deny  that 
the  vitiation  of  cell  protoplasm  will  go 
on. 

Therefore,  eugenics  calls  aloud  with 
all  the  other  forces  working  to  wipe 
out  prostitution  and  clamors  for  no 
more  violation  of  the  holy  bonds.  The 
syphilitic  before  marriage,  who  may 
yet  harbor  the  disease,  should  be  pre- 
vented from  assuming  the  relationship 
on  the  same  grounds  that  would  bar 
any  other  unfit  individual,  if  for  no 
other  cause  than  that  in  his  impurity 
he  cannot  hope  for  an  untainted  off- 
spring. The  post-connubial  syphilitic 
needs  to  have  driven  home  to  his  con- 
sciousness the  penalty  he  must  pay  in 
years  of  anxious  dread  lest  he  may  yet 
become  the  father  of  a  dead  child 
whom  he  has  murdered,  or  the  life 
partner  of  the  woman  whom  he  has 
sworn  to  cherish  but  whom  he  has  most 
grievously  violated. 

The  Alcoholic,  into  whose  organism 
the  poison  has  so  permeated  that  even 
the  cell  structures  themselves  contain 
alcohol,  cannot  by  any  possible  means 
hope  to  be  a  safe  progenitor.  The 
Biritish  Eoyal  Commission  asserts    in 
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brief  that  once  an  individual  has  reach- 
ed the  point  of  chronic  alcoholic  satu- 
ration the  tissues  remain  permanently 
tainted  with  alcohol  and  can  never  be 
pronounced  free.  Alcohol  in  one  or 
both  parents  exerts  its  influence  mainly 
by  impairing  the  vitality  of  the  child. 
While  it  has  not  any  special  tendency 
to  beget  a  proclivity  for  drunkenness 
in  the  offspring,  yet  in  the  manner  in- 
dicated it  has  distinct  influence  in  the 
promotion  of  loss  of  moral  control,  the 
production  of  feeble-mindedness  and 
epilepsy. 

Eugenics  seeks  to  prevent  the  de- 
bauchery of  the  child,  hence  stamps 
the  alcoholic  as  unfit. 

Gonorrhea  is  a  distinctly  anti-eugen- 
ic fact,  and  those  of  us  who  advocate 
so  earnestly  the  rights  of  the  child 
must  join  hands  of  ready  sympathy  in 
the  efforts  to  prevent  child  blindness. 
This  disease  has  its  eugenic  bearing  in 
the  effects  seen  in  the  ravages  upon  in- 
fected wives  and  mothers.  Thousands 
of  hopeful  wives  have  had  their  earliest 
hopes  blighted  by  the  infection  pro- 
duced by  husbands  **who  thought 
themselves  cured." 

These  wives  and  mothers  may  be 
eminently  fit  to  produce  worthy  chil- 
dren, but  by  the  infection  they  have 
been  prevented  either  by  the  blighting 
effect  of  the  disease  produced  upon 
the  organs  of  generation,  or  have  suf- 
fered surgical  misfortune,  the  direct 
result  of  infection  from  the  husband. 

Since,  therefore,  it  is  the  part  of  the 
plan  of  eugenics  that  motherhood  be 
protected  and  conserved,  and  that  no 
infant  shall  suffer,  we  protest  most 
strenuously  against  marriage  or  parent- 
hood for  the  gonorrheal  because  he 
may  not  only  cause  disease  and  suffer- 
ing in  his  wife,  but  blindness  in  the  off- 
spring. 

£ugenics  stands  aghast  at  the  men- 
ace of  the  feeble  minded.  The  present 
state  of  institutional  care  of  these  de- 
ficients seems  anomalous.  Yet  we 
must  not  be  understood  as  declaiming 


against  institutional  care  of  the  most 
painstaking  kind  for  these  unfortun- 
ates. Under  existing  limitations  and 
regulations,  after  a  more  or  less 
lengthy  detention  of  the  known  men- 
tally unfit,  some  must  be  discharged 
and  sent  away  in  order  that  room  may 
be  provided  for  others  needing  to  be 
cared  for.     The  facilities  demand  this. 

These  ** cured"  are  sent  out  into  so- 
ciety. The  bodily  nourishment  may 
have  been  improved,  even  the  mental 
horizon  rendered  less  obscure,  but  has 
the  determiner  in  the  reproductive  cell 
of  that  unfit  one  been  changed!  Grant- 
ed that  feeble  mindedness  be  not  a 
simple  trait  but  a  complex  association 
of  characters,  in  which  each  unit  char- 
acter follows  its  own  road  to  the  Men- 
delian  goal — this  fact  remains  unchal- 
lenged, that  the  unit  character  in  that 
individuars  reproductive  protoplasm 
has  not  been  eradicated.  The  germi- 
nal type  is  still  the  same.  We  have 
agreed  that  his  luiit  character  is  the 
essential  part  in  heredity,  therefore 
must  we  urge  that  neither  moral  control 
nor  improved  physical  condition  has  re- 
moved from  this  person  thus  released 
the  stamp  of  unfitness.  He  is  at  large 
and  a  potential  producer  of  progeny 
who,  like  himself,  must  ultimately  re- 
turn to  the  care  of  the  State — a  feeble- 
minded ward. 

Not  alone  are  these  so-called  cured 
feeble-minded  in  such  large  propor- 
tions loose  in  the  community,  but  there 
remain  that  majority  well  known  to 
exist  by  every  investigator,  never  at 
any  time  confined  or  segregated  in  any 
manner  whatever.  The  menace  thus 
becomes  terrifying.  But  add  to  these 
facts  the  known  rate  of  productivity  of 
the  feeble-minded  type  and  our  prob- 
lem becomes  gigantic.  An  investiga- 
tigation  in  Great  Britain  has  recently 
disclosed  the  fact  that  the  average 
number  of  children  in  the  families 
which  use  the  public  schools  is  about 
four  to  the  family.  Whereas  in  the 
degenerate  families  whose  children  are 
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sent  to  the  special  institutions  for  their 
care,  there  was  an  average  of  seven 
and  three-tenths  children  per  family, 
not  including  the  still  born,  a  number 
sufficient  to  bring  the  total  up  to  prac- 
tically double  the  average  number  of 
children  in  normal  families. 

Therefore  eugenics  insist  upon  a 
close  segregation  of  these  unfit  that 
the  very  forces  of  natural  selection 
may  gradually  eliminate  the  degene- 
rate strain.  These  must  be  denied  pa- 
renthood. Segregation  seems  to  be  the 
measure  of  prevention,  but  there  is  the 
fact  of  the  enormous  expense  to  the 
state  of  institutional  care  of  a  host  in- 
creasing every  year,  from  such  exces- 
sive reproductive  rate.  Therefore 
sterilization  of  the  reproductive  power 
is  being  introduced.  Prophylaxis  by 
mutilation  must  stand  as  a  last  resort, 
and  only  until  a  better  one  is  found,  to 
be  utilized  only  in  the  case  of  the  hope^ 
less  kind,  and  then  after  judicious  pre- 
caution. By  the  term  hopeless,  we 
mean  those  who  possess  no  unit  charac- 
ter potential  for  ability. 

Ooddard  's  study  of  the  Eallikak  fam- 
ily proves  that  had  vasectomy  been  em- 
ployed perhaps  the  state  would  have 
been  deprived  of  normal  citizens  who 
were  able  to  offset  to  some  extent  the 
economic  cost  of  the  unfit  descendants. 

Motherhood :  It  is  well  to  turn  away 
from  the  review  of  this  gloomy  horde, 
passing  by  in  silent  tread,  keeping  step 
to  the  dead  march  of  racial  hope.  The 
syphilitic,  the  blind  and  maimed  from 
gonorrhea,  the  alcoholic,  imbecile,  crim- 
inal, epileptic,  feeble-minded — these 
who  can  but  reproduce  what  has  been 
born  into  them — unfitness.  We  human- 
kind must  leave  them  to  the  tender  care 
of  the  Healer  by  Gennesaret ;  their  hope 
lies  in  Him. 

There  is  a  brighter  view ;  let  us  go  up, 
love  leads  the  way.  Most  gently  would 
eugenics  throw  a  protecting  arm  about 
the  children  of  all  the  races,  and  draw 
them  to  her  breast,  to  whisper  to  them 
all  the  secrets  that  they  should  know; 


to  prepare  them  for  parenthood,  then 
proclaim  so  that  all  men  shall  hear — 
that  Motherhood  Must  be  Exalted  in 
the  Land. 

Here  we  find  the  heart  of  eugenics 
pleading  for  a  nobler  race — ^worth  in- 
stead of  unfitness,  ability  not  weakness 
— a  dominant  strain  for  superior  attain- 
ment, not  a  recessive  to  vice  and  crime 
and  death. 

Such  children  can  be  born,  but  they 
must  be  bom  of  a  woman.  The  physi- 
cal fact  asserts  itself  and  cannot  be  con- 
fused with  any  issue  however  full  of 
sentiment.  If  infant  mortality  is  to  be 
checked,  there  is  no  more  potent  factor 
to  be  reckoned  with  than  a  healthy 
mother.  There  is  no  appliance  or  insti- 
tution that  can  supersede  her.  Every 
institution  aiming  at  child  welfare 
seeks  to  conserve  to  the  child  fit  moth- 
erhood  and  resists  any  instrument  or 
procedure  that  deprives  it  of  a  moth- 
er's care.  There  is  scientific  truth  in 
the  statement  that  if  motherhood  be  ex- 
alted in  the  heart  of  men  prostitution 
would  cease. 

*'We  maids  would  far,  far  whiter  be 
If  that  our  eyes  might  sometimes  see 
Men,  maids  in  purity." 

If  there  be  a  social  realization  of  the 
biological  truth  that  taint  in  the  unit 
character  of  the  parent  cell  is  destined 
to  produce  its  expression  of  taint  in 
the  off-spring,  certain  to  do  so  if  both 
are  tainted,  there  will  then  be  thro^^ 
the  responsibility  equally  upon  the  par- 
ents for  maintenance  of  the  pure  strain. 

The  moral  effect  of  such  realization 
would  be  as  real  as  the  social,  the  man's 
responsibility  be  fixed,  so  that  woman 
need  not  continue  to  cry 

**Woe   to   him   that   cunning   trade   in 

hearts  contrives. 
Base  love  good  woman  to  base  loving 

drives. 
If  men  loved  larger,   larger  were  our 
lives, 
And  wooed  they  nobler 
Won  they  nobler  wives." 
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Finally,  the  conclusion  is  inevitable 
Eugenics  urges  that  to  understand  all 
that  child  welfare  means  we  must  go 
back  to  the  unit  of  characters  in  the 
protoplasm  of  the  producing  cells.  Se- 
lection of  parenthood  means  that  the 
progeny  is  to  contain  the  determiners 
for  ability.  Morally,  socially,  physically, 
biologically  the  man  is  as  responsible 


for  the  maintenance    of   the    parental 

ideal  as  is  the  mother  who  bears  and 

rears  the  child. 

**Then  comes  the  statelier  Eden  back 
to  men, 

Then  reign  the  world's  great  bridals. 

Then  springs  the  crowning  race  of  hu- 
mankind— 

May  these  things  be!'' 


Recent  Progreee  in  Meidical  Renal  Die- 
eases. — ^Under  this  caption  Cecil  K.  Austin 
(Medical  Record,  Jan.  4)  reyiews  the 
marked  practical  advances  in  the  diagnosis 
and  treatment  of  medical  nephritis  made  in 
the  past  ten  years,  and  particularly  those 
accomplished  by  certain  young  French  sci- 
entists (Wldal  and  Castaigne),  whose  in- 
vestigations are  hardly  yet  to  be  found  in 
thes  English  language.  They  have  put  aside 
the  old  anatomic  classification  of  nephritis, 
and  divide  the  subject  into  four  types:  al- 
buminous, chloremic,  uremic  and  cardiovas- 
cular— these  four  being  susceptible  to  a 
variety  of  combinations.  The  albuminous 
form  per  se  shows  a  plus  defect  in  the 
renal  filter,  allowing  the  albumin  of  the 
blood  to  escape  into  the  urine,  and  unless 
combined  with  one  or  more  of  the  other 
types,  or  with  renal  impermeability  (shown 
by  injection  of  methylene  blue  or  other  in- 
dicator), is  not  for  the  present  a  very  seri- 
ous matter,  and  the  patient  can  be  allowed 
wide  liberty  in  diet.  The  chloride  reten- 
tion form  of  nephritis  is  readily  differen- 
tiated by  urinary  tests  together  with  a 
knowledge  of  the  amount  of  salt  taken.  In 
thi6  common  form  the  patient  may  show 
much  albumin  with  more  or  less  edema,  and 
there  may  be  headache,  dyspnea,  nervous 
symptoms  or  convulsive  attacks;  the  test 
with  methylene  blue  is  normal  or  even  plus, 
and  cardiovasular  signs  are  absent.  This 
patient  should  receive  plenty  to  eat,  but 
only  articles  containing  a  minimum  of  salt, 
"such  as  meat,  fresh-water  fish,  eggs,  dried 
leguminous  vegetables,  cereals,  herbaceous 
vegetables,  fresh  milk  and  fresh  cheese, 
and  a  variety  of  minor  substances  for  sea- 
soning." After  a  few  weeks,  the  patient  can 
usually  be  allowed  a  weighed  ration  of  2  or 
3  grams  of  sodium  chlorid  daily.  "Nothing 
can  be  more  gratifying  to  the  practitioner 
than  the  way  in   which  a  typical  case  of 


this  category  reacts  to  intelligent  manage- 
ment. Such  a  patient,  with  proper  handling, 
will  in  a  few  days'  time  pass  from  a  water- 
logged condition  with  headache,  dyspenea 
and  vomiting,  to  one  of  comparative  com- 
fort in  which  he  can  confidently  await  a 
gradual  return  to  relative  health."  The 
uremic  form  (excess  of  urea  in  the  blood, 
spinal  fluid  or  serious  effusion)  is  diag- 
nosticated with  certainty  by  estimating  the 
percentage  of  urea  )  normally  0.15  to  0.5  cgm. 
per  liter  of  serosity)  in  the  blood  serum 
(10  c.c.  required)  or  serous  effusion.  One 
or  two  grams  per  liter  denotes  a  serious 
condition,  while  with  from  two  to  four 
grams  the  survival  of  the  patient  is  a 
question  merely  of  a  few  weeks  or  months. 
The  diet  of  these  truly  uremic  patients 
should  consist  of  nothing  but  sugars  and 
starches.  Such  subjects  seldom  show  any 
edema  whatever.  The  fourth,  or  cardio- 
vascular, type  is  the  most  familiar.  Renal 
insufficiency  (formerly  termed  uremia) 
may  be  either  dropsical  (chloremic)  or  dry 
(uremic),  the  latter  form  being  much  more 
Insidious  and  dangerous.  The  main  clinical 
symptoms  of  this  type  are  a  water  urine 
containing  a  low  percentage  of  albumin, 
loss  of  appetite,  cerebral  torpor,  pruritus 
and  retinitis.  For  true  uremic  insufficiency 
it  is  well  to  give  the  Ouelpa  cure  for  two 
to  five  days;  that  is,  an  absolute  water 
diet,  with  or  without  lactose,  and  each 
morning  brisk  purgation — natural  purgative 
water  if  no  accompanying  chloremia — 
otherwise  scammony,  calomel  or  other  non- 
saline  purgative.  This  can  be  followed  for 
a  few  days  by  a  grape  cure — 2  or  3  kilos 
of  ripe,  sweet  grapes  per  24  hours.  At  the 
conclusion  of  this  stage,  the  glyco-amylace- 
ous  diet  should  be  gradually  established, 
and  the  relatives  should  be  warned  as  to 
the  probable  duration  of  life. 
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WHY  THIS  LONO  SILENCE? 

At  the  metenig  of  the  Nevada  State 
Medical  Association,  regardless  of  the 
fact  that  Nevada  Medicine  made  a 
proposition  thereto  to  print  the  trans- 
actions thereof,  such  contract  was 
given  the  California  State  Journal  of 
Medicine.  That  meeting  was  held  the 
10th,  11th  and  12th  of  October.  Since 
then,  and  at  this  writing,  the  Novem- 
ber, December,  January  and  February 
numbers  of  the  latter  journal  have  ap- 
peared, with  absolutely  nothing  in  any 
of  them  from  Nevada,  barring  a  brief 
item  that  the  Association  had  met. 
Owing  to  an  accident  to  the  State  Sec- 
retary, shortly  after  the  meeting,  we 
did  not  anticipate  much,  if  anything 
in  November,  but  we  did  expect  some- 
thing in  December  and  January  at 
least  in  February.  What  is  the  matter? 
Is  Nevada  inconsequential  in  the  eyes 
of  the  editor  of  our  sister  journal,  or 
has  he  insufficient  space  for  both  Cali- 
fornia and  Nevada? 

When  Nevada  Medicine  proposed  to 
print  the  transactions  it  likewise  pro- 
posed to  keep  its  promise  to  the  letter, 
and  today,  instead  of  nothing,  you 
would   have  had  before  you  not  less 


than  four  papers  read  before  the  Asso- 
ciation, as  well  as  notes  of  other  hap- 
penings at  the  meeting.  It  was  our 
intention  to  have  published  two  of  the 
papers  in  our  initial  issue  in  December, 
and  one  or  two  every  month  thereafter 
during  the  year.  This  would  have  made 
Nevada  Medicine  truly  a  Nevada  jour- 
nal and  she  would  not,  as  has  been  the 
case,  in  order  to  fuUfil  her  contract  to 
her  readers,  have  to  have  gone  outside 
the  state  for  a  single  inch  of  copy.  It 
was,  and  still  is^  our  intention  to  do 
all  in  our  power  to  increase  interest  in 
all  organizations  within  the  state,  both 
county  and  state,  and  despite  the  fact 
that  we,  an  organ  published  in  the  in- 
terests of  Nevada,  was  shelved  by  the 
Association,  it  has  not  abated  our  in- 
terest therein,  not  a  single  iota,  nor 
will  it.  We  believe  in  the  Association 
in  every  particular. 

Recently,  because  of  the  inattention 
of  our  sister  journal  to  Nevada,  we 
have  proposed  to  the  officers  of  the 
State  Association  that  they  give  us 
these  transactions,  in  that  they  may  be 
published,  and  we  have  further  pro- 
posed such  publication,  during  1913 
without  a  single  cent  of  cost  to  the  As- 
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sociation.  We,  as  much  as  you,  de- 
sire that  Nevada  not  be  left  behind  a 
cloud  and  are  willing  to  do  all  in  our 
power  to  bring  her  out  of  possible  ob- 
scurity. We  ask  that  the  individual 
members  of  the  Association  insist  that 
the  transactions  be  published,  and  that 
immediately,  whether  in  Nevada  Medi- 
cine or  not,  and  if  the  California  jour- 
nal cannot  spare  us  the  space,  we  of 
Nevada  Medicine  stand  ready  to  fill  the 
breach. 

IN  BE  OXTB  INVITATION. 

Did  you  gentlemen  of  Nevada  notice 
our  Invitation  in  the  January  issue  of 
Nevada  Medicine?  If  so,  why  have  we 
not  heard  from  you,  and  in  way  such  as 
to  make  Nevada  Medicine  a  real  Ne- 
vada medical  journal t  Don't  you  like 
us,  or  what  is  the  trouble?  We  want 
to  know  and  we  want  you  to  tell  us, 
personally,  if  you  please.  We  want  to 
give  you  a  publication  which  will  act 
to  reflect  the  greatness  of  Nevada  and 
her  doctors.  We  cannot  do  this,  how- 
ever,, without  **copy'*  with  which  to 
fill  our  pages,  as  a  journal  without 
reading  matter,  relative  to  the  subject 
in  hand,  is  worthless.  We  have  gotten 
contributions  from  sources  outside  Ne- 
vada, and  are  promised  more,  but  we 
do  not  care  for  such  if  we  can  fill  our 
pages  with  material  from  our 
Nevada  brothers.  We  know  that  a  vast 
amount  of  work  is  being  done  by  our 
144  doctors  and  that,  in  addition,  ev- 
eryone of  you  has  something  of  a  clin- 
ical nature  to  report.  We  know  some- 
thing of  the  sort  of  work  which  is  be- 
ing done  in  our  metropolis,  R^no,  and 
that  it  is  of  as  high  a  character  as  is 
done  elsewhere.  We  know  the  men  of 
this  particular  town  are  doing  original 
work,  which  should  be  reported,  especi- 
ally for  the  benefit  of  other  doctors 
within  the  state.  We  know  that  a  num- 
ber of  our  doctors  are  so  located  as  to 
be  thrown  largely  upon  their  own  re- 
sponsibility and  that  they  originate 
many  things  which  would  be  of  gen- 


eral interest,  and  which  should  be  given 
to  the  medical  world. 

We  do  not  feel  that  we  are  going 
to  work  a  hardship  upon  a  single  Ne- 
vada doctor  in  asking  for  two  contri- 
butions per  month.  Based  upon  such 
a  requirement,  and  each  of  you  contri- 
buting but  one  article,  it  would  take 
just  six  years  to  exhaust  our  prabable 
supply,  or  the  list  of  144  of  you.  We 
feel  sure  that  each  of  you  can  afford 
us  an  hour  or  two  of  your  time  out  of 
six  years. 

If  you  doctors  of  Nevada  were  of 
the  mediocre  sort,  which  you  are  not, 
by  any  manner  of  means,  we  might  not 
be  so  anxious  to  have  you  contribute  to 
Nevada  Medicine.  You  may  not  real- 
ize that  such  is  the  case,  but  the  Ne- 
vada profession,  as  a  whole,  is  consid- 
ered far  above  the  general  average,  and 
we,  for  the  life  of  us,  can  see  no  reason 
why  you  should  *  ,hide  your  light  under 
a  bushel.'* 

For  many  years  it  has  been  the  habit 
of  the  people  of  Nevada  to  take  their 
seriously  sick  to  the  coast,  or  else- 
where, and  that  habit  still  clings  to 
many  of  our  residents.  And  the  doc- 
tors of  Nevada  are  very  largely  to 
blame  for  this  condition  of  affairs,  es- 
pecially those  who  are  doing  that  which 
is  not  readily  accomplished  by  the  coun- 
try pratitioners,  and  which  naturally 
gravitates  to  the  larger  centers.  If 
such  men  had  written  more  they  would 
have  increased  their  reputations  and  it 
is  very  probable  that  our  metropolis, 
Reno,  would  be  a  greater  medical  cen- 
ter than  is  now  the  case.  The  doctors 
in  the  coast  cities  realize  this  to  be  a 
fact  and  they  are  making  every  effort 
to  hold  this  sort  of  practice.  We  know 
this  to  be  a  fact,  as  is  demonstrated  by 
the  fact  that  some  of  them  have  offered 
to  contribute  to  Nevada  Medicine  in 
that  their  names  may  be  kept  before 
the  profession  of  the  state,  and  by  so 
doing  have  cases  referred  to  them.  If 
the  men  doing  like  work,  right  here  in 
Nevada,  were  to  follow  such  an  exam- 
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pie  it  would  be  but  a  short  time  until 
not  a  single  case  would  be  sent  out  of 
the  state  for  attention  of  a  character 
which  the  country  practitioner  could 
not  give. 

As  we  have  said  in  previous  remarks, 
there  are  some  of  us  who  for  various 
reasons,  are  not  able  to  attend  the  an- 
nual meetings  of  State  Association,  and 
so  are  not  thrown  in  personal  contact 
with  those  men  who  are  doing  special 
work.  In  consequence  of  this  we  do 
not  get  acquainted  with  such  men  in 
any  manner,  whatsoever.  We  do  not 
meet  them  personally,  and  we  never 
see  anything  from  them  through  the 
medium  of  the  journals. 

We,  personally,  know  this  to  be  an 
absolute  fact.  Something  over  a  year 
ago  we  were  desirous  of  referring  a  pa- 
tient to  a  surgeon  in  Reno.  At  that 
time  it  had  not  been  our  pleasure  to 
become  acquainted,  in  any  way,  with 
the  Reno  profession,  and  we  took  the 
advice  of  a  layman  as  to  whom  we 
should  call.  We  were  more  than  pleased 
to  find  the  man  called  one  able  to  cope 
with  the  case  successfully.  Had  this 
man  given  anything  to  the  journals, 
and  which  could  have  been  done  par- 
ticularly well  by  him  because  of  his 
extensive  practice  and  experience,  we 
would  have  known  of  his  ability  and 
not  have  been  obliged  to  call  upon  a 
layman  for  advice.  And  this  is  but  a 
single  instance.  There  are  other  men 
within  the  state  who  are  doing  special 
work  who  should  do  everything  aris- 
ing within  Nevada,  and  there  is  no  rea- 
son why  they  should  not,  were  they  to 
make  themselves,  and  their  work, 
known. 

We  know  of  numerous  cases  of  in- 
terest which  have  been  treated  in  Ne- 
vada, ones  which  should  have  been  re- 
ported, as  they  carried  many  things  out 
of  the  ordinary — things  of  interest  even 
to  the  country  practitioner  in  his  daily 
practice.  By  not  reporting  such  cases 
those   in   charge   might   said   to    have 


been  derelict  in  their  duty  toward  the 
balance  of  their  brothers  within  the 
state.  Not  only  does  the  specialist 
bring  himself  before  the  balance  of  the 
profession,  through  writing,  but  in  ad- 
dition he  offers  an  educational  factor 
which  is  of  value,  even  to  the  lowliest  of 
us.  Consequently  we  believe  that  it  is 
the  duty  of  any,  or  all,  of  us  to  give 
the  rest  the  benefit  of  our  findings. 

Nevada  Medicine  offers  an  avenue 
through  which  the  Nevada  profession 
may  give  voice  totheir  ideas,  their  find- 
ings and  descriptions  of  things  out  of 
the  ordinary,  coming  under  their  ob- 
servation. There  is  every  reason  why 
the  Nevada  profession  should  accept 
our  invitation  and  fill  the  columns  of 
Nevada  Medicine  with  Nevada  matter, 
to  the  exclusion  of  all  else,  and  not  a 
single  one  why  they  should  refrain 
from  such  acceptance. 

Some  of  you  may  think,  as  has  been 
hinted,  that  Nevada  Medicine  is  to  be 
but  a  ** flash  in  the  pan,'*  here  today  and 
gone  tomorrow.  Such  is  not  the  fact. 
We  have  come  to  stay.  We  have  come 
to  do  all  in  our  power  for  the  profes- 
sion of  Nevada,  as  well  as  the  people 
of  the  state.  If  we  cannot  get  contri- 
butions from  you  here  in  Nevada  we 
shall  go  elsewhere  for  matter  with 
which  to  fill  our  reading  columns — mat- 
ter which  will  be  of  a  high  order — 
matter  which  will  be  of  value  to  every 
one  of  our  readers.  We  don't  want  to 
do  anything  of  the  sort,  but  if  you 
force  us,  through  lack  of  contributions 
on  your  part,  w^e  cannot  do  otherwise. 
In  the  language  of  John  Henry,  **It  is 
up  to  you." 

We  believe,  as  you  see  that  we  have 
come  to  stay,  there  will  be  a  change  of 
heart  on  your  part  and  that,  in  the  very 
near  future,  we  will  have  more  more 
than  enough  to  satisfy  our  require- 
ments. We  know  that  the  majority  of 
you  have  not  been  in  the  habit  of  writ- 
ing, but  it  is  a  good  one  to  form,  and 
you  will  wonder  a  little  later  why  you 
had   not   annexed   such    a   thing   long 
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since.    We  ask  you  to  **Get  Busy''  and 
**Do  It  Now/*  sending  us  something, 


even  the  report  of  single  ease,  for  an 
early  issue  of  Nevada  Medicine. 


SOME  POINTS  TO  BE  CONSIDERED  IN  THE  TREATMENT  OF  TYPHOID 

FEVER  WITH  EMPHASIS  ON  A    MORE    LIBERAL    DIET    AND 

ANTITYPHOID  VACCINATION. 

SAMUEL  E.  EARP.  M.S..  M.D., 

Indianapolis,  Ind. 

Clinical  Professor  of  Medicine,  Indiana  University  School  of  Medicine,  and  Consultant 

at  St.  Vincent's,  Protestant  Deacone8<4  and  City  Hospitals, 

and  Senior  Clinician  at  the  latter. 


It  is  with  more  than  passing  pleas- 
ure that  we  present  the  following  pa- 
per. Dr.  Earp,  the  author,  is  recognized 
as  one  of  the  leading  clinicians  and 
therapeutists,  not  only  of  his  home  city, 
but  of  the  country  at  large,  and  we 
feel  that  both  ourselves  and  readers 
may  feel  lucky ,  that  such  a  man  has 
given  us  such  a  timely  contribution. 
The  Doctor  has  promised  other  contri- 
butions from  time  to  time,  and  we  be- 
lieve that  our  readers  will  look  forward, 
with  pleasure,  to  their  appearance. — 
Editor. 

Preventive  medicine  is  in  the  van  and 
consequently  attention  should  be  called 
to  antityphoid  vaccination.  It  has  a 
decided  value.  Those  who  read  the  ac- 
counts in  the  medical  journals  of  the 
work  in  the  United  States  Army  un- 
der the  direction  of  Major  F.  F.  Russell 
know  of  the  favorable  results.  What 
has  been  done  at  our  local  hospitals  to- 
gether with  the  reports  of  the  medical 
officers  at  Fort  Benjamin  Harrison,  in 
Indianapolis,  all  indicate  the  same 
trend.  It  appears  to  be  harmless  and 
thus  far  all  seems  to  be  in  favor  of  the 
procedure  and  nothing  against  it. 

It  seems  fair  to  presume  that  the  en- 
tire Indiana  National  Guard  will  re- 
ceive the  antityphoid  vaccination  if  the 
War  Department  has  its  way.  Repre- 
senting the  Chief  Staff  of  the  Army, 
Col.  H.  C.  Hale  is  credited  in  a  dis- 
patch, to  the  Indianapolis  Star,  a  few 
days  ago  a^  saying,  **In  view  of  the 
wonderful  results  achieved  from  the 
use  of  the  typhoid  vaccination  in  the 


army,  navy  and  civilian  institutions  it 
is  believed  the  time  has  come  to  urge 
and  encourage  its  extensive  use  in  all 
militia  organizations. 

**The  records  for  the  calendar  year 
just  passed  show  that  there  were  only 
eighteen  cases  of  typhoid  fever  in  the 
United  States  army,  as  against  forty- 
four  cases  the  previous  year.  Of  these 
eighteen  cases  six  occurred  among  the 
immunized,  five  were  cases  where  in- 
fection was  contracted  prior  to  enlist- 
ment and  the  remaining  seven  had  not 
been  immunized.  There  were  three 
deaths  among  the  cases  in  the  United 
States  army,  all  of  them  not  immun- 
ized. 

'*It  may  be  said  with  a  fair  degree 
of  assurance  that  the  entire  army  has 
been  immunized  by  the  use  of  the  ty- 
phoid prophylactic  and  in  no  case  has 
there  been  a  bad  result  following  its 
use.  In  some  cases  a  slight  degree  of 
illness,  resulting  in  unpleasant  sensa- 
tions and  slight  fever  were  noted,  but 
these  were  of  short  duration,  rarely 
lasting  over  twenty-four  hours. 

Col.  Hale  said  that  the  great  protec- 
tion given  by  prophylactic  immuniza- 
tion is  shown  in  many  instances  which 
he  cites  in  connection  with  the  military 
measures  in  Texas  and  along  the  Mex- 
ican frontier.  **As  a  result  of  this  in- 
oculation,'' continued  Col.  Hale,  **only 
two  cases  of  typhoid  occurred  among 
the  12,000  troops  in  Texas  in  1911,  and 
one  of  thase  was  in  an  unoculated  civil- 
ian teamster.** 

**It  has  been  fairly  demonstrated  to 
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the  medical  profession  and  the  general 
public  that  the  immunization  of  troops 
against  typhoid  fever  by  the  typhoid 
prophylactic  is  a  thoroughly  practical 
measure  for  the  prevention  of  the  dis- 
ease and  that  its  protective  value  is 
only  second  in  importance  to  vaccina- 
tion against  smallpox." 

Col.  Hale  announces  that  the  National 
Guards  of  Ohio,  Louisiana,  Maryland, 
Massachusetts,  Minnesota,  Mississippi, 
Missouri,  New  York,  North  Carolina, 
South  Carolina,  Virginia  and  Wi.seon- 
sin  already  have  used  the  vaccine  with 
good  results.  If  the  militia  should  be 
called  into  the  field  of  service  in  Mex- 
ico the  first  step  will  be  compulsory 
vaccination  against  typhoid. 

Sero-therapy  used  in  twenty-nine 
cases  recently  by  Fortier  and  Lebel  re- 
ported in  the  Journal  de  Med.  et  de 
Chir.,  shows  one  death  and  a  serum 
which  has  bactericidal  as  well  as  anti- 
toxic qualities  is  suggested.  The  meth- 
od is  not  perfected,  and  perhaps  a  bet- 
ter knowledge  of  the  disease  is  needed. 

In  the  general  management  a  good 
nurse  is  essential  but  much  harm  is  done 
by  ** overdoing.''  A  well  ventilated 
room  furnished  with  necessities,  only, 
is  important  and  by  all  means  too  much 
stress  cannot  be  placed  on  isolation. 
Neglect  in  this  respect  is  a  common 
fault  in  SQme  hospitals.  A  patient 
should  not  be  annoyed  by  others  and 
there  are  times  when  the  nurse  unin- 
tentionally disturbs  the  quietude  of  the 
patient.  To  add  to  the  cheerfulness  of 
the  patient  does  not  imply  that  he  must 
be  annoyed  by  conversation.  Tact  in 
such  cases  is  a  jewel.  Much  could  be 
said  upon  this  topic,  suffice  to  say  that 
attention  to  this  point  is  a  very  great 
adjuvant  to  recovery. 

Cleanliness  of  the  body  should  be 
observed  by  sponging  the  body  at  least 
once  each  day  with  warm  water  to 
which  alcohol  has  been  added  and  the 
strict  observance  of  hygiene  calls  for 
careful  attention  to  the  toilet  of  the 
mouth. 

I  am  in  favor  of  a  liberal  diet  and 


this  subject  is  of  sufficient  importance 
to  give  more  than  a  passing  thought. 
Loss  of  weight  is  usually  marked  until 
the  third  period  of  the  disease,  especial- 
ly when  a  starvation  diet  is  maintain- 
ed and  when  more  food  is  allowed  the 
weight  is  slowly  regained.  Whether 
the  loss  is  due  to  a  toxic  destruction  of 
the  protein  or  to  the  fever,  these  fac- 
tors do  not  mitigate  against  a  freer  use 
of  nourishment  but  rather  demand  it. 
We  must  consider  whether  or  not  im- 
perfect metabolism  prevents  the  utili- 
zation of  food;  whether  assimilation  is 
so  retarded  by  pathologic  conditions 
that  food  accomplishes  but  little  or 
simply  becomes  an  irritant;  whether 
hemorrhage  or  perforation  is  more  like- 
ly to  occur.  It  seems  unreasonable  that 
these  furnish  a  hypothasis  warranting 
any  one  to  starve  a  patient  as  is  fre- 
quently done  by  the  light  diet,  until 
anemia  and  exhaustion  are  pronounced. 
True  the  disease  is  in  part  responsible 
but  the  loss  of  nourishment  adds  to  the 
destructive  process  without  an  effort 
to  retard  or  overcome. 

An  editorial  in  the  Therapeutic  Gaz- 
ette, perhaps  in  January,  speaks  of  a 
late  contribution  to  the  Archives  of 
Internal  Medicine  by  Du  Bois.  He 
quotes  a  number  of  investigations  in 
support  of  the  view  that  typhoid  pa- 
tients have  heretofore  been  unnecessar- 
ily limited  as  to  their  food  and  then 
proceeds  to  detail  the  socalled  *' calorie 
diet"  which  was  administered  in  the 
cases  which  he  studied.  These  patients 
received  a  quart  of  milk,  nearly  a  pint 
of  20-per-cent-cream,  three  to  six  ounces 
of  lactose,  two  or  three  eggs,  a  couple 
slices  of  toast  and  some  butter,  and 
thereby  obtained  between  two  and  three 
thousand  calories  or  heat  units,  double 
the  amount  which  they  received  when 
upon  a  milk  diet.  And  there  seems  no 
objections  to  boiled  rice,  oatmeal, 
mashed  potato,  custard  or  ice  cream. 
The  writer  who  quoted  the  above  en- 
dorses the  method  of  Du  Bois  and  with 
a  very  free  diet  has  had  excellent  re- 
sults. 
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In  my  own  experience  I  have  found 
less  emaciation,  less  exhaustion,  a  sus- 
tenance of  vital  forces,  less  tendency 
to  complications,  a  preservation  of  all 
forces  of  the  body  and  less  likelihood 
of  untoward  results  and  ^  shorter 
course. 

I  desire  to  again  call  attention  to  the 
former  source  quoted.  Du  Bois's  inves- 
tigations show  that  when  carbohy- 
drates are  given  up  to  10  ounces  a  day, 
careful  examination  of  the  stools  re- 
veals only  traces  of  them  at  the  very 
most,  and  often  a  total  absence,  show- 
ing that  the  material  has  been  digested 
and  assimilated.  So,  too,  an  examina- 
tion of  the  nitrogen  of  the  feces  never 
exceeded  amounts  which  were  within 
normal  limits.  The  only  point  which  is 
noteworthy  seems  to  be  that  during  the 
early  part  of  the  disease  the  patient 
failed  to  assimilate  fat  as  well  as  dur- 
ing the  third  and  in  the  fourth  week. 
He  also  found  that  the  indican  in  the 
urine,  which  is  indicative  to  some  ex- 
tent of  the  putrefaction  of  nitrogenous 
substances,  while  high  in  the  early 
part  of  the  disease  decreases  steadily 
as  the  patient's  condition  improves, 
and  that  it  does  not  materially  differ 
from  the  quantity  found  in  the  stools 
of  normal  individuals  at  any  time.  Du 
Bois  therefore  believes  that  typhoid 
fever  patients  throughout  the  disease 
can  absorb  carbohydrates  and  protein 
as  well  as  normal  ones,  and  that  they 
can  also  absorb  a  large  amount  of  fat, 
although  the  percentage  is  a  little  lower 
than  normal.  The  loss  of  energy  and 
the  deficient  nutrition  must  be  over- 
come and  a  more  liberal  diet  within  rea- 
sonable bounds  is  the  remedy. 

The  New  York  Medical  Journal  re- 
cently spoke  of  the  good  work  of  Cole- 
man and  Shaffer  which  is  almost  iden- 
tical with  what  I  have  quoted  from 
another  source.  So  much  reliance  does 
Coleman  place  on  liberal  feeding  that 
he  believes  that  enough  food  will  re- 
move the  necessity  for  hydrotherapy  by 
counteracting  toxemia.     Enough  for  a 


short  contribution  has  been  said  con- 
cerning diet. 

The  bowels  should  not  be  inactive, 
this  can  be  prevented  by  an  enema  of 
normal  salt  solution  each  day  and  if 
it  needs  be  caster  oil  with  ten  miiiinus 
of  turpentine  at  times. 

I  am  an  advocate  of  the  graduated 
bath  and  a  word  of  caution  just  here ; 
if  quietude  in  bed  is  essential  then  w^e 
must  not  forget  that  it  applies  to  plac- 
ing the  patient  in  the  tub.  The  atten- 
dents  should  convey  the  patient  to  the 
tub  in  a  sheet  and  do  so  carefully  hav- 
ing placed  an  air  cushion  in  the  tub  to 
support  the  buttocks  and  another  for 
the  head.  The  patient  must  be  com- 
fortable. Whether  an  alcohol  rub  should 
be  given  before  and  after  the  bath  is 
a  question  of  judgment.  However  this 
form  of  the  bath  is  unnecessary  unless 
the  temperature  is  above  102°P. 
Sprinkling,  the  cradle  bath  or  the  cold 
pack  I  do  not  care  for  but  I  do  place 
much  reliance  on  the  cold  sponge.  First 
let  the  water  be  99°.  then  add  ice  to 
the  basin  until  it  is  70°F.  This  might 
be  termed  the  graduated  sponge  bath. 
It  may  be  applied  each  three  hours  of 
fifteen  minutes  duration  or  several 
times  a  day  may  suffice  and  the  ice-cap 
must  not  be  forgotten  and  it  alone  will 
sometimes  answer  the  purpose. 

This  contribution  cannot  contain  a 
review  of  the  drugs  that  have  been 
used,  some  of  which  will  give  good  re- 
sults. I  will  say  that  sparteine  sulphate 
and  strychnia  sulphate  are  favorites 
with  me  when  I  believe  they  are  indi- 
cated. Sometimes  they  make  possible 
conditions  whereby  untoward  conse- 
quences can  be  everted. 

Complications  would  make  a  long 
essay  and  this  is  also  true  of  typhoid 
fever  independent  of  them  and  yet  to 
follow  the  suggestions  I  have  made, 
complications  are  less  likely  to  arise 
and  at  any  rate  I  have  endeavored  in 
a  brief  outline,  and  condensed  to  a 
great  extent,  to  confine  myself  to  some 
of  the  things  to  be  considered  in  the 
treatment  of  typhoid  fever. 
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DRESSING    IN    SUPPURATING   WOUNDS. 

The  healing  of  suppurating  wounds  may 
be  expedited  in  a  marked  degree  by  the  use 
of  ecthol  v.Battle).  In  addition  to  a  germi- 
cidal influence  it  adds  to  cellular  resiBtance, 
as  a  result  of  which  the  luxuriant  germ 
growth  becomes  inhibited,  until  finally  the 
purulent  process  becomes  reduced  to  the 
point  where  the  resistance  of  the  involyed 
tissues  turns  the  tide  toward  healthy  granu- 
lation. Where  such  wounds  are  of  more 
than  ordinary  size  or  severity,  the  internal 
administration  of  ecthol  has  proven  a  most 
useful  adjunct  to  the  local  treatment. 

The  Lilly  Scientific  Bulletin.— For  the  in- 
formation of  our  readers  we  desire  to  say 
that  Eli  Lilly  and  Company,  Indianapolis, 
Ind.,  puolish  regularly  The  Lilly  Scientific 
Bulletin,  and  on  request  it  will  be  cheerfully 
sent  to  libraries  and  individuals  interested 
in  the  sciences  related  to  medicine  and 
pharmacy.  Nearly  every  physician  is  con- 
versant with  the  thoroughness  in  which  this 
firm  conducts  their  business,  but  it  may 
surprise  some  to  know  the  comprehensive 
and  perfected  manner  of  their  Scientific 
Department,  we  therefore  give  the  personnel 
of  the  same: 

Prank  R.  Eldred,  Director. 

Analytical  Department— W.  C.  Bartholomew, 
Chief  Analytical  Chemist;  J.  W.  Meader, 
Assistant  Chief  Analytical  Chemist;  R. 
N.  Reed  J.  W.  Rice,  Walter  Hoover,  A.  E. 
Stickels,  Ruth  Bell,  Clara  Schaefer,  Analy- 
tical Chemists;  Carl  Weaver,  Assistant. 

Departnrient  of  Experimental  Medicine- 
Charles  C.  Haskell,  Director;  C.  R.  Eckler, 
W.  P.  Baker,  Pharmacologists;  Chester 
Hargreaves,  Assistant. 

Department  of  Chemical  Research — C.  M. 
Pence,  H.  W.  Rhodehamel,  A.  B.  Davis,  R. 
W.  Showalter,  Research  Chemists;  Paul 
Seytter,  Assistant. 

Botanical  Department— P.  A.  Miller,  Direc- 
tor; R.  B.  Harvey,  Assistant  Botanist;  W. 
C.  Yoke,  Parm  Manager;  Thomaa^  Billings, 
Horticulturist. 

Library — ^Prances    O.     Roberts,    Librarian; 
Olive  Groff,  Assistant  Librarian;  Gertrude 
Johnson,     Recording     Clerk;     Grace     M. 
Yeazell.  Information  Clerk. 
William  Sylvester,  Custodian. 

Scientific  Supervision  of  Mfe^nufacture — ^E. 
G.  Eberhardt,  Director;  M.  K.  Pruyn,  J.  ^. 
Seybert,  Assistants. 

Pharmaceutical  Development  and  Economics 
— P.  E.  Bibbins,  Director;  C.  E.  Lawson, 
Assistant. 

Biological  Department — Severance  Burrage, 
Director;  Burt  R.  Rickards,  Assistant  Di- 
rector; Lex.  B.  Clore,  Bacteriologist. 

Surgical  Shock:  Its  Prevention..  .'In 
major  operations,   absolutely    essential   for 


the  eradication  of  malignant  diseases,  the 
removal  of  neoplasms  and  similar  shock 
producing  procedures,  occurring  in  individ- 
uals afflicted  with  advanced  organic,  car- 
diac and  arterial  disease,  by  subjecting  such 
to  a  course  of  Digalen  treatment  for  from 
four  to  six  weeks,  circulatory  equilibrium  is 
established  upon  a  sufficiently  firm  basis  to 
enable  these  cases  to  withstand  serious  op- 
erations successfully. 

In  the  impending  collapse,  during  major 
operations  the  injection  of  from  2  to  4  cc  of 
Digalen  after  a  few  minutes  cessation  of 
operative  procedure,  has  rendered  it  prac- 
tical to  successfully  terminate  an  other- 
wise fatal  operation.  So  marked  have  been 
the  results  following  this  especial  use  of 
Digalen  that  I  have  almost  become  routine 
in  its  administration  in  anticipating  and 
preventing,  to  a  large  degree,  surgical  shock 
in  major  operations. — Henry  Beates,  jr., 
Philadelphia. 

The  New  Vacule  Package. — A  novel  pack- 
age is  now  being  extensively  advertised  by 
the  H.  K.  Mulford  Company  of  Philadelphia 
as  the  "New  Vacule  Package."  These 
"vacules"  are  vacuum  containers  especially 
employed  for  the  prevention  of  deterioration 
in  the  activity  of  potent  drugs,  especially 
Digitalis,  Ergot  and  Strophanthus.  Careful 
investigations  show  that  many  preparations 
undergo  changes,  even  when  kept  in  tightly 
corked  bottles,  which  result  in  a  great  loss 
of  activity  an.  thus  render  them  unreliable 
as  therapeutic  agents.  Only  recently  was 
it  discovered,  as  the  result  of  a  series  of  ex- 
periments conducted  in  the  Mulford  Re- 
search Laboratories,  that  the  changes  to 
which  the  deterioration  in  these  prepara- 
tions is  due,  are  caused  primarily  by  the 
action  of  oxygen  of  the  air  which  iBJ  held  m 
solution  in  the  liquid. 
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Further  investigations  show  that  with 
complete  exhaustion  and  exclusion  of  air 
from  the  container  and  its  contents,  prac- 
tical permanency  may  be  secured,  and  in  ac- 
cordance with  this,  the  H.  K.  Mulford  Com- 
pany have  placed  upon  the  market  standard- 
ized preparations  of  Ergot,  Digitalis  and 
Strophanthus  in  "Vacules"  (Vacuum  Am- 
puls), which  differ  from  ordinary  "sealed 
ampuls"  in  that  all  the  air  is  removed  from 
the  liquid  contained  in  the  Vacules,  whicu 
ensures  permanency  to  the  product. 

Coughs,  Colds  and  Catarrhs.  In  all  but 
the  most  equable  of  climates,  a  very  large 
proportion  of  the  population  suffers  more  or 
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less  from  coughs  and  colds  during  the  winter 
months.  Many  individuals  who,  at  other 
times,  are  apparently  in  excellent  health, 
contract  a  cold  almost  as  soon  as  the  cold 
weather  commences,  and  are  scarcely  con- 
valescent before  another  attack  occurs,  until 
a  sub-acute  or  more  or  less  chronic  naso- 
pharyngeal catarrh  is  established  which  is 
not  thrown  off  until  the  spring  opens.  The 
frequency  of  such  respiratory  affections  dur- 
ing the  winter  months  is  no  doubt  mainly 
due  to  surface  chilling  from  frequent  ex- 
posure to  changes  of  temperature  and  the 
general  lack  of  adequate  ventilation  of  ar- 
tificially heated  houses,  stores,  offices  and 
schools.  Insufficient  oxygenation,  the  longer 
"housing  up"  of  the  individual  and  the  in- 
disposition to  open  air  exercise  in  cold 
weather  undoubtedly  serve  to  reduce  the 
general  vitality  and  the  respiratory  mucous 
membrane  becomes  less  resistant  and  more 
readily  subject  to  infective  and  catarrhal 
influences.  When  (as  is  usually  the  case) 
the  patient  cannot  correct  the  unhygienic 
conditions  referred  to,  it  is  the  part  of  wis- 
dom to  tone  up  the  general  vitality  of  the 
patient  and  thus  render  his  respiratory  tract 
more  resistant  to  morbific  influences.  This 
can  best  be  accomplished  by  prescribing 
Pepto-Mangan  (Gude)  as  soon  as  the  more 
acute  symptoms  have  disappeared.  A  thor- 
ough course  of  treatment  with  this  efficient 
blood  builder  and  general  tonic  reconstruc- 
tive very  frequently  places  the  patient  in  a 
position  to  successfully  ward  off  further 
catarrhal  attacks. 

THE   STORM    BINDER   AND  ABDOMINAL 
SUPPORTER. 

The  problem  of  securing  a  proper  and 
efficient  abdominal  support  during  preg- 
nancy and  after  confinement  as  well  as 
after  laparotomies  is  an  Important  one,  and 
has  in  recent  years  been  extended  consider- 
ably, since  the  importance  of  relieving  all 
varieties  of  enteroptosis  by  mechanical  sup- 


port has  been  realized.  The  treatment  of 
enteroptosis,  of  floating  kidney  and  even  of 
cholelithiasis  (according  to  Achilles  Rose)^ 
by  a  well  fitting  abdominal  support  has  been 
successful  in  a  large  number  of  cases.  It 
is,  however,  indispensable  that  tne  support 
should  not  only  be  properly  adjusted  and 
should  hold  the  prolapsed  viscera  In  place, 
but  it  must  also  be  free  from  discomfort,  it 
must  be  washable,  durable  in  quality  and 
moderate  in  price. 

All  these  requirements  are  unusually  well 
met  in  the  Binder  and  Abdominal  Supporter 
made  In  many  varieties  and  for  all  con- 
ceivable purposes  by  Katherine  L.  Storm, 
M.  D.,  1541  Diamond  St,  Philadelphia,  Pa.» 
who  has  made  a  remarkably  successful  study 
of  the  problem  and  has  solved  It  to  the 
complete  satisfaction,  not  only  of  the  phy- 
sicians and  surgeons  ordering  the  "Storm 
Binders,"  but  also  of  their  patients,  which 
after  all  is  the  important  point  Better 
write  to  Dr.  Storm  and  find  out  about  her 
binders  for  that  neurasthenic  patient  of 
yours  whose  abdominal  walls  are  relaxed 
and  permit  the  viscera  to  drag  down. — The 
American  Journal  of  Clinical  Medicine. 

Sleeplessness  in  Acute  Diseases. — ^Its 
freedom  from  danger  and  depressing  after 
effects,  eminently  qualifies  pasadyne 
(Daniel's  concentrated  tincture  of  passiflora 
incamata)  for  use  as  a  sleep  producing 
agent  in  acute  processes  made  less  tolerable 
by   sleeplessness. 

The  advantage  of  a  safe  hypnotic  in  the 
presence  of  a  circulatory  apparatus  weak- 
ened by  toxic  products  evolved  in  acute 
diseases,  will  be  appreciated  by  all  medical 
men,  and  it  is  by  reason  of  this  element  of 
safety,  as  well  as  freedom  from  depression, 
that  pasadyne  (DanieFs)  has  come  into 
such  popular  use. 

For  securing  sleep  this  agent  may  be 
just  as  confidently  relied  upon  as  chloral 
or  bromides.  The  desired  therapeutic  effect 
is  obtainable  in  a  short  time  and  is  lasting, 
affording  a  most  restful  sleep  with  a  min- 
imum of  dosage.  Pasadyne  (Daniel's)  will 
prove  agreeably  surprising  to  those  who 
have  not  yet  tested  its  merits. 


Digitalis  Efficiency 

Di^alen 


A  good  thing  to  remember 
when  treating  pneumonia. 
Sample  on  request. 

The  Hoffmann '  LaRoche  Chemical  Works 
440  Washington  Street,  New  York 
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MODEBN  MEDICINE  AND  SXTBOERY  * 

D.  W.  REED,  M.D., 
Greeley,  Colo. 


Originally  medical  practice  was  lim- 
ited to  the  priesthood — it  originated 
with  the  clergy  and,  considering  its  or- 
igin, we  think  it  has  done  very  well. 

The  powerful  force  of  suggestion  was 
at  that  early  day  brought  into  use  for 
the  benefit  of  the  distressed,  and  today 
it  is  employed  more  than  ever  before. 
It  was  among  the  Greeks,  however,  and 
especially  by  Hippocrates  and  his  as- 
sociates, 2,300  years  ago,  that  the  foun- 
dations were  laid  from  which,  through 
a  continuous  line  of  existence  and  evo- 
lution, the  development  of  civilized 
medicine  can  be  traced  to  the  present 
time. 

The  early  medicine  of  the  Greeks,  as 
of  other  peoples,  had  mythologic  as  well 
as  theologic  features.  Esculapius,  the 
god  of  medicine,  was  probably  a  real 
physician  who  lived  prior  to  1000  B.  C. 
The  temples  devoted  to  his  cult  were 
located  in  salubrious  situations  or  at 
mineral  springs,  to  which  large  num- 
bers of  invalids  resorted  and  were  min- 
istered to  by  the  physician  priests. 
From  the  priesthood  in  connection  with 
these  resorts,  there  developed  about 
this  time  associations  or  guilds  of  phy- 
sicians who  limited  their  practice  to  the 
medical  side  of  their  profession,  to  the 
exclusion  of  the  priestly  functions. 
Thus  the  priesthood  was  separated  from 
medicine,  leaving  medicine  and  the  med- 
ical profession  free  to  develop  along 
independent  and  scientific  lines.  This 
marks  an  important  epoch  in  the  evo- 
lution of  medicine. 

Hippocrates  practiced  from  about 
477  to  460  B.  C,  at  the  zenith  of  Greek 


culture  and  civilization.  He  wrote  sev- 
eral books  which  cpnstitute  a  compre- 
hensive and  systematic  presentation  of 
the  best  medical  and  surgical  doctrines 
and  practices  of  the  time.  ^Jspecial  at- 
tention was  given  to  prognosis,  diete- 
tics and  meteorological  conditions  as 
causes  of  disease.  The  next  step  in  ad- 
vance in  medicine  was  made  by  Galen 
of  Rome,  about  200  A.  D.  He  revived 
the  system  of  Hippocrates,  and  so  pow- 
erful was  his  influence  that  Hippocrates 
and  Galen  were  the  main  authorities  in 
medicine  for  nearly  1,500  years, 
through  the  stagnation  of  thought  dur- 
ing the  middle  ages  until  the  great  in- 
tellectual awakening  known  as  the 
Renaissance,  marking  the  end  of  the 
middle  ages  and  the  beginning  of  the 
modern  era. 

The  awakening  in  medicine  was  first 
manifested  in  the  sixteenth  century  in 
the  development  of  anatomical  knowl- 
edge as  we  have  it  today,  under  Vesal- 
ius,  Sylvius,  Eustachius,  Fallopius  and 
their  successors,  many  of  whose  names 
are  immortalized  in  the  anatomical 
names  in  use  at  the  present  time.  In 
the  sixteenth  century  also  lived  Am- 
broise  Pare,  the  father  of  surgery,  and 
important  discoveries  were  made  in  ob- 
stetrics and  gynecology.  In  the  seven- 
teenth century  modern  microscopy  was 
developed  and  modern  physiology  was 
founded  by  the  discoveries  of  William 
Harvey  concerning  the  circulation  of 
the  blood.  These  discoveries  in  anato- 
my and  physiology  overthrew  the  the- 
ories of  Hippocrates  and  Galen  in  in- 
ternal medicine. 


1913. 


♦Read  before  the  Weld  County  Medical  Society  at  the  regular  monthly  meeting,  Jan.  6, 
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There  followed  a  period  of  three  cen- 
turies of  experimentation  and  theoriz- 
ing before  medicine  really  became  a 
member  of  the  family  of  modem  sci- 
ences. Many  ephemeral  systems  were 
successively  developed  to  be  abandoned 
each  in  turn,  leaving  little  impress  of 
abiding  value  or  truth  upon  internal 
medicine.  Some  few  factors  stand  out 
prominently.  The  distinction  between 
living  and  non-living  matter  furnished 
ground  for  basing  medical  philosophies 
on  spiritual  and  material  principles  re- 
spectively. -  The  development  of  inter- 
nal medicine  was  far  behind  that  of 
other  sciences,  and  the  second  quarter 
of  the  nineteenth  century  may  be  con- 
sidered approximately  the  end  of  the 
medieval  period  in  medicine,  as  but  lit- 
tle advancement  had  been  made  since 
the  time  of  Hippocrates,  although  much 
had  been  done  in  the  differentiation  of 
the  various  diseases,  the  discovery  and 
introduction  of  remedies,  while  the  de- 
velopment of  scientific  anatomy,  physi- 
ology and  chemistry  had  been  salutary 
in  their  effect  upon  internal  medicine. 
Modern  medicine  has  been  developed 
by  inductive,  objective  and  empirical 
methods  of  obtaining  knowledge,  while 
the  old  doctrines  were  the  results  of 
theory,  speculations  and  superstitions. 

The  first  branch  of  internal  medicine 
to  be  developed  on  a  sound  scientific 
basis  was  pathological  anatomy,  i.  e., 
the  structure  of  tissues  under  the  influ- 
ence of  disease.  Morgagni  was  the 
pioneer  in  this,  while  Auenbrugger  was 
the  pioneer  in  modern  physical  exami- 
nation by  percussion,  and  Laennec  by 
auscultation.  Then  followed  the  vast 
multitude  of  methods  —  physical,  in- 
strumental, chemical,  microscopic  and 
biologic,  in  daily  use  at  the  present 
time. 

The  discovery  of  anaesthesia  with  ni- 
trous oxid  in  1844,  with  ether  in  1846 
and  with  chloroform  in  1847,  gave  a 
great  impetus  to  surgery.  The  identifi- 
cation of  the  cellular  structure  of  plants 
and  animals  and  the    development    of 


cellular  pathology  occurred  from  1838 
to  1858.  The  natural  result  of  these 
researches  was  the  discovery  of  the 
pathogenic  role  of  bacteria  and  the  de- 
velopment of  bacterial  science,  which 
has  cleared  up  tlie  pathology  of  the 
large  and  important  list  of  infectious 
diseases  and  vastly  increased  the  effi- 
ciency of  medical  and  surgical  treat- 
ment. The  men  most  prominent  in  lay- 
ing the  foundation  of  bacteriology  were 
Louis  Pasteur  of  France,  Joseph  Lister 
of  England  and  Robert  Koch  of  Ger- 
many. The  principal  application  of 
bacteriologic  science  has  been  of  incal- 
culable benefit  to  mankind  by  the  in- 
troduction of  antisepsis  by  Lister  dur- 
ing the  sixties  of  the  nineteenth  cen- 
tury, of  the  specific  serum  and  vaccine 
treatment  of  certain  infectious  diseases, 
of  prophylactic  measures  and  of  spec- 
ific methods  of  diagnosis. 

We  are  still  living  in  the  Renaissance 
of  medicine,  and  the  movement  is  still 
in  unabated  activity.  With  medical  re- 
search and  progress  continuing  at  the 
present  rate,  the  outlook  is  rich  with 
promise  for  its  future  development  and 
added  benefits  for  mankind.  Two  meth- 
ods of  thought  have  prevailed  in  its  evo- 
lution— the  subjective  or  speculative, 
and  the  objective  or  scientific  method. 
The  former  prevailed  with  the  ancients ; 
the  latter  characterizes  modem  science. 

Let  us  briefly  consider  some  of  the 
recent  changes  in  the  practice  of  medi- 
cine and  surgery :  Not  many  years  ago 
it  w^as  thought  that  a  drink  of  water  to 
a  fever  patient  was  almost  surely  fatal. 
Now  every  up-to-date  physician  pre- 
scribes abundance  of  water  internally, 
externally  and  eternally.  Not  more 
than  20  or  30  years  ago  fresh  milk  was 
the  universal  diet  for  typhoid  fever  pa- 
tients. The  science  of  bacteriology  has 
changed  all  this.  Now  even  the  laity 
know  that  there  is  no  better  culture 
medium  known  in  which  to  develop  ty- 
phoid germs  than  sweet  milk,  and  no 
better  method  of  distributing  them  than 
from  the  dairyman  ^s  milk  can  which 
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was  rinsed  with  typhoid-fever-polluted 
water.  At  the  present  time  e\ery  phy- 
sician knows,  or  ought  to  know,  that 
bacteria  do  not  thrive  well  in  an  acid 
culture  medium,  hence  the  alimentary 
canal  of  the  typhoid  feveT  patient  is 
acidulated  with  acid  fruit  juices,  and 
to  his  drinking  water  is  added  a  few 
drops  of  dilute  hydrochloric  acid  to 
make  the  alimentary  canal  as  unfavor- 
able a  place  as  possible  for  the  multipli- 
cation of  the  bacillus  tjrphosus.  In  this 
way  we  may  make  the  patient  much 
more  comfortable  and  sometimes  short- 
en the  duration  of  the  disease. 

Epidemic  spinal  meningitis  was  for- 
merly very  fatal,  but  with  Flexner's 
serum  promptly  administered,  the  mor- 
tality has  been  very  greatly  reduced. 
Eighty  per  cent  are  now  saved.  Diph- 
theria antitoxin  has  also  saved  millions 
of  lives. 

A  vaccine  to  immunize  people  against 
typhoid  fever  has  been  in  use  for  sev- 
eral years  in  armies,  and  has  recently 
been  used  apparently  successfully  in 
private  practice.  Many  other  infec- 
tious diseases  are  now  treated  in  this 
way,  since  the  science  of  bacteriology 
has  been  discovered. 

We  recognize  a  disease  today  called 
malaria,  which  means  bad  air;  but 
everybody  today  knows  that  the  dis- 
ease is  conveyed  to  man  through  the 
bite  of  a  mosquito.  The  same  is  true  of 
the  much  dreaded  yellow  fever. 

How  do  we  prevent  these  diseases? 
Destroy  the  breeding  places  of  the  mos- 
quitos.  Drain  all  marshy  places,  stag- 
nant pools  of  water  an(J  every  place 
favorable  to  breeding  of  mosquitoes, 
and  the  diseases  cease  to  annoy. 

The  hook  worm  disease — the  bane  of 
the  tropics — is  now  very  tractable,  and 
the  bubonic  plague  is  preventable  by 
destroying  the  rats,  the  natural  host  of 
the  germ  that  causes  the  disease.  The 
flea  carries  the  disease  from  the  rat  to 
man.  Have  you  any  rats  on  your  prem- 
ises t    Kill  them. 

In  surgery  the  X-ray  has  been  a  great 


aid.  The  position  of  fractured  or  dis- 
located bones  can  be  seen  and  corrected, 
and  if  the  bones  do  not  remain  in  prop- 
er position  after  reduction  of  the  frac- 
ture, the  up-to-date  surgeon  applies  a 
silver  plate  and  screws  or  wire  nails  to 
hold  them  in  place. 

It  has  already  been  demonstrated 
that  a  man  can  live  without  a  stomach 
and  glands  can  be  transplanted  from 
one  person  to  another  and  perform  their 
natural  function  in  their  new  location. 
Large  surfaces  have  been  covered  by 
skin  taken  from  the  bodies  of  friends 
of  the  patient,  and  it  has  recently  been 
discovered  that  skin  may  be  removed 
from  healthy  persons  killed  by  accident 
and  may  be  preserved  several  weeks 
until  an  emergency  arises  in  which 
skin  grafts  are  required.  Bones  have 
been  transferred  from  one  person  to 
another,  or  a  piece  of  bone  taken  out 
of  one  leg  and  transplanted  to  the  other 
leg  of  the  same  person  to  take  the  place 
of  a  diseased  bone  that  had  to  be  re- 
moved. A  rib  has  contributed  a  bone 
to  form  the  framework  of  a  new  nose, 
the  old  one  having  been  removed  by 
accident  or  disease.  A  lower  jaw  has 
been  removed  entire  and  a  silver  jaw 
has  been  inserted,  with  no  disfigure- 
ment to  the  face  and  but  slight  incon- 
venience to  the  patient. 

But  lest  we  should  feel  unduly  ex- 
alted by  past  successes,  we  are  com- 
pelled to  face  today  two  of  the  greatest 
problems  which  the  medical  profession 
has  ever  attempted  to  solve:  During 
the  last  fifty  years  there  has  been  an 
alarming  decrease  in  the  birth  rate  in 
the  United  States.  Formerly  families 
of  12  to  14  were  not  rare,-  even  18  to 
22  in  a  family  caused  no  surprise,  but 
at  the  present  time  a  family  of  five  to 
eight  is  unusual. 

On  the  other  hand,  there  is  not  a 
corresponding  decrease  in  the  death 
rate  during  the  first  year  of  life.  A 
man  80  years  old  today  has  a  better 
prospect  of  living  to  85  years  than  the 
newborn  babe  has  to  live  to  its  fifth 
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year.  The  problems  are :  How  shall  we 
increase  the  diminishing  birth  rate  and 
diminish  the  present  death  rate? 

Several  causes  contribute  to  the  dim- 
inishing birth  rate :  More  men  than  for- 
merly shirk  the  financial  responsibility 
of  supporting  families.  This  is  due  to 
the  high  cost  of  living  and  their  rapidly 
increasing  love  of  luxury.  Fewer 
women  marry  for  a  support,  as  the 
trades  and  professions  are  open  to 
them,  making  marriage  optional.  Also 
for  economic  reasons  more  of  both 
sexes  marry  later  in  life,  after  their 
most  prolific  period  is  past. 

Many  married  people  remain  child- 
less from  choice  or  limit  the  size  of  their 
families  for  economic  reasons  or  the 
wish  to  avoid  care  and  responsibility, 
while  others  are  sterile  as  a  result  of 
venereal  diseases. 

Infant  Mortality.  During  the  five 
years  preceding  1902,  165  babies  out  of 
every  1,000  born  died  the  first  year, 
and  the  mortality  has  been  but  little 
reduced  since  then,  in  spite  of  all  mdo- 
em  methods  of  hygiene.  Seventeen  per 
cent  of  deaths  are  caused  by  congenital 
troubles,  chief  of  which  are  the  vene- 
real diseases. 

While  it  is  not  in  the  province  of  this 
paper  to  decide  by  whom  the  much- 
agitated  question  of  sex  hygiene  shall 
be  taught  —  whether  by  the  parents, 
school  teachers  or  by  the  medical  pro- 
fession— it  is  to  be  hoped  that  when  it 
is  properly  settled  and  properly  taught, 
the  knowledge  thus  diffused  may  elimi- 
nate a  very  large  portion  of  this  factor 
in  infant  mortality.  One-third  of  all 
infant  deaths  occur  during  the  first 
month.  This  is  largely  because  they 
are  born  with  weak  constitutions. 
Weak  and  diseased  or  infirm  parents 
cannot  beget  strong,  healthy  offspring, 
hence  the  Episcopal  clergy  in  Chicago 
and  other  places  are  right  in  demand- 
ing a  clean  bill  of  health  before  per- 
forming any  marriage  ceremony.  The 
laws  should  require  that  all  venereal 
diseases  be  reported  to  the  health  offi- 


cer with  other  infectious  diseases,  and 
each  case  should  be  watched  carefully 
until  a  thorough  cure  is  effected. 

Epileptics,  insane,  criminals,  idiots 
or  semi-idiots,  should  not  be  permitted 
to  be  the  fathers  and  mothers  of  the 
future  generation.  Indiana  and  Ore- 
gon have  taken  the  initiative  in  making 
laws  which  safeguard  the  future  gen- 
eration by  the  sterilization  of  this  class 
of  undesirable  citizens.  We  long  for 
the  time  to  come  when  the  young  wom- 
en in  our  country  will  choose  strong, 
vigorous  and  healthy  young  men  to  be 
the  fathers  of  their  children,  instead  of 
basing  their  choice  upon  sentimental 
or  mercenary  grounds. 

Artificial  food  is  by  far  the  greatest 
factor  in  the  causation  of  infant  mor- 
tality. Nineteen  out  of  every  twenty 
deaths  from  this  cause  are  preventable. 
Mothers'  milk  is  the  only  safe  and  nat- 
ural food  for  babies.  The  greatest 
danger  lies  in  weaning  young  infants. 
Mothers  should  be  taught  to  recognize 
the  inherent  right  of  the  child  to  its 
natural  food,  and  only  as  a  last  resort 
should  a  babe  be  compelled  to  accept  a 
substitute.  Germany  fines  all  mothers 
who  can  nurse  their  babes  but  will  not, 
and  doubles  the  fine  for  those  who  ad- 
vise weaning,  except  in  extreme  cases. 

But  when  the  extreme  cases  do  oc- 
cur, the  most  available  substitute  for 
mothers'  milk  is  modified  or  unmodi- 
fied cows'  milk,  the  chief  objection  to 
which  is  the  difficulty  of  getting  clean 
milk,  free  from  disease  -  producing 
germs.  Persons  who  depend  upon  this 
source  for  their  milk  supply  should 
make  a  visit  to  the  dairy  when  least 
expected  and  see  the  milkers  at  work. 
Note  whether  the  cows  are  supplied 
with  clean  bedding,  clean  food  and  pure 
water,  or  the  reverse.  Carefully  in- 
spect the  top  of  the  milk  in  the  pails 
to  see  if  there  is  not  a  dark  cover  of 
droppings  from  the  sides  and  udders  of 
the  cows ;  also  notice  whether  the  milk- 
ers wet  the  teats  by  dipping  their  hands 
into  the  milk  and  then  allowing  the 
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filthy  drippings  to  return  to  the  pail. 
This  is  not  a  fancy  picture  of  the  imag- 
ination, but  can  be  seen  any  day  in 
many  dairies  that  furnish  artificial  food 
for  babies  who  have  been  weaned  en- 
tirely too  early.  But  some  dairymen 
say  they  strain  their  milk  and  that 
takes  out  all  the  filth.  That  is  a  mis- 
take. The  filth  that  is  in  chunks  may 
be  strained  out,  but  not  that  which  is 
in  solution.  When  the  milk  is  drawn 
clean  and  pure,  it  should  be  cooled  sud- 
denly and  kept  at  a  temperature  so  low 
that  it  is  unfavorable  to  germ  growth. 
If  these  points  were  carried  out  prac- 
tically, many  lives  of  the  defenseless 
babies  might  be  saved.     However,  the 


outlook  is  hopeful.  Mothers  are  becom- 
ing informed  in  regard  to  the  needs  of 
the  infant,  and  not  all  baby  deaths  are 
charged  to  a  ** mysterious  Providence." 
Mothers  realize  more  and  more  that 
weaning  the  baby  before  he  is  a  year 
old  is  a  hazardous  process,  and  that  ar- 
tificial feeding  is  a  menace  to  the 
health  of  the  little  ones. 

The  people  are  demanding  clean  milk, 
and  the  dairyman  who  refuses  or  neg 
lects  to  supply  this  demand  will  soon 
find  himself  without  patrons.  Let  us 
continue  to  agitate  the  subject,  and 
surely  baby  mortality  will  be  greatly 
diminished  in  the  near  future. 


INFECTION  WITH  THE  PISH  TAPEWORM. 

J.  W.  AMESSE,  M.D. 
Denver,  Colo. 


It  is  a  matter  of  common  observation 
that  much  of  our  best  clinical  material 
emanates  from  the  dispensary.  Not 
only  is  the  ratio  of  morbidity  higher 
among  the  indigent,  but  the  environ- 
ment of  the  individual  is  such  as  to  in- 
terpose no  barrier  to  the  development 
and  progress  of  disease.  One  is  apt  to 
find,  therefore,  in  this  sphere  of  profes- 
sional activity,  cases  which  illustrate 
most  clearly  what  may  be  termed  the 
natural  history  of  a  given  disorder,  un- 
modified as  it  is  throu^rh  nej^lected 
treatment  and  a  low  degree  of  systemic 
resistance. 

This  is  especially  true  of  infectious 
processes  in  general  and  of  the  para- 
sitic diseases  in  particular.  Regardless 
of  latitude,  a  routine  examination  of 
intestinal  contents  in  cases  presenting 
for  treatment  in  the  out-patient  de- 
partment reveals  a  striking  incidence 
of  helminthic  infection.  Among  the 
native  bom,  Ascaris  Lumbricoides,  the 
common  round  worm,  Oxyuris  Vermic- 
ularis,  the  pin  worm,  and  Hymenolepis 


Nana,  the  dwarf  tapeworm,  are  the  par- 
asites usually  encountered. 

In  the  Southern  States  we  would  find, 
in  addition,  the  various  forms  of  Ameba 
Coli,  the  hook  worm,  and  possibly 
Strongyloides  Intestinalis.  The  whip 
worm,  Trichuris  Trichiura,  is  found 
everywhere. 

Among  cosmopolitan  communities, 
such  as  those  represented  by  the  aver- 
age American  city,  the  study  of  para- 
sitology is  greatly  enhanced  in  the  ex- 
amination of  the  large  foreign  element 
which  crowds  our  clinics.  Here  we 
may  find  many  of  the  rarer  forms  of 
cestodal  infection,  such  as  Tenia  Solium 
and  Bothriocephalus  Latus.  An  in- 
stance of  the  latter  invasion  occurring 
in  an  alien  applying  for  relief  at  one 
of  our  public  dispensaries  is  reported 
herewith. 

It  is  probable  that  tape  worms  were 
well  known  to  the  ancients.  We  may 
infer,  too,  that  Moses,  whose  compre- 
hensive grasp  of  the  complex  problems 
of  hygiene  appeals  with  increasing  force 
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to  present  day  sanitarians,  forbade  the 
use  of  pork  among  his  people  because 
of  its  liability  to  harbor  parasites.  Ar- 
istotle described  the  proglottides  of 
tapeworm,  and  in  1683  Tyson  demon- 
strated the  head. 

The  fish  tapeworm  is  relatively  in- 
frequent in  America.  In  certain  parts 
of  the  world,  however,  notably  in  Pin- 
land,  Denmark,  Sweden,  Russia,  Hol- 
land and  Japan,  it  is  the  most  common 
source  of  infection  with  cestoidea,  half 
of  the  population  in  certain  districts  of 
Japan  and  Finland  being  affected. 

The  tide  of  immigration  from  these 
countries  may  be  expected  to  carry 
with  it  the  menace  of  water  pollution. 
As  a  matter  of  fact,  Warthin  has  al- 
ready called  the  attention  of  the  Mich- 
igan State  Board  of  Health  to  the  in- 
fection of  lakes  and  rivers  in  that 
State  by  Finnish  miners.  One  child, 
five  years  of  age,  was  found  suffering 
from  fish  tapeworm  at  Portage  Lake. 
Nickerson  had  previously  reported  a 
case  in  the  person  of  a  child  of  four  at 
Ely,  Minn.  These  are  the  only  autoch- 
thonous cases  thus  far  reported  in  the 
United  States,  the  remaining  forty  odd 
invasions  appearing  in  immigrants. 

The  fact  that  Nickerson  has  demon- 
strated the  plerocercoids  of  Bothrio- 
cephalus  latus  in  fish  from  the  Great 
Lakes  would  seem  to  forecast  a  more 
general  infection. 

The  habitat  of  the  adult  worm  is  the 
intestine  of  man,  dogs,  cats,  and  occa- 
sionally foxes.  The  escaping  eggs  re- 
main undeveloped  for  a  time,  depend- 
ing on  physical  conditions.  Sooner  or 
later  on  oneospore  escapes  throntrh  the 
opening  in  the  lid  and  is  ingested  by 
certain  fish,  such  as  the  pike,  perch, 
barbot  and  salmon.  In  the  muscles  of 
these  fish  it  develops  still  further,  and 
on  being  eaten  partly  cooked,  or  in  the 
form  of  smoked  or  salted  fish,  it  rap- 
idly reaches  the  adult  stage.  Ejrgs 
may  appear  in  the  stools  within  three 
weeks  after  infection.  The  parasite  it- 
self may  attain  a  length  of  thirty-five 


feet  and  consist  of  3,000  to  5,000  seg- 
ments, the  latter  characterized  by  the 
rosette  spot  in  the  center.  This  pecu- 
liar arrangement  of  the  uterus  serves  to 
differentiate  fish  tapeworm  readily 
from  all  other  varieties. 

Ordinarily  the  worm  appears  singly, 
but  there  may  be  several.  B.  L.  Wilson 
reports  a  case  in  which  thirteen  heads 
were  demonstrated,  the  combined 
length  of  the  parasites  being  319  feet ! 

So  far  as  the  pathogenesis  is  con- 
cerned, all  observers  note  the  associa- 
tion of  this  parasite  with  a  grave  ane- 
mia, resemblliig  in  many  ways  the  i>er- 
nicious  form. 

Some  authorities  report  a  mortality 
of  sixteen  per  cent,  but  thus  far  no  fa- 
tal instance  has  occurred  in  this  coun- 
try. It  is  altogether  likely  that  the 
anemia  is  produced  by  the  absorption 
of  toxins  elaborated  by  the  parasite. 

The  prophylaxis  hinges  entirely  on 
the  adequate  cooking  of  fish.  Raw, 
smoked  or  salted  fish,  from  lakes  and 
streams  open  to  sewage  contamination 
from  large  cities  or  from  towns  inhabi- 
ted by  certain  classes  of  immigrants,  is 
unsafe. 

In  the  treatment  of  the  disease,  male 
fern  must  be  considered  our  most  po- 
tent remedy,  the  anemia  to  be  managed 
along  lines  suggested  for  the  severe 
forms  of  this  disorder. 

Case  Report. 

A.  0.,  Japanese,  male;  age,  45;  mar- 
ried; residence  in  Colorado,  twenty 
years;  family  history  unimportant. 

Patient  was  strong  and  well  up  to 
ten  years  a^ro,  when  he  became  thin, 
anemic  and  easily  exhausted.  Short- 
ness of  breath  and  abdominal  distress 
were  especially  complained  of.  These 
symptoms  have  gradually  increased  in 
intensity,  and  coincident  with  them 
there  has  been  noted  the  discharge  of 
tapeworm  segments.  Various  measures 
have  been  employed  to  expel  the  worm, 
without  success.  The  patient  presented 
a  specimen  of  this  parasite  about  three 
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feet  in  length,  ^sily  recognized  as  the 
Bothriocephalus  latiLs  by  the  rosette 
form  of  the  uterus  in  the  broad  seg- 
ments. Physical  examination  showed 
the  man  to  be  greatly  emaciated,  while 
the  pallor  was  striking.  In  spite  of  the 
apparent  anemia,  the  hemoglobin  con- 
tent was  about  normal  and  the  red 
count  4,000,000.  The  leucocyte  count 
showed  an  eosinophilia  of  eight  per 
cent. 

Oleoresin  of  aspidium  was  prescribed, 


and  the  patient  instructed  to  return  to 
the  clinic  in  a  few  days,  bringing  such 
portions  of  the  worm  as  might  be  ex- 
pelled. No  more  was  heard  of  him, 
however,  and  it  was  subsequently 
learned  that  he  lived  in  the  southern 
part  of  Colorado. 

As  Hosier  reports  a  case  of  fourteen 
years'  duration,  it  seems  entirely  prob- 
able that  this  individual  was  infected 
during  a  visit  to  Japan,  ten  years  pre- 
vious to  our  examination. 


THE  INTERNAL  SECRETIONS. 

DR.  T.  H.  GLENN, 
Chicago,  III. 


Attempts  to  solve  the  mysteries  of 
the  internal  secretions  have  led  to  a 
great  array  of  literature,  much  of 
which  is  worse  than  useless.  The  wri- 
ters, inexperienced  in  this  particular 
field  of  investigation,  have  come  to  con- 
clusions unwarranted  by  the  facts,  and 
have  formulated  theories,  fantastical 
and  beautiful  as  they  may  appear, 
which  are  entirely  out  of  harmony  with 
scientific  research. 

It  is  unfortunate  that  so  many  un- 
skilled hands  have  trespassed  upon 
this  most  important  field  of  research, 
because  it  has  had  a  tendency  to  lead 
younger  men  astray.  Fascinating  as 
the  problems  of  internal  secretions  are, 
their  study  is  fraught  with  difficulty. 
The  end  products  of  the  metabolic 
process  are  known,  but  what  takes  place 
inside  of  the  organism  still  remains  a 
dark  problem  in  the  physiology  of  di- 
gestion. To  get  any  information  at  all 
on  this  subject,  we  have  been  forced  to 
resort  to  the  study  of  pathological  con- 
ditions and  chemical  analyses  of  the 
products  found  in  an  organism  whose 
metabolism  has  been  artificially  stopped 
at  a  certain  period.  This  introduces 
into  the  study  many  complications 
which  are  bound  to  lead  to  serious  er- 
rors.    It  must  be  admitted,  however, 


that  these  methods,  crude  though  they 
may  seem,  offer  the  most  inviting  field 
for  the  study  of  chemical  processes  tak- 
ing place  in  the  animal  organism;  for, 
after  all,  if  we  can  stop  the  chemical 
processes  at  certain  stages  of  the  proc- 
ess, we  can,  by  a  series  of  analyses,  at 
least  point  the  way  in  which  the  change 
is  taking  place,  and,  in  time,  fill  in  the 
gaps  and  thus  bridge  over  this  great 
unknown  field. 

There  are  two  mechanisms  through 
which  the  body  organs  are  co-ordi- 
nated ;  first,  by  the  nervous  system,  and, 
second,  by  the  chemical  products  of  the 
cells.  The  latter  substances  are  carried 
either  by  the  blood  or  the  lymph  stream 
to  different  parts  of  the  body.  The 
amount  of  such  substance  contained  in 
the  circulatory  system  varies  from 
time  to  time,  and  now  and  then  it  is 
very  probable  that  the  blood  may  be 
entirely  free  from  some  of  these  sub- 
stances. 

These  chemical  substances  may  be 
divided  into  two  or  three  groups.  First 
we  have  those  substances,  products  of 
the  body  metabolism,  which  influence 
directly  the  action  of  the  different  or- 
gans. Of  this  type  CO*,  which  exer- 
cises such  a  marked  influence  on  the 
respiratory  center,  is  a  good  example. 
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Then  we  have  a  large  group  of  chemi 
eal  substances  which  have  the  power  to 
neutralize  toxic  agents,  and  lastly  we 
have  substances  the  chemistry  of  which 
is  unknown,  which  have  the  power  to 
activate  or  inhibit  the  chemical  proc- 
esses going  on  in  the  body. 

To  distinguish  definitely  between  the 
functions  performed  by  these  different 
substances  is  by  no  means  an  easy  one. 
There  are,  undoubtedly,  poisonous 
products  which  may  get  into  the  blood 
stream  and  which  may  act  as  accelera- 
tor or  depressor  substances,  just  as  an 
internal  secretion  may  by  too  much 
or  too  little  produce  these  conditions. 
The  detoxicating  substances  neutralize 
the  toxic  substances  and  allow  the  body 
to  perform  its  normal  physiological 
function.  In  the  splitting  of  the  pro- 
teins in  the  body,  we  have  NH3  pro- 
duced, which  may,  as  a  toxic  substance, 
produce  serious  symptoms,  but  the 
liver  cells  take  this  up  ordinarily  be- 
fore any  harm  is  done  and  convert  it 
into  urea.  It  may  be  assumed,  there- 
fore, that  many  of  the  functions  as- 
signed to  the  internal  secretions  are 
the  work  of  toxic  and  detoxicating 
bodies.  It  must  be  admitted,  however, 
that  there  are  substances  produced  by 
glandular  organs  which  are  essential 
to  the  vitality  of  the  body.  These  sub- 
stances are  called  internal  secretions 
because  they  do  not  find  their  way  to 
a  free  surface  by  way  of  a  duct. 

It  is  often  taught  that  these  internal 
secretions  are  products  of  certain 
glands,  chiefly  of  the  ductless  variety; 
but,  as  a  matter  of  fact,  they  are  prob- 
ably produced  by  all  the  living  tissues. 
In  fact,  it  is  <iuite  probable  that  the 
nervous  system  itself  owes  its  power 
over  the  other  tissues  to  the  fact  that 
it  has  the  ability  to  produce  these  in- 
ternal secretions. 

Many  investigators  of  the  internal 
secretions  have  been  content  to  test  the 
extracts  of  an  organ  upon  the  body  of 
a  healthy  animal.  This  obviously  does 
not  exclude  the  possibility  that  the  act- 


ive substance  in  the  extract  is  the  prod- 
uct of  postmortem  chlbges,  and  there- 
fore has  no  significance  normally.  Sec- 
ondly, the  action  of  a  substance  upon  a 
healthy  animal  is  quite  a  different 
thing  than  the  action  produced  in  a 
pathological  one.  In  order  to  establish 
the  presence  of  an  internal  secretion, 
one  must  demonstrate  that  the  venous 
blood  or  the  lymph  flowing  from  the 
organ  exercises  a  specific  influence  up- 
on the  bodily  function;  also,  that  the 
extirpation  of  the  organ  produces  dis- 
turbances which  are  not  due  to  acci- 
dental lesions,  and  which  evenjtually 
disappear  on  transplantation  of  the  or- 
gan or  upon  the  administration  of  the 
extract. 

As  early  as  1849  Berthold,  a  profes- 
sor in  Goettingen,  performed  experi- 
ments in  which  he  demonstrated  that 
the  transplantation  of  the  testicle  from 
its  usual  location  to  another  part  of  the 
body  of  a  rooster  did  not  deprive  the 
bird  of  any  of  its  masculine  qualities. 

Claude  Bernard,  1855,  expressed  the 
idea  that  not  only  were  there  external 
secretions  from  the  glands,  but  that  in- 
ternal secretions  are  produced  by  all 
the  organs  which  have  much  to  do  with 
the  development  of  the  body.  lie 
pointed  out  the  fact  that  liver  cells  not 
only  produced  the  bile,  but  also  pro- 
duced an  internal  secretion  which  has 
something  to  do  with  the  glycogenic 
metabolism  of  the  body. 

Fourteen  years  later  Brown  Sequard 
held  the  view  that  all  glands,  no  matter 
whether  they  possess  ducts  or  not,  pro- 
duce useful  substances  which  circulate 
in  the  blood.  When  these  substances 
are  absent,  pathological  conditions  re- 
sult. It  was  twenty  years  later,  how- 
ever, when  the  same  author  attempted 
to  demonstrate  his  conclusions  experi- 
mentally. Sequard,  then  75  years  old, 
injected  subcutaneously  extracts  of 
testicle  into  his  own  body  and  declared 
that  this  extract  caused  a  return  of 
youthful  vigor  and  a  stimulation  of  the 
intellectual  functions.     While  Sequard 
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did  not  find  in  the  testicular  extract 
the  elixir  of  youth,  his  observations 
opened  up  a  sourceful  field  of  research, 
which  has  been  a  more  or  less  product- 
ive one. 

Schiff,  Eocher  and  others  established 
the  fact  that  the  thyroid,  a  ductless 
gland,  and  therefore  incapable  of  af- 
fording an  external  secretion,  plays  an 
important  part  in  the  organism.  These 
authors  showed  that  the  removal  of  the 
gland  leads  to  a  series  of  grave  symp- 
toms, such  as  myxedema  and  cretinism. 
Murray  later  demonstrated  that  the  in- 
jection of  an  extract  of  the  thyroid 
caused  these  symptoms  to  disappear. 
It  wafi  shown  later  that  if  an  excess  of 
thyroid  extract  be  given,  not  only  did 
the  myxedema  disappear,  but  marked 
symptoms  of  exopthalmic  goitre  devel- 
oped. This  same  condition  is  brought 
about  if  the  thyroid  becomes  too  active. 
A  removal  of  a  portion  of  the  gland  in 
this  case  brings  about  a  normal  condi- 
tion. 

If  the  thyroid  has  anything  to  do 
with  the  nitrogen  metabolism  of  the 
body,  it  would  naturally  be  expected 
that  younger  animals  would  be  the  first 
to  succumb  to  the  operation  for  their 
removal,  since  they  not  only  have  to 
keep  up  the  nitrogen  equilibrium,  but 
they  must  store  up  nitrogen  to  grow. 
As  a  matter  of  fact,  younger  animals 
do  succumb  to  this  operation  much  more 
quickly  than  older  ones.  Loss  of  thy- 
roid tissue,  either  through  operation 
or  disease,  leads  to  a  decrease  in  the 
nitrogen  metabolism.  A  deficient  thy- 
roid secretion  in  young  animals  pre- 
vents their  developing  normally,  pro- 
ducing absolute  deficiency  of  develop- 
ment in  cretinism  or  relative  deficiency 
in  infantilism. 

This  would  lead  one  to  believe  that 
the  function  of  the  thyroid  gland  is  to 
produce  a  kinase,  which,  in  some  way, 
activates  both  proteolytic  and  oxida- 
tive enzymes.  That  this  substance  is 
itself  not  an  enzyme,  is  evident  by  the 
fact  that  it  is  not  destroyed  by  sub- 


mitting it  to  chemicals  which  readily 
destroy  ferments,  nor  is  it  destroyed  by 
boiling.  We  must  not  lose  sight  of  the 
possibility,  however,  that  the  activa- 
ting substance  is  attached  to  an  inact- 
ive substance,  which  may  protect  it 
both  from  a  moderate  degree  of  heat 
and  chemicals. 

While  there  are  some  reasons  for 
thinking  that  the  function  of  the  thy- 
roid  is  to  remove  toxic  bodies,  since  its 
removal  produces  tetany  resembling 
toxic  conditions  produced  by  gastro- 
intestinal putrefaction,  this  condition 
can  be  accoimted  for  by  the  disturb- 
ances in  the  nitrogen  metabolism  due 
to  the  removal  of  the  secretion.  Fur- 
thermore, no  poisonous  or  toxic  sub- 
stances have  so  far  been  detected  in 
thyroidectomized  animals.  On  the  oth- 
er hand,  Perrin  and  others  have  shown 
that  thyroidectomized  animals  have  a 
lower  resistance  to  inorganic  poisons 
than  normal  animals.  Reid  Hunt  also 
made  the  interesting  observation  that 
when  white  mice  are  fed  one-tenth  m.  g. 
of  thyroid  extract,  they  develop  a  ten 
times  higher  resistance  to  subcutaneous 
injections  of  acetonitrils. 

The  active  substance  of  the  thyroid 
gland  is  closely  associated  with  the 
colloid.  Bauman  isolated  an  iodine- 
containing  substance  from  the  colloid, 
which  is  readily  soluble  in  dilute  alka- 
lies, almost  insoluble  in  water,  but 
which  is  precipitated  by  acids.  This 
substance  he  called  iodothyrin.  The 
injection  of  this  substance  into  an  ani- 
mal gives  all  the  actions  of  the  extract 
of  the  gland.  Ostwald  found  two  sub- 
stances in  the  gland:  thyreoglobulin 
and  a  nuclein.  These  were  obtained  by 
fractional  precipitation  with  ammonium 
sulphate.  The  thyreoglobulin  contains 
the  activating  substance. 

It  is  interesting  to  know  the  function 
of  the  colloid,  for  chemical  analysis 
shows  that  the  iodothyrin  increoses  di- 
rectly as  the  colloid.  The  colloid  is  un- 
doubtedly a  carrier.  It  binds  the  act 
ive  secretion,  and  liberates  it  from  time 
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to  time,  as  needed  for  the  physiological 
action  of  the  body.  If  the  secretion  is 
not  liberated,  although  the  amount  of 
colloid  be  large,  the  function  of  the 
gland  is  not  performed.  The  colloid 
fails  to  give  up  the  kinase,  and  symp- 
toms of  deficiency  result.  If,  on  the 
other  hand,  the  colloid  fails  to  bind  the 
secretion,  when  the  gland  is  extremely 
active  we  get  the  results  of  too  much 
secretion  and  exophthalmic  goitre  or 
symptoms  which  approximate  those  of 
this  disease.  The  function  of  the  thy- 
roid is  more  or  less  complex,  and  there 
are  reasons  for  believing  that  it  does 
not  function  independently  of  other  or- 
gans. 

The  parathyroids  are  closely  associ- 
ated with  the  thyroid,  and  may  be  re- 
sponsible for  some  conditions  for  which 
the  thyroid  is  held  responsible.  The 
removal  of  these  glands  leads  to  muscu- 
lar twitching,  tetany,  exophthalmos, 
rapid  breathing,  and  death  within  a  few 
days.  McCallum  thinks  that  these  or- 
gans have  something  to  do  with  the  dis- 
tribution of  calcium  salts,  as  the  symp- 
toms caused  by  its  removal  disappear 
on  the  administration  of  calcium  salts. 
The  injection  of  the  extract  of  the  par- 
athyroid does  not  lead  to  the  allevia- 
tion of  the  symptoms  produced  by  their 
extirpation,  so  that  the  true  function 
of  these  glands  is  still  in  doubt.  It  has 
been  demonstrated,  however,  that  the 
transplantation  of  the  glands  seem  to 
reduce  the  effect  of  their  removal. 

Another  organ  which  seems  to  have 
something  to  do  with  body  growth  is 
the  pituitary  body.  Marinesco  reported 
that  the  removal  of  this  gland  in  cats 
resulted  in  death  in  from  one  to  eigh- 
teen days.  Vassale  and  Succhi  ob- 
served that  the  removal  of  the  pituitary 
gland  in  forty  animals  resulted  in  death 
in  from  five  to  seventeen  days.  Partial 
removal  of  the  gland  caused  less  marked 
symptoms.  Gushing  first  pointed  out 
the  fact  that  young  animals  survive  a 
complete  removal  of  the  pituitary  body 
longer  than  older  ones.     This    author 


was  able  to  ward  off  death  and  the  seri- 
ous symptoms  caused  by  the  extirpation 
of  the  gland,  by  its  transplantation  into 
the  brain  substance  or  the  red  bone 
marrow  of  the  large  bones.  The  same 
results  were  obtained  by  the  injection 
of  the  extract  of  the  gland.  Biedl  has 
confirmed  these  experiments. 

Marie  has  shown  that  there  is  some 
close  relationship  between  the  pituitary 
gland  and  acromegaly.  It  has  been 
pointed  out  that  a  congenital  hyper- 
trophy of  the  pituitary  body  is  fre- 
quently associated  with  a  general  over- 
development of  the  body,  giantism; 
whereas  hypertrophy  occurring  in  adult 
life  apparently  gives  rise  to  greatly 
over-developed  extremities,  acromegaly. 
Congenital  hyposecretion  may  be  ac 
companied  by  infantilism,  while  later 
in  life  it  may  be  followed  by  a  loss  of 
the  sexual  function.  The  chemistry  of 
the  gland  has  not  been  thoroughly  stud- 
ied, although  it  has  been  found  to  have 
a  high  phosphorus  and  calcium  content. 

Some  workers  have  expressed  the 
idea  that  the  pituitary  body  and  the 
thyroid  are  closely  related,  since  in 
some  thyroidectomized  animals  an  en- 
larged pituitary  body  has  been  found. 
This  evidence  seems  to  be  negatived  by 
the  fact  that  the  physiological  effects 
produced  by  the  injection  of  an  extract 
of  the  pituitary  body  differ  entirely 
from  those  produced  by  an  injection  of 
thyroid  extract.  While  the  injection 
of  the  thyroid  produces  no  observable 
effect  upon  the  contraction  of  the  heart, 
the  pituitary  extract  causes  great  aug- 
mentation of  the  heart  beat  and  a  rise 
in  blood  pressure.  Prom  the  evidence 
at  hand,  it  would  seem  that  the  pitui- 
tary gland  furnishes  to  the  blood  an  in- 
ternal secretion  which  tends  to  increase 
the  contraction  of  the  heart  and  blood 
vessels,  and  which  has  some  influence 
upon  the  nutrition  of  bone  and  nervous 
tissue. 

Between  the  adrenals  and  the  pitui- 
tary body,  there  is  a  peculiar  parallel- 
ism.    Both  contain  a  glandular  and  a 
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nervous  portion,  and  both  are  associ- 
ated with  the  life  and  activity  of  the 
body.  The  extract  of  the  pituitary  body 
causes  a  rise  in  blood  pressure,  while 
the  action  of  adrenalin  on  the  circula- 
tory system  is  well  known.  Since  both 
of  these  organs  have  a  tendency  to  stim 
ulate  the  upbuilding  of  the  body  tissues, 
while  the  thyroid  seems  to  stimulate 
oxidation  and  dissociation  of  the  tis- 
sues, there  seems  to  be  an  antagonism 
between  these  organs  and  the  thyroid 
which  tends  to  keep  the  body  in  a  state 
of  health. 

Chemical  substances  are  produced  by 
the  ovaries  and  testes.  The  deficiency 
of  development  of  these  organs  results 
in  a  lack  of  development  of  the  second- 
ary sexual  features  of  the  animal.  The 
development  of  the  mammary  gland  in 
pregnancy  seems  to  be  caused  by  the 
production  of  an  internal  secretion  in 
the  fettis,  which  stimulates  the  mam- 
mary gland  and  causes  it  to  hypertro- 
phy. The  injection  of  fetal  extract 
into  a  virgin  animal  produces  the  same 
effect. 

Bayliss  and  Starling  have  shown  that 
the  introduction  of  HCl  into  the  duo- 
denum leads  to  an  increase  of  pancre- 
atic secretion.  This  takes  place  even 
when  the  pancreas  and  the  duodenum 
are  separated.  It  could  not,  therefore, 
be  produced  by  the  stimulation  of  any 
substance  passing  to  the  pancreas  by 
way  of  the  pancreatic  duct.  The  addi- 
tion of  HCl  to  the  blood  did  not  have 
any  effect  on  the  pancreatic  secretion, 
so  Bayliss  and  Starling  concluded  that 
there  is  something  in  the  intestine  it- 
self which,  when  it  enters  the  blood 
stream,  passes  to  the  pancreas  and 
stimulates  it.  By  macerating  the  mu- 
cous lining  of  the  duodenum  with  sand, 
adding  0.4  per  cent  of  HCl,  boiling  and 
neutralizing  the  fluid,  then  extracting 
with  alcohol,  these  investigators  were 
able  to  obtain  a  substance  which  they 
called  secretin.  This  substance,  when 
injected  into  the  blood  stream,  causes 
not  only  an  increased  secretion  of  the 


pancreas,  but  also  an  increased  flow  of 
bile. 

A  careful  study  of  all  these  internal 
secretions  shows  them  to  act  somewhat 
like  enzymes,  but,  unlike  enzymes,  they 
are  not  destroyed  by  heat.  Whether 
these  substances  are*  bound  to  another 
substance,  thus  rendering  them  more 
or  less  thermo-stabile,  is  a  question.  In 
the  study  of  the  enzyme,  invertase,  Pro- 
fessor Mathews  and  I  pointed  out  that 
this  enzyme  is  an  inactive  colloidal 
gum  with  an  active  protein  substance, 
which  seems  to  be  the  ferment.  This 
union  renders  the  substance  inert,  and 
the  ferment  is  thus  tied  up  in  the  cell. 
The  union  of  the  carrier  and  enzyme 
constitutes  the  invertase  zymogen.  By 
adding  acid  to  the  zymogen,  the  enzyme 
is  liberated  from  the  carrier  and  now 
may  unite  with  another  substrate.  We 
suggested  that  all  ferments  are  thus 
anchored  and  rendered  inert  in  the  cell. 
The  substances,  therefore,  obtained  by 
chemists  so  far  are  not  the  active  sub- 
stance, but  its  zymogen.  Internal  se- 
cretions seem  to  be  like  bodies.  Secre- 
tin is  liberated  by  HCl.  The  active 
kinase  in  the  thyroid  seems  to  be  tied 
up  to  the  colloid,  awaiting  some  other 
chemical  substance  to  break  the  bond 
and  set  it  free. 

The  physiology  of  the  internal  secre- 
tions is  complicated.  These  hormones 
are  dependent  one  upon  the  other.  The 
normal  condition  is  brought  about  by  a 
careful  arrangement  of  the  glands,  so 
that  a  balance  is  kept  up.  If  secretions 
are  produced  in  excess,  we  have  an  in- 
crease of  a  normal  process,  which  be- 
comes pathological;  a  diminution 
throws  the  body  tissues  out  of  harmony 
and  disease  results.  Hypertrophy  of 
one  organ  may  be  brought  about  by  a 
deficiency  of  another.  The  removal  of 
the  hypertrophic  organ  may  cause 
worse  symptoms  than  those  already  ex- 
isting. 

The  relation  between  the  female  gen- 
itals and  the  thyroid  gland  is  an  inti- 
mate one.    The  removal  of  one  of  these 
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organs  may  produce  a  series  of  dis- 
turbances, due  to  the  effect  the  remov- 
al may  have  upon  the  other.  It  is  a 
well  known  fact  that  exophthalmic 
goitre  is  a  disease  of  the  sexual  age, 
while  myxedema  is  a  disease  of  infancy, 
early  childhood,  Of  maturity.  During 
menstruation  the  thyroid  is  often  mark- 
edly enlarged,  and  with  this  enlarge- 
ment symptoms  resembling  exophthal- 
mic goitre  may  be  noted.  Pregnancy 
is  often  a  potent  factor  in  causing  an 
enlargement  of  the  gland,  and  Elliot 
states  that  frequent  pregancies  may  be 
the  starting  point  of  a  genuine  Graves' 
disease ;  or,  on  the  other  hand,  the  sub- 
sequent involution  may  lead  to  a  well- 
defined  type  of  myxedema. 

It  has  been  observed  by  Goodal  and 
Conn  of  Montreal,  and  others,  that  fre- 
quent sexual  intercourse  long  contin- 
ued may  produce  widespread  patho- 
logical conditions.  In  one  or  two  cases 
the  ovaries  were  large,  uterus  almost 
twice  the  normal  size,  and  the  thyroid 
was  much  enlarged.  Tachycardia  and 
tremors  were  marked.  Sexual  rest  not 
only  decreased  the  size  of  the  sexual 
organs,  but  the  thyroid  became  normal 
as  well.  Congestion  of  the  ovaries 
seems  to  increase  the  size  of  the  thyroid. 
This  is  not  compensatory,  but  the  two 
glands  appear  to  be  neutralizers. 

The  over-activity  of  the  ovarian  se- 
cretion, whether  chemically  normal  or 
perverted,  calls  forth  a  greater  secre- 
tion of  the  thyroid  to  neutralize  the 
over-activity  of  the  pelvic  organs  and 
the  gland  hypertrophies.  That  the  thy- 
roid may  have  a  marked  effect  upon 
the  ovary  is  well  demonstrated  by  the 


fact  that  the  administration  of  thyroid 
extract  in  some  cases  of  amenorrhea 
leads  to  the  return  of  the  menstrual 
flow,  with  the  alleviation  of  all  of  its 
symptoms.  In  myxedema,  of  which  hy- 
pothyroidism is  the  cause,  sex  depres- 
sion may  be  so  pronounced  as  to 
amount  to  complete  impotence.  Gaudy 
describes  two  cases  which  illustrate  this 
fact.  His  two  patients,  aged  25  and 
33  years  respectfully,  after  having  at- 
tained normal  adult  sexual  life,  devel- 
oped myxedema,  which  was  followed 
by  a  complete  reversion  to  sexual  infan- 
tilism, marked  by  atrophy  of  the  geni- 
tals. 

Cessation  of  men.struation  in  the  fe- 
male and  impotence  in  the  male  are 
initial  symptoms  of  acromegaly,  and 
the  same  effects  are  noted  when  neo- 
plasms exert  pressure  on  the  pituitary 
gland. 

The  physiological  function  of  the  in- 
ternal secretion  is  not  limited  to  on- 
organ,  but  affects  the  whole  body  sy- 
tem.  It  is  impossible  to  remove  a  sin- 
gle organ  without  in  some  way  disturb- 
ing the  functions  of  other  organs. 
Whether  the  results  of  the  removal  will 
be  noted  and  produce  well  recognized 
pathological  conditions,  depends  upon 
the  relation  of  the  part  moved  to  the 
whole;  and  as  to  whether  its  function 
may  be  taken  up  by  some  other  part. 
Any  removal  of  an  internal  secretion 
causes  a  break  in  the  harmony  of  the 
body  functions,  which  may  lead  to  a 
long  series  of  troubles.  This  disorgan- 
ization of  the  bodily  functions  certain- 
ly has  some  effect  on  the  development 
of  future  pathological  lesions. 
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Pain  in  the  Back  in  Women.  Helen 
Hughes-Hielscher  (March  St.  Paul  Med- 
ical Journal)  says  that  an  endometritis 
may  always  be  suspected  where  there 
is  backache  with  a  free  discharge  of 
mucus.  Other  common  causes  of  back- 
ache in  women  are  ptosis  of  the  pelvic 


contents,  diastasis  of  the  abdominal 
muscles,  anemia,  nerve  exhaustion,  de- 
ficient elimination,  inflammation  of  the 
biliary  or  the  urinary  tract,  with  or 
without  stone,  hemorrhoids,  ulceration 
or  fissure  of  the  rectum,  disease  of  the 
sigmoid    and    coccycitis.     **When  the 
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uterus  is  retroverted,  the  ovaries  are 
usually  found  lying  beneath  it  in  a 
cystic  condition."  The  most  frequent 
cause  of  backache,  sacroiliac  subluxa- 
tion (not  mentioned  by  the  author 
quoted),  is  readily  relieved  by  strap- 
ping. 

The  Ways  in  Which  Our  Bowels  Are 
Made  to  Move.  The  March  number  of 
The  Prescriber  is  devoted  to  constipa- 
tion and  its  treatment.  J.  Gordon  Sharp 
states  that  X-ray  investigations  have 
shown  that  in  normal  subjects  food 
should  reach  the  cecum  in  four  and  one- 
half  hours,  the  hepatic  flexure  of  the 
colon  in  six  and  one-half  hours,  the 
splenic  flexure  in  nine  hours,  the  iliac 
colon  in  12  hours,  the  pelvic  in  18  hours, 
and  in  24  hours  there  should  be  a  com- 
plete emptying  of  the  bowels.  In  con- 
stipation there  is  more  or  less  delay  in 
this  passage.  Saline  purgatives  (and 
phenolphthalein)  act  by  increasing  in- 
testinal secretion  and  do  not  interfere 
with  digestion.  Castor  oil,  aloes,  sen- 
na, rhubarb  and  cascara  are  rendered 
soluble  and  active  only  when  they  come 
in  contact  with  the  bile  or  pancreatic 
juice,  and  thus  to  some  extent  they  in- 
terfere with  the  digestive  process. 
Agar-agar  passes  through  the  alimen- 
tary canal  practically  unchanged,  but 
absorbs  large  quantities  of  water,  pro- 
ducing copious  watery  feces.  Senna  is 
an  ideal  purgative,  since  its  action  is 
confined  to  the  peristalsis  of  the  colon, 
not  influencing  the  movements  of  the 
stomach  or  the  small  intestine. 

The  Early  Diagnosis  of  Dementia 
Praecox  by  the  General  Practitioner. 
This  autotoxemic  degenerative  disease, 
it  is  said,  causes  20  to  25  per  cent  of  all 
admissions  into  asylums.  It  appears  in 
three  forms,  the  hebephrenic  (essen- 
tially juvenile  type;  usually  gradual 
enfeeblement  of  mind),  the  catatonic 
(adolescence  or  early  adult  life;  ten- 
dency to  stupor,  catalepsy,  periodic  ex- 
citement, persistence  in  a  single  line  of 
thought,  stubbornness  or  hypersugges- 
tibility),  and  the  paranoid  (usually  af- 


ter the  twenty-fifth  year;  ** attended  by 
hallucinations  and  delusions,  anti-social 
attitude  and  suspiciousness,  and  rapid- 
ly progressing  mental  degeneration''). 
For  the  timely  recognition  of  the  dis 
ease  in  its  incipiency,  the  editor  of  the 
New  York  Medical  Journal  offers  the 
following  description  of  the  early  phe- 
nomena: **  Prominent  among  these  is 
emotional  deterioration,  the  patient  feel- 
ing neither  joy  nor  sadness,  and  losing 
interest  in  his  relatives,  friends,  pleas- 
ures, and,  as  a  corollary  to  this,  in  his 
occupation,  which  he  increasingly  neg- 
lects. The  flow  of  thought  is  impaired ; 
incoherence  becomes  more  or  less  evi- 
dent, while  a  persistent  reiteration  of 
certain  phrases  begins  to  attract  the  at- 
tention of  relatives  and  friends.  Delu- 
sions^ of  a  depressed,  hypochrondriacal, 
and  even  persecutory  type  may  also 
appear  early  in  the  disease,  and  be  in 
terspersed  perhaps  with  outbursts  of 
senseless  and  sometimes  destructive  ex- 
citement, usually  ascribed  to  *bad  tem- 
per' or  *  changed  disposition.'  These 
alternating  outbreaks  of  depression, 
listlessness,  etc.,  and  exaltation  have 
been  regarded  as  strong  presumptive 
evidence  of  the  presence  of  dementia 
praecox. 

**  Overfeeding,  outdoor  life,  tonics 
and  change  of  environment  are  the  es- 
sential features  of  the  line  of  treatment 
which  has  given  the  best  results.  The 
strengthened  organism  adequately  con- 
verts its  toxic  wastes  into  eliminable 
products  and  thus  rids  itself  of  the 
main  pathogenic  factor  of  the  disease." 

Abderhalden's  Serodiagnosis  of  Preg- 
nancy and  Its   Practical   Application. 

The  first  original  article  upon  this  sub- 
ject in  an  American  medical  journal  is 
that  by  Henry  Schwarze,  of  the  Wash- 
ington University  Medical  School,  *  in 
the  March  Interstate  Medical  Journal. 
The  test  depends  upon  the  formation  of 
a  specific  protein-reducing  ferment  in 
the  blood  of  pregnant  women  and  fe- 
male animals,  designed  to  protect  the 
body   against  parenterally   introduced 
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placental  matter.  The  test  becomes  of 
diagnostic  value  within  six  weeks  after 
conception  and  for  two  weeks  after  full 
term  delivery.  It  depends  on  the  di- 
gestion of  albumin  from  fresh  human 
placenta  by  the  serum  of  the  blood  of 
the  patient  examined,  taken  early  in 
the  morning.  Such  hydrolytic  diges- 
tion by  the  pregnancy  ferment  may  be 
shown  by  the  dialyzation  method  or  by 
the  use  of  the  polariscope,  pregnant  se- 
rum causing,  after  incubation,  a  dis- 
tinct increase  in  rotation.  In  actual 
private  practice  this  test  will  probably 
be  used  only  in  medicolegal  cases,  and 
in  those  subjects  where  there  is  a  ques- 
tion as  between  pregnancy  and  new 
growth. 


While  There  Is  Life  There  Is  Hope. 

Abraham  Jacobi  (February  Medical 
Review  of  Reviews)  utters  the  follow- 
ing note  of  cheer:  "Many  a  'doomed* 
case  of  pulmonary  edema,  from  heart 
disease,  acute  pneumonia  or  nephritis, 
gives  the  lie  to  a  fatal  prognosis,  if  you 
know  how  to  utilize  powerful  and  re- 
peated subcutaneous  doses  of  the  dou- 
ble salt  of  caflfein,  or  a  few  big  doses 
(10  to  15  minims)  of  a  good  fluid  ex- 
tract of  digitalis,  or  strophanthin  in 
travenously,  with  or  without  good  hy- 
podermic doses  of  camphor  in  sweet  al- 
mond oil,  or  big  doses  of  musk  or  suffi- 
cient doses  of  a  nitrite.  Only  those  of 
us  who.  do  not  know  what  medicines 
can  do,  deny  their  efficacy.*' 


FOREIGN    JOURNALS 

(Translated  by  Joseph  Cuneo,  M.D.) 

TROPICAL  DISEASES  IN  YUCATAN  (MEXICO). 

By  Merad  Seidolin 


In  four  years  of  practice  in  Merida 
(Yucatan)  the  author  had  the  opportu- 
nity of  studying  numerous  cases  of 
different  tropical  diseases.  Ilis  report 
is  very  interesting,  because  the  medical 
geography  of  Mexico  in  Europe  is  very 
little  known. 

Paludism,  that  is  thought  to  be  very 
frequent  in  Yucatan,  is  really  rather 
rare;  but  in  its  place  are  found  other 
diseases,  such  as  tuberculosis,  ankylos- 
tomiasis, dysentery  and  abscesses  of 
the  liver.  The  anopheles  does  not  ex- 
ist in  Merida,  and  the  cases  of  true 
paludism  come  from  the  interior.  The 
parasitic  varieties  noticed  by  the  au- 
thor are  the  semi-lunar  bodies  (Hem. 
precox),  rather  rarely  the  tertiary 
form  (Hem.  vivax),  and,  finally,  the 
quarternary  form  (Hem.  malariaej, 
which  is  quite  rare. 

In  the  four  years  the  author  had  the 
opportunity  of  studying  a  hundred 
cases  of  yellow  fever.  The  examina- 
tion of  the  blood  of  a  great  number  of 
patients  showed  the  presence  of  proto- 
zoa, which  the  author  considers  the 
causative  agents  of  the  disease.  Fur- 
thermore, he  found  that  in  a  certain 


number  of  cases  the  diazo  reaction  was 
positive. 

Dysentery  is  very  common,  not  con- 
sidering the  abscesses  of  the  liver, 
which  are  a  very  frequent  complica- 
tion of  the  same.  Dysentery,  next  to 
tuberculosis,  is  the  most  prevalent  mal- 
ady of  Yucatan. 

Beriberi  has  been  found  among  Chi- 
namen, and  there  are  not  many  doctors 
who  believe  that  it  is  not  imported. 

Helminthiasis  is  very  widely  distrib- 
uted throughout  the  country.  Anky- 
lostoma  duodenalis,  with  the  grave 
anemia  peculiar  to  the  disease,  is  very 
frequent,  and  also  Trichocephalus  dis- 
par.  Leprosy  is  likewise  often  observed. 

All  the  cosmopolitan  maladies  devel- 
op well  in  Yucatan.  Tuberculosis  is 
the  disease  that  gives  the  highest  per- 
centage of  mortality,  causing  one-third 
of  all  deaths.  It  is  estimated  that  one 
out  of  seventeen  inhabitants  is  tuber- 
culous. 

Among  other  diseases,  the  author  has 
noticed,  in  order  of  frequency,  typhoid 
fever,  cerebro-spinal  meningitis  and 
cancer. — La  Prensa  Medica,  Havana, 
March  15,  1913. 
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SCALP  SWELLINGS. 

These  are  either  congenital  or  ac- 
quired. Of  the  former  type,  dermoids 
are  perhaps  most  common.  They  are 
noticed  usually  from  the  second  to  the 
fourteenth  year,  about  the  margin  of 
the  orbit,  embedded  in  a  shallow  trough 
of  bone.  They  are  more  tense  and  as  a 
rule  more  sessile  than  sebaceous  cysts. 

Other  congenital  swellings  are  men- 
ingocele, encephalocele,  hydrencephal- 
ocele  and  branched  neuroma  (convo- 
lute). A  meningocele  appears  as  a 
translucent,  fluctuating  pseudo-cyst 
with  a  small  base.  It  becomes  tense  on 
forcible  expiration  and  may  be  reduced. 
An  encephalocele  is  a  small,  opaque, 
non  -  fluctuating,  pulsating  protrusion 
with  a  broad  base.  It  becomes  tense  on 
forced  expiration.  Attempts  at  reduc- 
tion  causes  pressure  symptoms.     Hy- 


drencephalocele  is  larger  than  mening- 
ocele, and  is  a  translucent,  fluctuating, 
rarely  pulsating,  pedunculated,  irre- 
ducible protrusion  of  membrane  and 
the  brain  substance.  By  way  of  gen- 
eral treatment.  Park  advises  to  pro- 
tect with  a  shield  held  in  place  by  a 
suitable  bandage  or  dressing.  Com- 
pression, with  or  without  puncture,  has 
given  the  most  generally  satisfactory 
results.  Ligation  of  the  meninges  has 
in  some  cases  been  successful.  In  sin- 
cipital encephalocele,  plastic  maneu- 
vers, with  or  without  extirpation,  may 
be  tried. 

Among  acquired  swellings  of  the 
scalp  contusions  are  the  most  common 
event.  They  show  a  central  depression 
because  of  the  elevated  circular  mar- 
gins, which  are  not  so  hard  as  bone. 
They  may  simulate  a  depressed  frac- 
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tiire,  but  in  the  latter  lesion  the  mar- 
gins are  sharp  and  irregular  and  are 
on  a  level  with  or  below  the  general 
bony  contour.  Contusions  are  well 
treated  with  cooling  lotions  of  dilute 
alcohol  containing  menthol.  Cephal- 
hematoma, or  caput  succedaneum,  is 
due  to  a  collection  of  bloody  serum  un- 
der the  scalp  of  the  newborn,  and  is 
usually  of  no  significance,  except  that 
the  edge  may  become  bony.  Gentle 
pressure  with  antiseptic  dressings  is  in 
order,  and  if  the  swelling  persists  more 
than  a  week  it  may  be  punctured  and 
emptied  with  a  trocar  under  antiseptic 
precautions.  Cephalhematocele  is  a 
blood  cyst  communicating  with  the 
cranial  cavity.  It  has  a  bluish  color 
and  shows  great  and  rapid  variations 
in  volume,  depending  upon  intracra- 
cranial  pressure.  There  are  no  brain 
symptoms  on  compressing  this  tumor. 

Abscess  of  the  scalp  is  limited  in  the 
subcutaneous  tissue,  widely  diffused  in 
the  subaponeurotic  connective  tissue, 
spread  out  over  one  bone  only  when 
beneath  the  pericranium.  The  pres- 
ence of  pus  is  manifested  by  throbbing 
pain,  redness,  heat  and  swelling,  fever, 
chills  and  sweats.  Free  incision  and 
good  drainage  is  imperative.  Senn's 
solution  (two  per  cent  iodin,  four  per 
cent  potassium  iodid  and  100  parts  of 
water)  is  particularly  serviceable  here. 
The  fungus  cerebri  which  sometimes 
follows  septic  wounds  of  the  scalp  and 
skull,  is  a  protruding  mass,  soft,  lobu- 
lated,  dirty  white,  pulsating,  insensi- 
tive, often  bleeding  or  discharging 
cerebrospinal  fluid.  It  may  become 
shut  off  from  the  cranial  cavity.  Rob- 
erts says  there  is  no  special  line  of 
treatment,  merely  cleanliness  in  remov- 
ing the  discharge  and  the  use  of  anti- 
septic dressings.  Moderate  pressure 
may  be  tried,  but  is  liable  to  do  harm. 
Cutting  off  certain  protuberances  may 
be  needed. 

Sebaceous  cysts  (wens)  are  of  very 
frequent  occurrence  upon  the  scalp,  as 
well  as  the  face  (even  the  inside  of  the 


lips).  They  are  smooth,  rounded,  soft 
and  doughy  (hard  if  small).  The 
overlying  skin  is  pale  and  shiny  (often 
destitute  of  hair),  sometimes  with  a 
central  black  punctum.  Park  directs 
to  split  the  cyst  with  a  bistoury  and 
remove  each  half  from  its  bed.  A  lip- 
oma somewhat  resembles  a  wen.  It  is 
flat  or  rounded,  lobular  or  smooth  and 
immovable  on  the  bone,  but  the  skin 
moves  over  it.  A  Ranvier  or  inclusion 
cyst  is  a  subcutaneous  tumor  under  a 
minute  scar  or  with  a  history  of  punc- 
ture. 

Varix  of  a  vein  on  the  scalp  does  not 
refill  on  coughing,  screaming  or  during 
deep  and  long-continued  expiration,  af- 
ter it  has  been  emptied  and  its  base 
compressed.  Thyroid  pulsating  tumor 
has  a  structure  \ik<;  the  thyroid  body, 
which  is  also  enlarged.  Cirsoid  aneu- 
rysm is  a  plexiform  mass  of  pulsating 
arteries.  Da  Costa  recommends  exci- 
sion after  subcutaneous  ligation  of 
every  accessible  tributary  of  supply. 
Other  tumors  of  the  scalp  are  warts, 
nevi  (flame-like,  purple),  telangiec- 
tases, fibroma  moUuscum,  chondroma 
(hard,  dense  nodule  at  spheno-occipi- 
tal  articulation),  sarcoma  of  dura  or 
diploe,  and  carcinoma  (usually  ulcer- 
ating). 

MEDICATION  PEB  RECTUM. 

The  rectum,  like  the  stomach,  offers 
a  poor  absorbing  surface  for  food.  Ac- 
cording to  Starling,  from  the  isolated 
large  intestine  of  man  only  about  6  gm. 
of  dextrose  or  80  c.  c.  of  water  is  ab- 
sorbed in  an  hour,  and  proteins  and 
fats  are  still  slower  of  absorption. 
Starling  holds,  therefore,  that  feeding 
by  nutrient  enemata  is  merely  a  form 
of  slow  starvation,  and  that  the  only 
foods  which  are  worth  while  giving  by 
rectum  are  dextrose,  water  and  salines. 

Crystalloid  medicines,  on  the  other 
hand,  are  readily  taken  up  into  the 
blood  from  the  large  intestine.  Indeed, 
it  is  claimed  that  strychnin  solutions 
and  opiates  are  absorbed  more  prompt- 
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ly  from  the  rectum  than  from  the 
stomach.  Rectal  administration  is  par- 
ticularly desirable  in  the  case  of  those 
drugs  which  cause  nausea  and  pain  in 
the  stomach  when  taken  by  the  mouth. 
The  amount  of  the  solution  injected 
need  seldom  exceed  two  ounces,  and  it 
is  better  not  to  give  the  medicine  in 
this  manner  more  than  twice  a  day,  lest 
the  lower  gut  becomes  intolerant. 
Crouzet's  formula  for  salicylates  is  to 
dissolve  four  drams  of  sodium  salicy- 
late and  one  dram  of  powdered  acacia 
in  four  ounces  of  milk  (keeps  sweet  for 
some  days).  Of  this  mixture  a  table- 
spoonful  (30  grains  of  salicylate)  is  an 
average  dose,  given  with  a  glass  or 
bulb  syringe.  When  such  medicaments 
tend  to  run  -quickly  out  of  the  funda- 
ment, they  may  be  administered 
through  a  colon  tube,  or  the  buttocks 
can  be  compressed  for  fifteen  to  thirty 
minutes  by  hand  or  with  zinc  oxid  plas- 
ter strips. 

The  stimulating  and  eliminatory  val- 
ue of  the  hot  (103  degrees)  colonic 
** normal''  saline  solution  in  cases  of 
shock,  collapse  and  sepsis  is  recognized 
by  every  surgeon,  and  the  **drop  meth- 
od" of  enteroclysis  is  the  favorite  pro- 
cedure. Physicians  are  perhaps  not  so 
cognizant  of  the  distinct  efficacy  of  co- 
pious hot  rectal  irrigations  in  pneu- 
monia, typhoid  and  other  low  febrile 
states  with  stupor,  delirium  and  flatu- 


lent distention  of  the  bowels.  For  this 
purpose  the  Kemp  recurrent  double  ir- 
rigating tube  is  especially  convenient. 
The  outflowing  water  carries  with  it  by 
suction  the  gas  from  higher  up. 

A  common  clyster  which  seldom  fails 
to  empty  the  lower  bowel  is  one  com- 
posed of  one  ounce  of  epsom  salts,  two 
ounces  of  glycerin  and  four  ounces  of 
hot  water.  If  there  is  much  gas,  a 
tablespoonful  or  two  of  turpentine  may 
be  added.  For  the  constipation  of  in- 
fants (due  usually  to  a  relatively  long 
sigmoid),  the  most  certain  and  least 
harmful  remedy,  as  a  rule,  is  the  daily 
injection,  if  needed,  of  from  a  teaspoon- 
ful  to  a  tablespoonful  of  glycerin,  di- 
luted once  or  twice  with  water. 

About  twenty  years  ago  Cantani 
sang  the  praises  of  massive  irrigations 
of  the  bowel  with  a  one  per  cent  aque- 
ous solution  of  tannic  acid,  for  Asiatic 
cholera.  While  the  curative  power  of 
this  measure  in  true  cholera  may  be 
open  to  question,  there  can  be  no  doubt 
of  its  value  in  catarrhal  colitis  and  sim- 
ple dysentery.  An  equal  amoimt  of 
boric  acid  adds  antiseptic  potency  to 
the  method.  For  the  summer  diarrhea 
of  infants  and  young  children,  re- 
stricted diet  (leaving  off  milk)  and 
enemata  of  one-half  to  two  pints  twice 
or  thrice  a  day  of  warm  physiologic 
salt  solution,  usually  yields  most  satis- 
factory results. 


PERSONALS 

By  the  Editor  and  Associate  Editors. 


Dr.  Horace  Heath  is  rusticating  in  the 
balmy  breezes  of  California. 

Dr.  J.  J.  Pattee  of  Pueblo  has  purchased 
the  Sunshine  ranch  near  Lakeside. 

Dr.  Fred  Heller  of  Chicago  was  called  to 
Pueblo  recently  by  the  iUness  of  his  mother. 

.  Dr.  Wm.  H.  Crisp  has  been  chosen  vice- 
president  of  the  Denver  Philosophical  So- 
ciety. 

Dr.  and  Mrs.  A.  Coleman  have  returned  to 
their  home  in  Rocky  Ford,  after  sojourning 
several  months  in  California. 

Mr.  Carl  Brucker  of  FYitzsche  Bros.,  New 
York,  died  at  his  home  in  Passaic,  N.  J.,  on 
March  23rd.    He  was  55  years  old. 


The  owners  of  the  Metropolitan  Building 
anticipate  adding  three  more  stories  to  the 
structure  during  the  coming  summer. 

Dr.  G.  N.  Towers  of  Ridgway  has  been 
chosen  president  of  the  Ouray  County  Med- 
ical Society;  and  Dr.  B.  B.  SUck  of  Ouray, 
secretary. 

We  are  grieved  to  learn  of  the  sudden 
recent  death,  from  heart  trouble,  of  Ona  B. 
Fitch,  the  beloved  wife  of  Dr.  Edwin  L. 
Fitch  of  Denver. 

Dr.  and  Mrs.  Edward  C.  HiU  made  a  trip 
to  San  Diego  and  the  region  thereabout,  the 
latter  part  of  April,  returning  to  Denver  rn 
the  fifth  of  May. 

Dr.   Bon   O.   Adams   has   returned   to  his 
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work  in  Pueblo  after  a  couple  of  months 
well  spent  in  visiting  the  surgeons  of  the 
South  and  the  East. 

Dr.  A.  E.  Disbrow  was  seriously  injured  on 
Sunday,  April  13,  by  running  his  auto  into 
a  rope  stretched  across  the  street  to  protect 
the  crowd  at  tne  free  musical  show. 

We  are  indebted  to  Dr.  Thomas  H. 
Hawkins  for  several  interesting  brochures 
printed  in  French  under  the  auspices  of  the 
local  medical  society  of  Tunis,  Africa. 

The  following  dentists  have  been  appoint- 
ed as  members  of  the  state  board  of  dental 
examiners:  Drs.  J.  L.  Howell,  W.  W. 
Laughlin,  W.  W.  Flora,  O.  H.  Hile  and  A.  C. 
Hamm. 

Drs.  Varley.  Forrester,  Thompson,  Lassen, 
McKenzie  and  Whitson  had  their  office  fur- 
niture and  equipments  destroyed  by  fire  in 
the  burning  of  the  Swift  Block,  Pueblo, 
April  11. 

Dr.  J.  R.  Arneill,  at  the  April  meeting  of 
the  Denver  Medical  Club,  reported  good  re- 
sults in  a  case  of  myelogenous  leukemia 
from  the  use  of  benzol,  7  to  15  minims  in 
olive  oil  after  meals. 

Dr.  Robert  Levy  exhibited  an  interesting 
case  in  a  boy  of  14  years  with  congenital 
absence  of  both  external  ears  and  fair  hear- 
ing power,  at  the  second  April  meeting  of 
the  Denver  county  society. 

Governor  Ammons  has  appointed  Dr. 
Frank  E.  Rogers  of  Denver,  Dr.  Charles  B. 
Dyde  of  Greeley,  and  Dr.  Luke  McLean  (re- 
appointed) of  Pueblo  as  members  of  the 
Slate  board  of  medical  examiners. 

Drs.  R.  H.  Matthews  and  T.  R.  Love  gave  a 
fine  balonticon  exhibition  of  slides  of  auto- 
chrome  photographs  of  pathologic  specimens 
at  the  second  April  meeting  of  the  Mealcal 
Society  of  the  City  and  County  of  Denver. 

Dr.  Prince  A.  Morrow,  former  editor  of  the 
Journal  of  Cutaneous  and  Genitourinary  Dis- 
eases and  president  pf  the  American  Society 
for  Sanitary  and  Moral  Prophylaxis,  died  on 
March  17th  at  his  home  in  New  York,  at  the 
age  of  66  years. 

Dr.  J.  W.  Amesse  (Denver  Clinical  and 
Pathological  Society)  has  seen  strikingly 
prompt  cessation  of  hemorrhage  in  infants, 
after  the  subentaneous  Injection  of  5  or  10 
c.c.  of  homologous  blood  freshly  drawn  from 
one  of  the  parents. 

Dr.  O.  S.  Fowler  went  to  Boston  in  the 
fourth  week  of  April,  to  read  a  paper  before 
the  American  Urological  Association,  upon 
"Urinary  Stasis  as  a  New  Etiological  Factor 
In  Kidney  Stones,  with  a  New  Method  of 
Nephropexy  to  Secure  Ideal  Natural  Kidney 
Drainage." 

Dr.  E.  E.  Fauver  of  T^oveland,  died  at  St. 
T>uke*s  Hospital.  April  4.  about  a  month  fol- 
lowing the  third  operation  which  hp  had 
undereone  during  the  past  year.  Dr.  Fauver 
was  a  good  physician  and  a  man  of  sterl^n*? 
merit.  He  leaves  a  widow  and  two  sons  to 
mourn  an  irreparable  loss. 

A'^cording  to  the  Puebl  Chieftain.  Dr.  W. 
F.  Sineer.  Great  White  Ant  of  the  local  bod^- 
of  Industrious   Order  of  Ants,   proposes   to 


"instill  a  greater  interest  in  home  affairs 
among  the  men"  of  that  city  and  to  "offer  an 
inducement  to  all  property  owners  and  ten- 
ants to  beautify  the  surroundings  of  their 
homes."    This  is  Real  Reform. 

Some  fifty  members  of  the  medical  fra- 
ternity Omega  Upsilon  Phi  from  Denver  and 
Boulder  met  around  the  banquet  delta  at 
the  Albany  Hotel  on  the  evening  of  March 
6th.  Dr.  Hill  served  as  toastmaster,  and 
apt  responses  were  made  by  Drs.  Bane» 
Gilbert,  Reed,  Carmody,  Grant,  Patterson, 
Wallace  and  Whitmore,  and  by  Mr.  Knucky. 

HEALTH    CERTIFICATES   AND    MAR- 
RIAGE CERTIFICATES. 

The  following  communication  from  Dr.  B. 
S.  Talmey,  the  well  known  author  of 
"Neurasthenia  Sexualis"  and  other  works 
upon  sexual  subjects,  states  forcibly  and 
with  apt  illustrations  what  every  practical 
medical  man  knows  to  be  true. 

New  York,  March  25.  1913. 
'10  the  Editor  of  the  Denver  Medical  Times. 

Dear  Doctor: — The  article,  "A  New  Idea 
Relative  to  Eugenics,"  by  Dr.  George  L. 
Servoss  in  the  March  number  of  your 
journal,  was  of  great  interest  to  me,  and  I 
beg  permission  for  a  few  remarks. 

I  agree  with  every  thing  the  doctor  says 
in  this  article;  however,  I  cannot  share  his 
enthusiasm  about  the  law  requiring  a  cer- 
tificate of  health  prior  to  allowing  marriage. 
The  doctor  discusses  the  question  from  al- 
most every  point  of  view,  but  he  fails  to 
mention  one  thing,  and  the  most  important 
at  that;  i.  e.,  there  is  no  doctor  in  the  world, 
no  matter  how  learned,  who  can  honestly 
and  conscientiously  give  a  certificate  of 
health  to  any  person  who  once  suffered  from 
a  venereal  disease,  even  if  that  person  does 
not  wish  to  conceal  the  previous  infection, 
as  most  pf  the  marriage  candidates  will  do. 

It  goes  without  saying  that  no  man  or 
woman  in  full  command  of  their  senses  will 
think  of  getting  married  while  suffering 
from  an  acute  infection  of  gonorrhoea  or 
of  syphilis,  while  yet  in  the  secondary  stage. 
Except  the  lowest  stratum  of  society,  and 
this  class,  if  a  certificate  be  denied,  will 
simply  live  in  illegal  relationss.  No  decent 
person  will  dream  of  contracting  marriage 
while  still  suffering  from  a  contagious  dis- 
ease of  any  kind.  For  all  practical  purposes, 
therefore,  the  certificate  is  thought  to  pro- 
tect people  from  partners  who  had  once  con- 
tracted gonorrhoea  or  lues  and  are  apparent- 
ly cured. 

Now,  is  there  a  physician  who  can  tell 
such  a  candidate  that  he  is  absolutely  cured? 
My  professor  oi  surgery  in  Munich.  J.  N. 
Nussbaum,  used  to  tell  us  about  a  case  of 
the  celebrated  physiologist  Alexander  Smith. 
A  young  man  contracted  lues  and  was  ap- 
parently cured.  For  thirty  years  no  sign  of 
any  disease  was  noticeable.  So  he  decided 
to  get  married,  but  went  first  to  ask  Prof. 
Smith*s  advice.     Prof.  Smith  told  him  that 
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thirty  years  with  no  sign  of  tertiary  symp- 
toms is  a  sure  sign  that  the  patient  has  been 
perfectly  cured.     The  patient  married,  and 
when  the  first  child  was  born  it  was  syphil- 
itic.    Now,  if  Smith's  certificate  is  no  pro- 
tection, whose  will  be?    Few  physicians  are 
able   to  make   the   Wassermann,   and   even 
this  reaction,  if  negative,  is  not  always  re- 
liable.    As  to  gonorrhoea.  Prof.  Neisser,  the 
discoverer  of  the  gonococcus,  proposes  the 
test  for  a  marriage  candidate  to  consist  in 
injecting  into  the  urethra  a  strong  solution 
of  nitrate  of  silver,  thus  causing  a  chemical 
urethritis,  and  tnen  examine  the  discharge 
for   gonococci.     This   procedure,   ha   recom- 
mends to  be  repeated  several  times.     Now, 
if  Neisser  needs  for  the  diagnosis  such  se- 
vere  tests,   to   which   very   few   prospective 
husbands   will    willingly    submit,    what   will 
the  examination  of  the  ordinary  practitioner 
amount  to?     The  fact  is   that   there   is  no 
genito-urinary  surgeon  in  existence  who  can 
positively  tell  a  man  that  he  has  been  cured 
from  syphilis  and  even  gonorrhoea  without 
applying  the  severest  tests,  and  if  the  can- 
didate wishes  to  conceal  a  previous  infec- 
tion, no  authority  in  the  world  could,  in  the 
majority  of  cases,  positively  contradict  him. 
The  certificate  can,  therefore,  have  very 
little   direct   influence    upon    the    venereal 
morbiaity  of  marital  couples.    Still  I  wished 
to  see  such  a  law  enacted  in  my  own  state. 
For  the  mere  fact  that  a  certificate  will  be 
necessary  before  contracting  marriage,  will 
cause  people  to  think  much  more  seriously 
about   this   question.     The    certificate    will, 
therefore,  have  a  beneficial  effect  In  an  In- 
direct way. 

B.  S.  TALMEY,  M.  D., 
»  12  W.  123rd  St. 

A   PRIVILEGED  MEDICAL  CLASS. 

Dr.  G.  Frank  Lydston  Is  neither  dead  nor 
sleeping,  and  he  is  not  to  be  bribed  with 
medlcopolitical  cake.  In  the  February 
Southern  Practitioner  he  shows  how  the 
Medical  Reserve  Corps  nas  been  reserved 
for  the  officers  and  camp  followers  of  the 
Dearborn  Avenue  clique,  and  how  In  the 
observance  of  the  law  these  medical  politi- 
cians are  a  law  unto  themselves.  We  quote 
a  few  of  his  remarks: 

**As  to  the  personnel  of  the  Illinois  Re- 
serve Corps  Association,  its  roster  contains 
the  names  of  the  following:  the  Editor-Man- 
ager-Boss of  the  A.  M.  A.;  two  Bx-Presldents 
of  the  A.  M.  A.;  (one  a  former  treasurer  of 
the  A.  M.  A.) ;  the  Assistant  Secretary  of  the 
A.  M.  A.;  the  local  Trustee  of  the  A.  M.  A.; 
two  Associate  Editors  of  the  A.  M.  A.;  a 
former  Trustee  of  the  A.  M.  A.;  two  editors 
of  subsidiary  journals  of  the  A.  M.  A.;  the 
Chairman  of  the  Committee  of  Public  Health 
of  the  A.  M.  A.;  the  Chairman  of  the  Com- 
mittee on  Education  of  the  A.  M.  A.;    (and 


Ex-Chairmen  galore) ;  a  member  of  the 
Council  of  Chemistry  and  Pharmacy,  A.  M. 
A.;  three  Secretaries  of  Sections,  A.  M.  A. 
In  brief,  every  Chicago  member  of  the 
Oligarchic  ring,  and  practically  every  one 
of  its  satellites,  is  In  the  Illinois  R.  C.  A.! 

"The  army  commissions  held  by  the  Med- 
ical Reserve  Corps  confer  essentially  the 
same  rights  and  privileges  as  all  other  army 
commissions,  although  the  latter  are  earned 
by  examination  and  the  former  are  unearned. 
That  the  Surgeon  General,  working  in  con- 
junction with  the  A.  M.  A.,  wishes  these 
privileges  to  be  unlimited  and  unfair  to  the 
profession  at  large  will  be  seen  later. 

"Commissions  in  the  Reserve  Corps  are 
supposed  to  be  Issued  after  a  rigid  examina- 
tion. The  majority  of  the  Chicago  con- 
tingent were  not  examined  at  all — not  even 
physically.  Any  examination  which  may  ^ 
have  been  given  In  most  cases  was  a  farce. 
So  far  as  I  can  ascertain,  only  two  were 
examined  as  Is  pretended  to  be  prescribed 
by  law,  and  these  gentlemen  were  not  ex- 
amined in  Chicago.  The  "examining  board" 
in  most  cases  was  a  single  army  medical 
officer,  and  the  examination  essentially  con- 
sisted of  'How  do  you  do?  What  is  your 
name?    Good  day.' 

"One  of  the  requirements  for  admission  to 
tne  M.  R.  C.  of  the  army  pertains  to  the  ap- 
plicant's age,  as  follows: 

"  An  applicant  for  appointment  in  the 
Medical  Reserve  Corps  must  be  between 
twenty-two  and  forty-five  years  of  age.' 

"N.  B.  Nearly  70  of  the  112  members  of 
the  Chicago  association  are  above  the  age 
limit.  T^e  true  foundation  of  youth  Is  the 
favor  of  the  A.  M.  A.  ring.  The  ghost  of 
Ponce  De  Leon  will  please  take  notice. 

"The  Medical  Reserve  Corps,  U.  S.  A.,  as 
at  present  constituted  is  a  farce,  and  merely 
a  kitchen  for  the  medico-political  trust  mon- 
opoly— a  kitchen  in  which  to  prepare  its 
schemes  of  graft,  power,  revenge  and  pol- 
itics. 

"Graft  is  the  acquirement  of  money, 
honors,  property  or  any  emolument  without 
giving  the  quid  pro  quo.  That  the  Medical 
Reserve  Corps  U.  S.  A.  is  used  for  political 
purposes,  I  will  prove  later.  When  the  Med- 
ical Department  of  the  Army  is  used  by  med- 
ical politicians  for  their  own  private  ends, 
it  is  time  for  the  great  American  citizen  and 
the  apathetic  American  doctor  to  'sit  up  and 
take  notice.'  That  this  has  been  done,  and 
that  the  Medical  Department  of  the  Army  is 
at  present  under  the  control  of  the  Octopus, 
I  will  shortly  demonstrate  beyond  perad- 
venture  of  doubt.  I  am  curious  to  see 
whether  the  rank  and  file  of  the  profession 
believe  in  the  methods  of  the  men  who  are 
trying  to  dominate  and  monopolize  American 
Medicine.  I  am  still  more  curious  to  learn 
whether  or  not  the  rank  and  file  really  like 
to  have  their  rights  as  American  citizens 
trampled  on." 
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IN  APPRECIATION. 
Department    of    Sanitation,    Ancon,    Canal 

Zone,  Marcli  5,  1913. 
Dear  Doctor  Stuver: 

Yours  of  February  17th  is  acknowledged. 

Please  express  to  the  Larimer  County  Med- 
ical Society  my  appreciation  of  the  very 
complimentary  resolution,  a  copy  of  which 
you  send  me.  Such  a  resolution  is  not  only 
gratifying  to  me  personally,  but  is  a  tribute 
to  our  work  down  here. 


I  hope  that  we  may  meet  at  the  Congress 
of  American  Physicians  and  Surgeons,  next 
summer. 

With  kindest  regards  and  best  wishes,  I 
am.  Yours  very  sincerely, 

W.  C.  GORGAS. 
Chief  Sanitary  Officer. 

Doctor  E.  Stuver,  Sec'y, 
Larimer  County  Medical  Society, 
Fort  Collins.  Colorado. 
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Keen's  Surgery.     Volume  VI:     The  Volume 
with  the  Newest  Surgery.    By  81  eminent 
surgeons.     Edited  by  W.  W.  Keen.  M.  D., 
I.L.D.,  Hon.  F.  R.  C.  S.  (Eng.  and  Edin.). 
Emeritus   Professor  of  the   Principles  of 
Surgery  and  of  Clinical  Surgery,  Jefferson 
Medical  College,  Philadelphia.     Octavo  of 
1177   pages,    with  519   illustrations,   22   in 
colors.     Philadelphia  and  London:   W.  B. 
Saunders    Company,    1913.     Entire    work, 
consisting   of   six    volumes,   per   volume: 
Cloth,  $7.00  net;  Half  Morocco,  $8.00  net. 
We  have  in  this  volume  a  new  departure 
in  medical  literature,  excellently  executed. 
The    five    volumes    originally    constitutine: 
Keen's   System  of  Surgery   were  published 
between  1906  and  1909.     In  order  to  bring 
this  work  thoroughly  up  to  date,  each  author 
has   been    asked    to    furnish   supplementary 
matter  upon  the  subject  or  subjects  assigned 
to  him.    Leonard  Freeman,  for  example,  has 
the    chapter    upon    "Suppuration,    Abscess. 
Sinu     and    Fistula.    Ulcer    Lnd    Gangrene." 
There  are   seventy   chapters   in   all   in  this 
volume,    handsomely    and    copiously    illus- 
trated.    Among    the    newest   and    most   in- 
teresting of   these   contributions  are   those 
by    Crile   upon   Surgical    Shock   and   Anoci- 
Association.     Otiier   new    chapters    or    sec- 
tions of  special  interest  are    :     Surgery  of 
the  hypophysis,  operative  methods  upon  the 
thorax,   the  newer  methods   of  anesthesia; 
treatment  of  cancer   by   fulguration,   desic- 
cation, chemotherapy,  etc.;  the  applications 
of  iodin,  of  salvarsan  and  of  other  old  and 
new    remedies.      This    volume    is    provided 
with  a  good  index,  as  well  as  a  general  in- 
dex  to   the   six   volumes.     The   work   as   a 
whole  is  indispensable  to  every  practitioner 
who  does  any  general  surgery. 

The  International  Medical  Annual.  A  Year 
Book  of  Treatment  and  Practitioners'  In- 
dex. 1913.  Thirty-first  year.  New  York: 
E.  B.  Treat  &  Co.,  241-243  West  23d  Street. 
Price,  $3.50. 

This  compact,  comprehensive  volume 
again  meets  the  expectations  of  a  host  of 
subscribers,  who  will  find  in  its  pages  a 
careful  and  impartial  review,  by  well  known 
authorities,  of  the  world's  past  year's  litera- 
ture upon  every  medical  and  surgical  sub- 


ject. The  contributors,  31  in  all,  include 
famous  men  from  both  continents.  The 
parts  of  the  text  are,  as  heretofore:  The 
Dictionary  of  Materia  Medlca  and  Thera- 
peutics; The  Dictionary  of  Treatment  (much 
the  largest  portion) ;  and  Public  Health. 
Among  special  articles  of  special  timeliness 
and  value  may  be  mentioned  the  general 
review  of  salvarsan  and  those  on  radio- 
activity and  electrotherapeutics,  anesthetics, 
blood  examination,  brain  surgery,  cancer, 
surgery  of  the  lung.  X-rays  In  the  diagnosis 
of  oral  sepsis,  syphilis,  surgery  of  the 
thyroid  and  tuberculosis.  The  text  Is  hand- 
somely illustrated  with  42  full-page  plates 
and  numerous  figures.  E.  C.  H. 

Men,  Manners  and  Medicine.  By  Medlcus 
Peregrinus.  Octavo,  uncut  edges.  In  heavy 
paper  cover;  price,  postpaid,  one  dollar. 
W.  M.  Leonard,  Publisher,  101  Tremont 
Street,  Boston,  Mass. 

The  Essays  and  Sketches  which  make  up 
this  collection  originally  appeared  from  time 
to  time  in  the  columns  of  the  "Boston  Med- 
ical and  Surgical  Journal."  They  represent 
the  observations  of  a  doctor,  from  his  pro- 
fessional point  of  view,  on  men  and  books 
and  other  phenomena,  especially  In  relation 
to  medicine,  ine  reader  may  be  not  only 
entertained  but  instructed,  as  he  realizes 
how  abundantly  the  doctor's  life  affords 
special  opportunities  for  contact  with  larger 
interests  outside  the  day  s  work.  Table  of 
contents:  Men,  Manners  and  Medicine; 
Three  American  Men  of  Letters;  Some  As- 
pects of  the  Doctor;  Some  Modem  Aspects 
of  Heredity  and  Evolution;  Homeric  Physi- 
cians; the  Sacrifice  to  Askleplos;  Arthurian 
Physicians;  Some  Aspects  of  Modem  Life; 
Four  English  Men  of  Letters;  The  Doctor's 
Year. 

This  publication  is  well  worth  pemsal  and 
is  a  worthy  addition  to  the  literature  of 
the  day.  J.  A.  S. 

A  Compend  of  Histology.  By  Henry  Erd- 
mann  Radasch,  M.  Sc,  M.  D.,  Assistant 
Professor  of  Histology  In  the  Jefferson 
Medical  College.  Third  Edition,  revised 
and  enlarged,  with  111  Illustrations.  Phila- 
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delpbia:    P.   Blakiston's   Son    &   Co.,   1012 
Walnut  Street.     1912. 

'ic^iS  is  the  third  edition  of  a  conipend  of 
histology  by  Dr.  Radasch,  and*  is  certainly 
a  most  commendable  little  book.  The  text  is 
very  co?  'plete  and  the  book  is  well  illus- 
trated. It  has  been  brought  down  to  date, 
and  some  sections  not  only  rewritten  but 
re-illustrated.  Of  especial  interest  is  the 
newer  work  on  development  of  the  embryo. 
Many  ac*ditions  have  been  made  to  the  book 
which,  together  with  the  numerous  illus- 
trations, make  this  little  volume  of  great 
value.  T.  R.  L. 

"My  Little  Sister."    Dodd,  Mead  &  Co.,  New 
York.     Written  by  Elizabeth  Robins. 

'•My  Little  Sister'*  has  gripped  its  readers 
everywhere.  Friends  in  the  Elast  write, 
"Have  you  read  *My  Little  Sister?' "  and 
from  the  various  states  come  expressions  of 
appreciation  of  the  strength  and  value  of 
the  book. 

The  author.  Miss  Elizabeth  Robins,  has 
many  readable  books  to  her  credit,  but  in 
"My  Little  Sister"  she  has  combined  sym- 
pathy and  force  of  portrayal  with  the  spirit 
of  the  social  worker  and  a  knowledge  of 
those  conditions  in  large  cities,  to  which 
the   world  is  just  awakening. 

Readers  of  McClure's  will  remember  the 
abbreviated  form  of  the  book,  the  story  of 
two  ^nglish  girls,  carefully  and  simply 
brought  up,  the  studious,  watchful  older 
sister  and  the  care-free,  pleasure-loving 
younger  one. 

Into  their  quiet,  secluded  home  comes  a 
woman,  bent  on  their  destruction.  Very 
cunningly  the  plot  is  laid  and  carried  out. 

To  appreciate  the  agony  of  spirit  of  the 
older  sister,  the  depths  of  man's  depravity 
and  woman's  stony-heartedness,  one  must 
read  the  book. 

We  trust  that  the  book  may  have  a  wide 
circulation,  for  it  promises  to  do  for  the 
girl  and  the  race  all  that  settlements  and 
social  health  organizations  and  kindred  as- 
sociations are  striving  to  perform. 

M.  E.  V.  P. 

International  Clinics.  A  quarterly  of  illus- 
trated clinical  lectures  and  especially  pre- 
pared original  articles  by  leading  mem- 
bers of  the  medical  profession  throughout 
the  world.  Edited  by  Henry  W.  Cattell, 
A.  M..  M.  D..  Philadelnhla.  Vol  I.  Twenty- 
third  series,  1»13.  Philadelphia  and  Lon- 
don: J.  B.  Lippincott  Company. 

The  latest  volume  of  International  Clinics 
covers  an  unusually  wide  and  interesting 
range  of  subjects.  Probably  the  most  strik- 
ing contribution  is  that  by  Albert  Abrams 
upon  the  symptomatic  cure  of  aneurisms  bv 
spinal  concussion.  This  paper  is  illustrated 
with  convincing  skiagrams.  Bret  Harte 
made  one  of  his  western  charatcers  once 
ask.  "Has  the  Caucasian  run  out?"  Law- 
rence Irwell  inquires  in  this  volume,  "Is  the 
Caucasian    Race    Deteriorating?"    and    con- 


cludes that  such  is  the  fact.  Exemplifying 
the  present  earnest  interest  in  eugenics  and 
euthenics  is  the  extensive  article  by  E.  Bos- 
worth  McReady  upon  "Retarded  Mental  De- 
velopment in  Children."  "Transplantation 
of  Tissues,"  by  L.  L.  McArthur,  is  a  good 
resume  of  some  very  modern  conservative 
methods.  The  editor,  assisted  by  Dr.  Lucius 
W.  Johnson,  contributes  a  110-page  digest 
of  the  progress  of  medicine  during  the  year 
1912.  E.  C.  H. 

Progressive  Medicine.  A  quarterly  digest  of 
advances,  discoveries  and  improvements 
in  the  medical  and  surgical  sciences.  Edited 
by  Hobart  A.  Hare,  M.  D.,  professor  of 
therapeutics  and  materia  medica  in  the 
Jefferson  Medical  College,  Philadelphia; 
assisted  by  Leighton  P.  Appleman,  M.  D. 
.%larch,  1913.  Lea  &  Febiger,  Philadelphia 
and  New  York.    Six  dollars  per  annum. 

Among  the  subjects  reviewed  by  Chas.  H. 
Frazier  under  "Surgery  of  the  Head,  Neck 
and  Thorax,"  the  hypophysis,  the  cervical 
lymphatic  nodes,  and  cancer  of  the  mouth 
and  breast  are  of  great  practical  interest. 
John  Ruhraeh  contributes  an  excellent  sec- 
tion upon  infectious  diseases,  including  acute 
rheumatism,  croupous  pneumonia  and  in- 
fluenza. Floyd  M.  Crandall  opens  his  sec- 
tion upon  diseases  of  children  with  a  stimulat- 
ing discussion  of  infant  mortality  and  child 
welfare.  George  B.  Wood  contributes  a  com- 
prehensive chapter  on  rhinology  and  laryng- 
ology. Arinur  Duel's  section  upon  otology 
is  illustrated  with  a  number  of  plates  show- 
ing the  operation  of  draining  the  cisterna 
magna.  E.  C.  H. 

Golden  Rules  of  Gynecology.  By  George  B. 
Norberg,  M.  D.,  Professor  of  Diseases  of 
Women  and  Clinical  Gynecology,  Univers- 
ity Medical  College,  Kansas  City,  Mo.. 
Gynecologist  to  Kansas  City  General  Hos- 
pital, Fellow  and  Elx-President  Kansas 
City  Academy  of  Medicine.  250  pa^es.  8- 
vo.  Price,  $2.25.  C.  V.  Mosby  Co.,  St. 
Louis. 

There  is  a  need  for  just  such  a  book  as 
this  one.  It  does  not  displace  the  textbook 
or  the  monograph  on  gynecology,  but  is 
rather  a  guide  to  what  one  should  know 
and  observe  on  this  fascinating  branch  of 
medicine.  In  250  pages  one  finds  the  really 
"Golden  Rules."  the  observance  and  appli- 
cation of  which  will  enable  the  practitioner 
of  medicine  to  get  results.  Convenient  in 
size  and  convincingly  written,  this  volume 
can  be  perused  over  and  over  again  with 
the  fueling  that  each  time  it  Is  read  one 
becomes  better  able  to  cope  with  diseases 
of  women. 

Organic  and  Functional  Nervous  Diseases. 
A  Text-Book  of  Neurology.  By  M.  Allen 
Starr,  M.  D.,  Ph.  D..  LL.D..  Sc  D..  Pro- 
fessor of  Neurology,  College  of  Physicians 
and  Surgeons,  New  York.  Fourth  edition, 
enlarged  and  thoroughly  revised.  Octavo. 
970    pages,    with    323    engravings    and    30 
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plates  in  colors  or  monochrome.     Cloth, 

$6.00,  net.     Lea  &  Febiger,  Philadelphia 

and  New  York,  1913. 

Starr's  standard  work,  now  in  its  fourth 
edition,  is  a  most  satisfactory  guide  in  neur- 
ologic cases  for  general  practitioners,  and 
is  likewise  well  adapted  to  the  needs  of 
students  by  its  definite  orderly  arrangement 
and  the  thorough  consideration  of  the  under- 
lying pathology.  In  the  present  revision  the 
text  devoted  to  functional  diseases  is  double 
in  extent  what  it  was  in  previous  editions. 


Such  everyday  conditions  as  headache,  mig- 
raine, vertigo  and  disorders  of  sleep,  are 
treated  in  a  manner  which  physicians  '*need 
in  their  business."  The  sympathetic  nerv- 
ous system  and  its  diseases  form  the  fasci- 
nating subject  of  the  fourth  and  final  part 
of  the  text  Probably  the  most  striking 
characteristic  feature  of  this  work  is  in  the 
topographic  charts,  the  photomicrographs  of 
actual  lesions  and  the  numerous  photo- 
graphs of  patients  illustrating  types  of  dis- 
ease. 


MISCELLANY 


THE    TONIC    EFFECTS    OF    THE    HYPO- 
PHOSPHITES. 

Tne  choice  of  a  tonic  for  the  young  is 
determined  by  special  considerations,  be- 
cause their  requirements  differ  in  several 
important  respects  from  those  of  adults. 
The  interference  with  nutrition  that  arises 
from  acute  pyrexial  infections  is  attended 
by  particularly  serious  consequences  in  the 
young,  because  their  growing  tissues  are 
less  stable  and  their  mineral  constituents 
are  less  fixed,  so  that  the  disintegrating  ef- 
fects of  exaggerated  oxidation  are  much 
more  rapidly  produced. 

The  requirements  of  the  youthful  organ- 
ism in  tiie  matter  of  'norganic  salts  are 
much  greater  than  those  of  later  life,  be- 
cause not  only  has  the  ordinary  wear  and 
tear  tQ  be  provided  for,  but  also  the  de- 
mands of  growth.  Acute  disease,  as  we 
know,  is  characterized  by  more  rapid  oxida- 
tion and  enaggerated  metabolism,  and  the 
latter,  in  turn,  is  associated  with  wasteful 
leakage  of  the  mineral  constituents  of  the 
tissues. 

Depleted  of  their  mineral  constituents,  the 
tissues  protect  themselves  as  best  they  can 
by  drawing  on  the  organic  reserves,  espe- 
cially the  bones,  so  that  pyrexia  not  only 
entails  arrest  of  development,  but  also  of 
positive  denutrition. 

Then,  too,  the  blood  'pressure  in  the  young 
is  normally  low  compared  with  that  of  the 
adult,  so  that  the  depression  resulting  from 
the  ravages  of  disease  is  particularly  well 
marked. 

Apart  from  acute  disease,  children  suffer 
from  a  series  of  affections  associated  with 
chronic  malnutrition.  Dyspepsia,  rickets, 
scurvy-rickets,  etc.,  are  all  characterized  by 
impoverishment  of  the  tissues,  so  that  al- 
though less  rapidly  induced,  the  constitu- 
tional changes  are,  roughly  speaking,  the 
same.  The  consequences,  however,  are  more 
serious,  because  they  are  more  protracted. 


ihe  lack  of  mineral  salts  in  general  and  the 
compounds  of  phosphorus  with  the  earthy 
bases  in  particular,  leave  the  skeleton  ab- 
normally plastic,  so  that  the  traction  of  the 
muscles  produces  deformities  of  the  thorax 
and  limbs,  which  deformities  are  likely  to 
become  permanent  unless  speedily  remedied. 

The  recognition  of  this  condition  affords 
the  requisite  data  for  the  choice  of  the  most 
suitable  tonic.  The  weakly  infant  is  the 
victim  of  more  or  less  pronounced  deminer- 
alization  of  the  tissues,  and  the  indication 
is  that  it  should  be  provided  with  the  mate- 
rial for  remineralization  in  the  form  best 
adapted  for  immediate  assimilation.  At  the 
same  time,  tone  must  be  restored  to  the 
vascular  system  '^nd  to  the  muscles,  in  order 
to  secure  the  performance  of  the  vital  func- 
tions. 

Now  the  salts  of  which  the  youthful  or- 
ganism stands  most  in  need  are  compounds 
of  phosphorus,  and,  as  its  capacity  for  as- 
similation is  limited  in  regard  to  any  par- 
ticular salt,  the  phosphorus  must  be  com- 
bined with  various  bases.  Of  all  the  phos- 
phorus compounds,  the  hypophosphites  are 
recognized  to  be  the  most  readily  utilized 
by  the  tissues;  hence  a  compound  syrup  of 
these  salts  will  fulfil  every  indication. 

The  vasotonic  element — strychnine — may 
advantageously  be  associated  with  these 
salts,  as  it  is  in  Fellows'  syrup  of  the  hypo- 
phosphites. 

Fellows'  syrup  is  less  a  medicine  than  a 
food.  Just  as  salt  is  a  food  and  not  a  mere 
condiment.  Without  salt  the  tissues  are  un- 
able to  assimilate  and  to  retain  the  elements 
indispensable  to  their  nutrition  and  growth. 
Under  the  influence  of  the  hypophosphites 
they  not  only  gain  in  weight,  but  also  in 
density,  owing  to  the  fixation  of  inorganic 
salts,  and  so  the  balance  of  nutrition  is  re- 
stored.—Alfred  S.  Gubb,  M.  D.,  L.  R.  C.  P. 
Lond.,  M.  R.  C.  S.  Eng.,  D.  P.  H.,  etc.,  Aix- 
le-Bains,  Savoie,  France,  in  The  Medical 
World. 

(Continued  on  page  567.) 
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LOST— A  FBIEND. 

Although  I  had  been  informed  that 
Dr.  Frederic  Clift,  late  editor  of  the 
Utah  Medical  Journal,  was  ill,  the 
later  information  of  his  death  came  to 
me  as  a  shock.  While  never  having 
met  Doctor  Clift  in  person,  I  had  rea- 
son to  consider  him  one  of  my  best 
friends.  Some  two  years  ago  he  re- 
quested me  to  contribute  an  occasional 
article  for  his  journal,  and  a  few 
months  later  asked  me  to  become  one 
of  his  associate  editors,  and  still  later 
made  the  arrangements  whereby  Neva- 
da Medicine  came  into  being. 

During  this  time  many  letters  passed 
between  us,  and  those  from  him  showed 
me  that  he  was  a  man  far  above  the 
average.  They  showed  that  he  was  not 
only  a  good  physician,  but  one  who  had 
the  interests  of  humanity  at  heart  at  all 
times.  The  fact  that  he  took  a  very 
decided  interest  in  eugenics  and  be- 
lieved in  purity  of  the  human  race,  and 
that  he"  did  all  in  his  power  to  brinj? 
about  reforms,  looking  toward  a  better 
race  in  time  to  come,  showed  very  con- 
clusively that  his  friendship  was  a 
thing  worth  having. 


Although  Doctor  Clift  was  not,  as 
the  world  considers  one,  a  rich  man, 
nevertheless  he  never  stood  back  and 
withheld  his  support  of  anything  which 
promised  greater  things  for  humanity, 
even  though  such  action  on  his  part 
might  have  taken  money  which  he  could 
ill-afford  to  spend.  It  was  largely 
through  his  efforts  that  Utah  was  given 
laws  which  looked  to  better  things,  and 
this  work  was  done  without  a  thought 
of  recompense  to  him,  either  at  the 
time  of  occurrence  or  in  the  future. 
He  was  a  man  absolutely  without  a  self- 
ish thought;  one  of  God^s  noblemen. 

Although  Doctor  Clift  may  have  been 
found  fault  with  by  some  within  the 
profession,  because  of  certain  stands 
which  he  took,  even  those  who  may  have 
personally  disliked  him  could  not  but 
admit  that  he  believed  in  and  practiced 
the  ** square  deaF^  in  all  of  his  relations 
with  his  brother  doctors.  lie  believed 
in  our  orj^anizations,  but  further  be- 
lieved that  they  should  be  of  the  sort 
which  would  give  the  low,  as  well  as 
the  high,  ecjual  opportunities.  lie  be- 
lieved that  those  at  the  heads  of  our 
medical   organizations   should    do    the 
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work  outlined  for  them,  and  through 
the  columns  of  his  journal  made  every 
effort  to  enforce  action.  It  was 
through  his  efforts  that  the  local  soci- 
eties and  the  Utah  Medical  Association 
ranked  high  in  the  medical  organiza- 
tions of  the  country. 

It  was  largely  through  Doctor  Clift^s 
activities  that  the  '*Utah  Plan''  came 
into  being,  and  still  later  that  other 
right  and  just  laws  were  enacted  in 
that  State.  Other  measures  which  he 
proposed  were  not,  for  the  time  being, 
acted  upon,  but  had  he  lived  they 
would,  without  a  single  doubt,  have  re- 
ceived the  attention  of  the  legislators 
of  Utah.  Although  he  has  passed  from 
our  sight,  the  thing  which  he  has  begun 
will  not  die,  but  will  be  taken  up  by 
his  associates,  and  his  hovering  spirit 
wnll  rejoice  in  knowing  that  all  that  he 
has  done  on  earth  has  not  been  lost. 

Not  only  has  Utah  sustained  a  great 
loss  through  the  death  of  Doctor  Clift, 
but  the  medical  world  at  large  as  well. 
AVe  who  have  been  closely  associated 
with  hiln  will  feel  our  loss  more  keenly 
than  all  others,  as  we  have  formed  the 
habit  of  calling  upon  him  for  assistance 
in  times  of  need,  and  it  will  be  .a  diffi- 
cult matter  for  us  to  give  up  this  de- 
pendence. Doctor  Clift,  in  addition  to 
being  a  doctor  of  medicine,  was  one  of 
law,  and  because  of  his  great  knowl- 
edge of  things  legal,  we  looked  to  him 
for  opinions  aside  of  those  of  a  medical 
character.  If  we  were  desirous  of  of- 
fering a  new  measure  to  our  legislators, 
it  was  Doctor  Clift  who  drafted  our 
ideas  into  form,  such  as  would  be  ac- 
ceptable. We  all  feel  that  we  shall  be 
obliged  to  seek  into  the  furthermost 
corners  of  the  earth  to  find  a  man  who 
will  fill  the  place  of  Doctor  Clift. 

Personally,  I  feel  that  I  have  lost  one 
of  the  best  friends  I  have  ever  pos- 
sessed. In  addition  to  bestowing  hon- 
ors upon  me,  he  came  to  my  assistance, 
time  and  again,  and  in  more  ways  than 
one.  He  showed  me  my  errors  and  how 
they   might   be    corrected.     He    com- 


mended that  which  he  thought  was 
good,  and  censured,  in  a  kindly  man- 
ner, that  which  did  not  meet  with  his 
approval.  I  loved  Doctor  Clift  because 
he  was  a  fighter,  always  for  the  right 
and  for  the  uplifting  of  not  only  his 
own  profession,  but  the  world  at  large. 
He  was  one  of  those  men  who,  like 
Grant,  would  ''fight  it  out  on  the  same 
line,  if  it  took  all  summer."  Knowing 
that  he  was  right,  he  never  was  known 
to  retreat,  and  surrender  was  a  word 
which  undoubtedly  could  not  be  found 
in  his  vocabulary. 

Despite  the  death  of  Doctor  Clift,  the 
Utah  Medical  Journal  will  live,  pros- 
per and  grow,  and  will  remain  the  same 
sort  of  journal  as  it  was  under  his  ed- 
itorship; one  of  the  highest  possible 
type;  one  at  the  forefront  in  the  fight 
for  better  things  for  humanity,  as  well 
as  for  the  doctor. 

AVe  have,  every  one  of  us,  lost  one  of 
our  best  friends,  but  let  us  hope  that 
our  loss  is  his  gain.  Let  every  one  of 
us  associated  with  this  journal  put 
forth  our  greatest  efforts  to  keep  alive 
that  which  Doctor  Clift  has  begun  and 
carried  on  so  well.  I,  for  one,  am  ready 
and  willing  to  do  everything  in  my 
power  to  keep  alive  the  Utah  section 
of  this  publication  and  to  operate  it 
upon  the  plans  laid  down  by  Doctor 
Clift.  Let  such  effort  on  our  part  be 
our  monument  to  his  memory.  I  feel 
that  such  action  on  our  part  would  have 
met  with  his  heartiest  approval,  had  he 
been  allowed  to  live  and  view  our  ac- 
tions. Let  TlTe  Utah  Medical  Journal 
live  and  grow  through  the  efforts  of 
those  of  us  who  are  left  behind! 

GEO.  L.  SERVOSS,  M.D. 

DEDICATED     TO     DR.     FREDERIC 
CLIFT. 

To  him,  who,  in  the  battle  of  life, 
finds  need,  perforce,  to  stop  and  gaze 
into  the  dim  uncertain  gloom  that  cloaks 
the  future ;  where  eye  would  see  or  ear 
detect  the  progress  of  the  struggle,  and 
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the  meaning  of  it  all,  there  come  the 
news,  **A  soldier  has  fallen — ^just  a  sol- 
dier of  the  common  good/* 

Two-score  years  of  service  on  the  fir- 
ing line.  Through  dark  or  light, 
through  storm  or  shine,  or  good,  or  ill, 
has  he  paced  his  way,  and  done  his  best, 
that  suffering  man,  or  child,  or  mother 
dear  to  many  hearts,  might  yet  be 
spared  to  live;  or  pain  assuaged;  or 
cheery  word  of  hope  has  spoken,  that 
gave  anew  the  light  near  lost;  the  heart 
near  broken,  healed  by  the  smile  and 
touch  that  gave, — from  a  heart  o'erfull 
with  love  for  his  fellowman, — the  thing 
most  needful  and  best  for  each. 

Here  was  a  man,  a  friend,  a  Chris- 
tian, not  known  at  his  best.  For  the 
act,  to  the  public  gaze,  could  only  be 
seen  as  from  afar.  For  him  there  was 
One  who  saw, — saw  true.  Only  this 
mattered — Had  he  done  his  best?  For 
this  only  he  cared. 

To  one  who  has  been  the  nearest 
confident  for  years,  in  the  ranks  to 
which  he  belonged;  who  shared  his 
hopes,  his  fears,  his  plans,  his  battles 
lost ;  who  in  turn  found  a  sure  haven 
of  peace,  this  loss  will  be  irreparable. 
I  knew  his  worries,  and  I  knew  his  aims ; 
the  stories  of  success;  and  his  doubts — 
always  kept  for  me.  Many  an  hour 
have  we  together  spent,  in  plans, — al- 
ways and  ever  for  a  bigger,  a  better  fu- 
ture,— the  central  aim  of  each  that  he 
might  the  better  serve  humanity. 

In  his  writings,  as  in  speech,  he  aimed 
to  cure  some  evil — to  right  some  wrong. 
There  is  no  man  in  our  state  who  has 
attempted  or  accomplished  so  much  in 
matters  relating  to  medical  laws.  Al- 
ways the  same  theme, — to  improve  con- 
ditions that  the  people  would  be  better 
served,  and  disease  prevented.  He  was 
working  hard  in  the  harness  to  this  end, 
when  the  summons  came.  Through 
the  pages  of  the  Utah  State  Medical 
Journal,  one  may  read  what  his  efforts 
Avere;  ever  urging  progress,  improve- 
ment; and  chafing  under  the  lack  of 
understanding  and  feeble  support  from 


those  who  should  have  been  his  ardent 
champions. 

But  the  eye  of  faith,  and  whisper  of 
hope,  tells  me  there  is  no  death  and 
were  we  able  to  take  just  one  step  more 
into  the  unseen  world,  w^e  should  find 
that  this  is  true;  for  there  should  we 
meet   our  friend, — our   brother. 

When  the  days  come, — and  come  they 
will,  of  which  Longfellow  wrote, — when 

"My    life    is   cold,    and    dark,    and    dreary," 

I  shall— 
"Sigh   for  a  vanished   face,  and   the   touch 

of  the  hand  that  is  stlU," 

May  I  feel  that  a  presence  is  near  me, 
To  counsel,  to  guide,  and  protect ;  which 
shall  say  with  the  still  small  whisper: 

"Be  still,  sad  heart;    and  cease  repinning; 
Behind  the  clouds  the  sun's  still  shining 
Ihy  fate  is  the  common  fate  of  all. 
Into  each  life  some  rain  must  fall; 
Some  days  must  be  dark  and  dreary," 
Again  I'll  hope,  and  pray,  and  work; 
My  heart  shall  fill  with  gladness  sure; 
The  day  will  pass,  and  I'll  not  shirk; 
The  task  will  end — I  shall  endure. 
And  when  at  last,  my  call  I'll  hear. 
Again  we'll  meet  pn  yonder  shore — 
The  land  of  sunshine — I've  no  fear, 
For  he'\i  be  there  to  guide  me  o'er. 

By  J.  E.  MORTON,  M.D. 


THE   GLASGOW   LISTER   WARD   AND 
MUSEUM. 

As  a  Memorial  to  the  late  Lord  Lister, 
and  as  a  means  of  perpetuating  his  memory 
in  a  way  that  it  is  hoped  will  prove  both 
interesting  and  instructive  to  every  member 
of  the  medical  profession  for  all  time  to 
come,  _one  of  the  wards  in  the  Royal  In- 
firmary, Glasgow,  in  which  he  worked  out 
and  first  put  Into  practice  the  principles  of 
Antiseptic  Surgery,  is  to  be  reserved  and 
utilized  in  the  following  way.  One  part  of 
the  ward  is  to  be  refurnished  as  it  was  in 
his  time  with  such  objects  as  it  may  be 
possible  to  acquire;  while  the  other  part  is 
to  be  made  into  a  Museum  for  the  exhibition 
of  anything  associated  with  the  life  and 
work  of  the  great  master.  It  is,  therefore, 
asked  that  any  who  may  have  letters,  pam- 
phlets, books,  or  other  objects  of  direct  per- 
sonal association  with  Lister  and  his  work 
will  either  present  or  loan  them  to  the 
Museum.  Professor  John  H.  Teacher,  M.  D., 
^.on.  Curator  of  the  Museum,  will  be  pleased 
to  receive  any  objects  addressed  to  him  at 
the  Royal  Infirmary,  Glasgow,  Scotland.  The 
names  of  all  donors  or  senders  of  objects 
are  to  be  affixed  to  the  exhibits. 
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ABTEBI04E(CLER0SIS  FBOM    A    CLINICAL    STANDPOINT. 

W.  T.  S.  DODDS,  M.D.. 
Indianapolis,  Ind. 


Arterio-sclerosis  is  a  condition  which 
is  commanding  more  and  more  atten- 
tion, and  one  which  we  think  cannot  be 
discussed  too  much  or  too  often.  The 
following  article  by  Dr.  Dodds,  which 
we  have  extracted  from  the  March, 
1912,  Medical  Council,  appeals  to  us  and 
we  believe,  will  be  of  value  to  our  read- 
ers. Dr.  Dodds  has  made  the  matter  of 
diseases  of  the  circulation  a  very  close 
study  and  in  his  home  city,  Indianapo- 
lis, is  considered  an  authority  on  con- 
ditions of  this  sort.  We  have  asked  the 
Doctor  to  become  a  regular  contribu- 
tor and  it  is  very  probable  that  we  will 
receive  some  very  interesting,  as  well 
as  instructive  articles  from  his  pen. — 
Ed. 

In  the  discussion  of  this  topic  I  shall 
purposely  avoid  the  more  complicated 
and  detailed  pathological  questions  con- 
cerning the  development  of  sclerosis  in 
general,  and  confine  my  observation  to 
those  points  which  are  common  but  at 
the  same  time  valuable  aids  in  diagno- 
sis. I  particularly  wish  to  deal  with 
the  early  symptoms  of  the  beginning 
sclerosis,  and  point  out  to  you  the  early 
manifestations  of  the  symptoms  which 
are  easy  to  recognize  and  can  be  care- 
fully correlated.  Among  the  first 
causes  in  the  production  of  arterio- 
sclerosis we  find  that  age  is  one  of  the 
predominate  factors.  This  does  not 
mean,  however,  years  so  much  as  it 
means  the  condition  of  the  artery  itself. 
The  axiom  that  a  man  is  as  old  as  his 
arteriers  are  old  remains  an  undisput- 
ed condition  to  this  present  day.  We 
naturally  expect  to  find  the  manifesta- 
tions of  sclerosis  in  individuals  who 
have  passed  the  three  score  years  and 
are  not  surprised  with  the  crooked 
hardened  calcarious  tube  which  once 
served  as  a  pliable  elastic  artery,  but  it 
is  when  we  find  this  disease  in  the  man 


young  in  years  that  we  are  surprised 
and  put  to  a  difficult  task  in  arriving 
at  a  diagnosis. 

Causes  of  Arterio-Sclerosis. 

The  causes  commonly  observed  in  the 
production  of  sclerosis  in  the  young  are 
distinct  and  clear.  Syphilis  probably 
heads  the  list  as  the  predominating  fac- 
tor of  endarteritis,  and  should  be  al- 
ways sought  for  where  the  disease  is 
suspected.  The  next  factor  in  the  pro- 
duction of  this  disease  is  our  present 
manner  of  living.  It  is  a  common  ob- 
servation to  see  young  business  men 
with  advanced  sclerotic  processes.  The 
high  tension  necessary  to  the  successful 
administration  of  great  business  enter- 
prises, coupled  with  the  exacting  de- 
mand of  our  present  social  functions, 
gives  us  a  hazardous  enemy  to  over- 
come. The  question  of  narcotics  and 
stimulants,  I  believe  to  be  secondary 
to  these  two  great  causes  in  the  produc- 
tion of  sclerosis,  and  close  observation 
will  probably  lead  you  to  the  same  con- 
elusion.  I  do  not  attempt  to  affirm 
that  the  excessive  use  of  stimulants  and 
narcotics  does  not  have  its  place  in  the 
etiology  of  this  disease,  but  I  do  not  be- 
lieve they  obtain  to  the  prominence 
which  has  been  ascribed  to  them.  The 
common  observation  of  the  medical  fra- 
ternity will  uphold  this  statement.  We 
do  not  see  the  evidence  of  sclerosis  in 
the  alcoholics  of  forty-five  nearly  so 
frecjuent  as  we  do  in  the  syphilitic  or 
the  overworked  neurotic  business  man. 

Intemperance  in  eating  is  another 
common  cause  in  the  production  of  ar- 
teritis. This  is  especially  true  in  con- 
nection with  rich  proteid  diets.  We  do 
not  infrequ^tly  observe  rather  high 
degrees  of  arterio-sclerosis  in  old  con- 
sumptives who  have  for  years  consumed 
enormous  quantities  of  rich  proteid 
food.    The  body  is  capable  of  assimilat- 
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ing  and  approximating  certain  quan- 
tities of  protein  material.  When  this 
amount  is  overfed  the  excessive  quan- 
tity becomes  waste  material  and  is 
stored  up  in  the  circulatory  system,  as 
an  irritant,  which  must  be  eliminated 
at  the  expense  of  the  kidneys.  We 
find  that  gormandizers  are  particularly 
prone  to  plethoric  conditions  and  con- 
stantly show  a  blood  pressure  higher 
than  normal.  This  condition  is  undoubt- 
edly the  result  of  overeating,  and  es- 
pecially of  too  rich  proteid  diet. 

Another  common  observation  in  scle- 
rotics  is  the  small  amount  of  fluids 
which  these  individuals  consume  in 
comparison  to  the  amount  of  solids 
which  they  eat.  In  most  instances  it 
will  be  found  that  the  taste  for  water 
is  repugnant,  and  the  only  fluids  taken 
are  in  the  form  of  beverages,  such  as 
coffee  and  tea.  This  factor  alone  when 
considered  with  the  enormous  quanti- 
ties of  rich  proteid  food  taken,  easily 
demonstrates  the  density  and  richness 
of  the  fluids  which  the  body  must  con- 
trol. In  this  same  case  it  will  be  ob- 
served that  the  amount  of  fluids  secret- 
ed and  excreted  from  the  body  is  low 
in  quantity  and  high  in  its  solid  consti- 
uents.  This  observation  explains  the 
numerous  symptoms  which  we  observe 
commonly  in  the  sclerotics,  namely, 
various  neuroses  and  rheumatoid  con- 
ditions. Excessive  protein  diet  is  con- 
ducive to  more  or  less  constipation 
which  favors  the  development  of  intes- 
tinal putrefaction  and  fermentation. 
These  processes  carried  on  for  consid- 
erable length  of  time  result  in  an  auto- 
intoxication, which  produces  irritation 
in  the  circulatory  apparatus.  The  pto- 
maines, which  are  absorbed  from  the 
alimentary  canal,  produced  by  putrify- 
ing  meats  are  one  of  the  most  important 
factors  in  the  production  of  acute  en- 
darteritis as  well  as  in  the  production 
of  interstitial  nephritis.  The  contiued 
absorption  of  these  ptomaines  finally 
results  in  defective  elimination,  with  the 
consequent     inflammatory      irritation, 


which  is  at  the  basis  of  endarteritis  and 
general  sclerotic  changes. 

The  absorption  of  these  poisons,  along 
with  hard  work  and  great  mental  activ- 
ity, are  responsible  for  the  greater  part 
of  acquired  sclerotic  changes  in  the  ar- 
terial system.  These  changes  make 
themselves  manifest  by  numerous  clin 
ical  cymptoms,  which  require  some  con- 
siderable study  and  investigation  to 
clearly  interpret  them.  These  symp- 
toms are  usually  obscure  and  ill  de- 
fined, and  are  frequently  attributed  to 
neurasthenia  and  other  neuroses. 

The  extra  work  brought  upon  the 
kidneys  by  the  elimination  of  these  tox- 
ines  and  poisons  causes  the  altered  phy- 
siological activity.  This  results  in  con- 
jrestion  of  the  secretory  apparatus  in 
tjie  kidneys  and  the  consequent  destruc- 
tion of  the  endothelial  cells  and  inter- 
stitial substances.  The  prolonged  irri- 
tation of  these  structures  results  in  per- 
manent disability  to  function,  and  na- 
ture is  required  to  exert  her  efforts  in 
overcoming  the  local  disturbance.  This 
is  brought  about  by  the  series  of  condi- 
tions which  manifest  themselves  by  a 
general  increased  blood  tension.  The 
modus  operandi  of  this  increased  ten- 
sion Is  not  clearly  defined,  but  seems  to 
be  the  result  of  a  stimulation  to  the  gen- 
eral circulatory  apparatus.  This  theory 
most  likely  accounts  for  the  disturbance 
which  we  find  manifested  clinically 
first  in  the  kidneys.  Close  observation 
will  disclose  the  fact  that  other  organs 
are,  perhaps,  equally  or  even  more 
^^reatly  disturbed  than  the  kidneys. 
This  condition  is  observed  frequently 
in  the  pulmonary  structures,  and  is 
manifested  by  asthma  and  subacute 
chronic  cough.  The  pathological  en- 
tity in  the  lung  is  identical  to  that  ob- 
served in  the  circulatory  apparatus  in 
the  kidneys.  This  condition  continues 
approximately  with  the  same  degree  of 
certainty  as  we  observe  in  the  other 
structures. 

Microscopic  examination  of  the  urine 
at  this  time  will  reveal  larore  numbers 
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of  red  blood  cells,  frequently  great 
numbers  of  hyaline  casts  and  cylin- 
droids;  also,  it  is  not  uncommon  to  find 
a  considerable  desquamation  of  the  en- 
dothelial cells  lining  the  uriniferous 
tubules.  Chemical  examination  does 
not  reveal  any  pathological  conditions 
other  than  the  hijjh  specific  gravity 
and  an  increase  in  the  solid  constituents 
of  the  urine. 

Another  etiological  factor  in  the  pro- 
duction of  arterio-sclerosis  is  acute  in- 
fectious disease,  particularly  typhoid 
fever.  The  long-continued  course  of 
the  disease,  with  it«  accumulating  pois- 
ons and  toxines,  makes  arterio-sclerosis 
one  of  its  common  post-complications. 
(Jhronic  lead  poisoning  and  gout,  with 
recurrent  rheumatoid  arthritis,  is  a 
common  factor  in  the  production  of 
sclerotic  changes.  Inheritance  should 
receive  greater  prominence  in  the  etio- 
logy of  arterio-sclerosis,  because,  as  has 
been  pointed  out  my  many  observers, 
whose  families  succumb  to  sclerotic 
changes  early  in  life.  This  seems  to  be 
particularly  noticed  in  children  whose 
ancestry  have  been  victims  of  alcohol. 
In  the  drunkard's  children  there  seems 
to  be  more  tendency  to  the  disease  than 
in  the  drunkard  himself. 

The  consequence  of  high  arterial  ten- 
sion is  observed  more  frequently  upon 
the  heart.  Long-continued  high  tension 
produces  certain  changes  with  the  heart 
muscle,  which  are  known  and  described 
as  myocardites. 

The  changes  in  the  heart  that  follow 
disease  of  the  kidneys  are  very  difficult 
to  explain.  In  a  *rreat  number  of  cases 
of  acute  and  chronic  nephritis  there  is 
an  increase  in  the  arterial  pressure.  If 
this  increase  in  pressure  lasts  for  more 
than  four  weeks,  an  hypertrophy  of  the 
heart  develops.  It  follows,  therefore, 
that  hypertrophy  occurs  more  frequent- 
ly in  chronic  than  in  acute  nephritis. 
In  the  endeavor  to  explain  this  rise  of 
pressure  and  the  con-comitant  hyper- 
trophy, we  must  first  know  what  parts 
of  the  heart  are  affected.    According:  to 


V.  Bamberger's  statistics,  the  left  ven- 
tricle alone  is  enlarged  in  about  all  the 
cases,  while  in  somewhat  smaller  num- 
ber both  ventricles  are  involved.  These 
figures,  however,  are  based  upon  the 
apparent  size  of  the  heart  or  upon  the 
measurements  of  the  thickness  of  the 
muscular  wall,  disregarding  the  ques- 
tion as  to  whether  the  heart  stopped  in 
systole  or  diastole,  and  disregarding, 
also,  the  relation  of  the  size  of  the  heart 
to  the  total  weight  of  the  body.  Accur- 
ate figures  can  only  be  obtained  by 
weighing  the  different  parts  of  the 
heart  according  to  the  method  of  P. 
Muller.  In  fourteen  cases  of  chronic 
nephritis  studied  by  this  method,  every 
portion  of  the  heart,  auricles  and  cen- 
tricles  were  found  hypertrophied,  in 
the  great  majority  of  cases  the  left  ven- 
tricle being  the  most  affected.  These 
observations,  in  spite  of  the  small  num- 
ber of  cases,  are  of  great  value  on  ac- 
count of  their  accuracy.  Clinically,  we 
frequently  hear  an  accentuation  of  the 
second  pulmonic  sound  in  cases  of 
chronic  nephritis,  an  indication  of  in- 
creased pressure  in  the  pulmonary  cir- 
culation, which  would  ultimately  result 
in  hypertrophy  of  the  right  ventricle. 
Not  all  diseases  of  the  kidneys  induce 
heart  hypertrophy.  It  is  frequently  ab- 
sent in  the  nephritides  produced  by 
toxic  agents,  such  as  arsenic  and  phos- 
phorus, and  in  those  associated  with 
certain  infectious  diseases,  as  diphthe- 
ria and  typhoid  fever.  In  primary 
acute  Bright 's  disease,  which  is  prob- 
ably infectious  in  character,  and  in  ne- 
phritis secondary  to  scarlet  fever,  there 
is  practically  always  an  increase  in  the 
arterial  pressure.  Chronic  interstitial 
nephritis  is  always  accompanied  by  an 
enlargement  of  the  heart,  frequently 
of  the  most  extreme  grade.  In  the  so- 
called  chronic  parenchymatous  nephri- 
tis, hypertrophy  of  the  heart  is  present 
in  about  one-half  of  the  cases.  There 
are  no  changes  in  the  heart  in  pure 
cases  of  amyloid  kidneys.  It  is  import- 
ant  to  note  that  when  obstruction  to 
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the  flow  of  urine  leads  to  renal  disease, 
as  from  calculi  or  abdominal  tumors, 
the  heart  frequently  undergoes  hyper- 
trophy. 

Any  attempt  to  explain  the  heart  hy- 
pertrophy that  accompanies  diseases  of 
the  kidneys  must  start  from  the  fact 
that  there  is  an  increased  arterial  pres- 
sure. This  appears  before  the  hyper- 
trophy. A  rise  of  blood  pressure, 
amounting  to  fifty  millimeters  of  mer- 
cury, has  been  observed  within  forty- 
eight  hours  after  the  onset  of  an  acute 
nephritis.  The  accentuation  of  the  sec- 
ond pulmonic  sound  in  many  cases  al- 
lows us  to  infer  a  corresponding  rise 
of  pressure  in  the  pulmonary  circula- 
tion. As  has  already  been  stated,  this 
inference  is  borne  out  by  anatomical 
investigations,  for  in  82  per  cent,  of 
the  cases  examined  by  modem  methods, 
hypertrophy  was  present  in  all  divi- 
sions of  the  heart,  and  in  the  14  per 
cent.,  in  which  only  the  left  ventricle 
was  apparently  affected,  so  much  oede- 
ma was  present  that  a  slight  hypertro- 
phy of  the  right  side  of  the  heart  might 
not  have  been  demonstrable  on  account 
of  the  great  weight  of  the  body.  It  is 
possible  that  the  hypertrophy  of  the 
left  ventricle  is  more  pronounced  in 
the  early  stages  of  nephritis,  and  that 
it  extends  to  the  rest  of  the  heart  later. 
At  any  rate,  in  the  great  majority  of 
eases  of  chronic  nephritis,  the  heart,  if 
affected  at  all,  is  affected  in  its  en- 
tirety, and  any  explanation  of  the  cause 
of  the  hypertrophy  must  take  this  fact 
into  consideration. 

Clinical  Hanif estations. 

The  clinical  manifestations  of  arterio- 
sclerosis express  themselves  in  groups, 
and  these  manifestations  must  be  stud- 
ied in  conjunction  before  we  are  able 
to  arrive  at  a  diagnosis.  The  first  and 
most  common  s3rmptom  is  referable  to 
the  heart,  and  we  find  a  number  of  con- 
ditions which  leads  us  to  suspect  a  path- 
ological condition  in  the  heart  itself. 
It  is  hard  to  separate  the  cardiac  and 


renal  cases,  and  this  symptom,  com- 
plexed,  is  usually  associated  in  the  con- 
sideration of  the  disturbance.  The 
symptoms  referable  to  the  heart  may 
be  briefly  summarized  as  shortness  of 
breath,  especially  on  exertion,  often 
asthmatic  or  paroxysmal  in  character; 
palpitation,  weakness;  occasionally  a 
considerable  degree  of  nervousness; 
loss  of  memory  and  insomnia.  In  ad- 
vanced cases  of  some  sclerosis  of  cere- 
bral arteries  there  will  be  more  or  less 
transient  irrationality,  (especially  at 
vasomotor  crisis  of  Pal).  There  may  be 
pains  over  the  pericardium,  in  the 
shoulders  or  down  the  arms,  or  in  the 
abdomen  or  legs,  which  may  be  definite- 
ly associated  with  periods  of  high-blood 
pressure  (the  vasometer  crises  of  Pal). 
There  may  be  sudden  pain  and  sudden 
paralysis  of  a  leg,  disappearing  on  rest, 
reappearing  after  a  few  steps  are  taken 
(intermitten  claudication,  Charcot, 
Erb),  or  there  may  be  severe  pericar- 
dial pain,  with  the  feeling  of  weight 
and  constriction  over  the  sternum,  and 
utterable  fear  of  impending  death  (an- 
gina pectoris).  On  the  other  hand,  the 
hand  or  foot  may  become  cold  or  numb, 
the  pulsation  disappear  from  the  arter- 
ies, intense  pain  set  in  (Raynaud's  dis- 
ease), finally  followed  by  gangrene 
(thromboangitis  obliterans).  Still  fur- 
ther, the  patient  may  suffer  from  all 
signs  and  symptoms  of  aneurism. 

Hirshberg,  in  1882,  called  attention 
to  the  fact  that  changes  in  the  retinal 
vessels  constitute  an  early  sign  of  arte- 
rio-sclerosis,  and  later  demonstrated 
that  this  change  was  normal  in  old  per- 
sons, and  usually  began  in  the  fifth  de- 
cade. Friedenwald  and  Preston  ex- 
amined twenty-five  persons  suffering 
from  general  arterio-sclerosis,  and 
found  only  seven  normal  retinas  among 
them. 

The  Xray  offers  an  valuable  aid  in 
diagnosis  in  the  sclerotic  changes  of 
the  aorta  and  large  vessels  surrounding 
the  heart.  It  is  also  possible  by  this 
means  to  determine  the  degree  of  scle- 
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rotic  changes  which  are  found  in  the  ab- 
dominal aorta. 

The  blood  pressure  is  usually  high  in 
arterio-sclerosis,  and  gives  us  one  of  the 
earliest  aids  in  its  diagnosis.  The  blood 
pressure  of  normal  individuals  is  10-130 
M.M.  of  mercury.  Numerous  observa- 
tions have  been  made  which  show  that 
the  pressure  exceeding  140  M.M.  for 
any  considerable  period  of  time  is 
looked  upon  as  pathological.  We  fre- 
quently find  the  blood  pressure  of  200- 
250  M.M.  in  cases  which  do  not  show 
any  appreciable  hardening  of  the  radial 
or  temporal  arties.  Such  a  pressure 
should  always  be  the  ground  of  grave 
suspicion,  and  careful  physical  exam- 
ination instituted  to  determine  its 
cause.  This  will  be  found,  as  a  rule, 
to  be  due  to  the  excessive  sclerosis  of 
the  larger  trunk  arteries.  Pulse  trac- 
ings usually  show  considerable  varia- 
tions in  their  general  outlining,  bur 
are  not  reliable  guides  in  early  diagno- 
sis. In  later  stages,  where  elasticity 
of  the  arteries  is  disturbed,  we  find 
valuable  information  from  sphygmo- 
graphic  tracings. 

Treatment. 

There  is  no  specific  treatment  for  ar- 
terio-sclerosis. There  are  a  number  of 
points  to  be  taken  into  consideration 
in  the  care  and  management  of  these 
cases.  The  foremost  is  rest.  Rest  not 
only  physically,  but  mentally  and  phys- 
iologically. The  man  with  arterio-  scle- 
rosis is  sick  from  the  sole  of  his  foot 
to  the  crown  of  his  head,  and  every 
activity  and  function  should  be  relieved 
as  much  as  possible.  Change  of  occupa- 
tion and  surroundings  is  of  great  bene- 
fit, and  should  be  strongly  advised. 
These  cases  do  better  in  a  warm,  moist 
climate  than  in  a  cold,  rigorous  atmos- 
phere. If  possible,  it  is  advisable  that 
they  spend  their  winters  in  the  Soutli 
and  their  summers  in  the  North,  or,  in 
other  words,  follow  the  birds.  Men 
who  follow  sedentary  lives  should  be 
encouraged  to  take  on  some  active  mus- 


cular exercise  in  the  open,  such  as  light 
horticulture,  golf,  boating  and  motor- 
ing. In  patients  whose  occupation  has 
been  chiefly  hard,  muscular  exercise, 
it  is  advisable  to  have  them  change  to 
a  lighter,  easier  occupation.  These 
cases  should  be  encouraged  to  take 
plenty  of  rest  and  refreshment  in  quiet, 
well- ventilated  rooms,  free  from  anxi- 
ety and  strife.  The  simple  life  is  a  form 
of  enjoyment  which  these  individuals 
should  be  taught  to  cultivate. 

Rest  to  the  gastro-intestinal  tract  is 
as  essential  as  rest  to  the  mental  and 
physical  activities.  It  has  frequently 
been  pointed  out  that  immediately  fol- 
lowing ingestion  of  food,  the  blood  pres- 
sure begins  to  increase  and  the  action 
of  the  heart  is  accelerated.  According- 
ly, the  diet  should  be  light,  just  enough 
to  keep  the  patient  nourished  without 
giving  him  a  sense  of  fullness,  or  to  al- 
low gas  to  form  in  the  stomach  and  in- 
testines. Distention  of  the  stomach 
push  up  the  diaphragm  and  causes  the 
heart  to  lie  more  transversely  in  the 
thorax,  embarrassin  its  action,  causing 
a  diminution  in  the  systolic  output 
and  an  increase  in  the  pulse  rate.  Not 
infrequently  this  is  also  associated  with 
onset  of  pericardial  pain  and  constric- 
tion. The  lacto-cereal  diet  is  the  best, 
consisting  mainly  of  milk,  eggs,  cus- 
tards, junket,  toast,  zweibaek,  crack- 
ers. The  numerous  prepared  cereal 
foods,  which  consist  of  partially  toast- 
ed flakes  of  wheat,  corn  or  rice,  are 
particularly  good,  since  much  nourish 
ment  may  be  given  in  small  bulk  and  in 
a  form  which  does  not  tend  to  form 
thick,  impenetrable  doughy  masses. 
Besides,  they  contain  the  bran,  as 
well  as  the  starch,  and  hence,  by 
leaving  considerable  fecal  residue, 
tend  to  keep  the  bowels  moving. 
Meat  should  be  given  sparingly, 
partly  because  the  prin  bodies  (xan- 
thin,  hypo-xanthin),  tend  to  raise  the 
blood  pressure  and  increase  the  work  of 
the  heart,  and  more  particularly,  be- 
cause  the   meat   fibers  are   relatively 
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slow  in  digestion.  For  this  reason  it  is 
better  to  take  the  proteid  food  in  the 
forms  mentioned  above.  Finely-hashed 
Hamburg  steak,  lamb  chops  or  chicken 
are  the  best  forms  of  meat. 

However,  in  simple  arterio-sclerosis 
the  quantity  taken  at  a  time  need  not 
be  so  greatly  restricted;  but  the  total 
quantity  in  twenty-four  hours  should 
not  exceed  2,500  calories,  and  should  al- 
ways be  near  the  lower  level  for  pro- 
teids,  and  as  free  as  possible  of  purin 
bodies  (nitrogenous  extractives,  such  as 
are  found  in  meat),  creatinin,  etc.,  and 
also  of  salt.  The  more  recent  studies 
quoted  above  seem  to  indicate  that  ex- 
cess in  salt  is  almost  as  injurious  as  are 
axcesses  in  alcohol,  and  that  the  salt 
mackerel  is  as  dangerous  as  the  beer  of 
Milwaukee.  For  the  sclerotic,  danger 
probably  lurks  in  the  smithfield  ham 
or  the  cold  smoked  tongue,  as  well  as  in 
the  Baltimore  rye  or  the  Martini  cock- 
tail (Beyer,  Barie,  Hadfield).  The  pa- 
tient's safety  lies  in  milk,  eggs,  pota- 
toes, bread,  other  carbo-hydrates,  but- 
ter and  the  simpler  fruits.  In  addition 
to  these  articles  of  diet,  it  is  sometimes 
advantageous  to  add  some  of  the  coars- 
er vegetables,  so  as  to  give  bulk  to  the 
contents  of  the  intestinal  tract.  This 
is  particularly  twie  in  cases  where  con- 
stipation has  been  a  rule  for  long  per- 
iods of  time. 

As  to  drugs,  the  iodides  and  nitrites 
have  long  held  a  favored  place  in  the 
treatment  of  this  disease.  Potassium 
iodide  is  particularly  useful  in  those 
cases  where  lues  is  suspected,  and 
should  be  pushed  to  the  limit  of  toler- 
ance. Ordinarily,  sclerotic  cases  take 
larger  doses  of  the  iodides  than  patients 
suffering  from  a  usual  non-specific  dis- 
ease. Next  to  the  iodides  come  the  ni- 
trites in  the  treatment  of  this  disease, 
particularly  is  this  true  where  we  have 
considerable  disturbance  to  the  heart 
and  sensorium.  The  amyl-nitrites  are 
particularly  useful  in  the  symptomatic 
treatment  for  the  purpose  of  relieving 
pain  and  neuresthenic  tendencies. 


In  the  writer's  experience,  high  blood 
pressure  and  cerebral  symptoms  are 
more  easily  controlled  by  a  liberal  ad- 
ministration  of  calomel,  followed  by 
some  saline  purge.  The  beneficial  re- 
sult obtained  from  this  form  of  treat- 
ment is  particularly  gratifying  to  both 
patient  and  doctor.  This  procedure 
should  continue  for  a  sufficient  length 
of  time  to  reduce  the  pressure  and  re- 
lieve the  symptoms  of  fullness  and  con- 
gestion. Where  the  conditions  are 
particularly  serious,  I  have  often  used 
a  hot  pack  to  produce  diaphroesis.  This 
extreme  sweating  should  be  accom- 
plished with  the  patient  in  a  reclining 
position  by  the  aid  of  artifical  heat. 
Where  symptoms  of  giddiness  appear 
this  is  easily  controlled  by  the  applica- 
tion of  an  ice-cap  to  the  head. 

It  is  possible  with  the  above  proce- 
dure to  effectively  reduce  blood  pres- 
sure and  the  feeling  of  well  being  with- 
out the  administration  of  other  proce- 
dures. I  do  not  favor  the  use  of  car- 
diac stimulates  and  sedatives  in  the 
symptoms  referable  to  the  heart  in  this 
disease  until  simpler  measures  prove  of 
no  avail.  Where  the  heart  refuses  to 
react  to  these  simple  procedures,  I 
find  that  absolute  rest  in  bed  upon  a 
fluid  diet,  together  with  an  ice-cap  to 
the  pericardium,  it  quiets  down  and  re- 
sumes its  normal  action.  The  neurotic 
symptoms  which  accompany  this  dis- 
ease are  best  controlled  by  hydro-ther- 
apeutic measures.  It  is  sometimes  nec- 
essary, in  addition,  to  use  some  of  the 
nerve  sedatives  for  a  short  period  of 
time  until  the  symptoms  disappear, 
after  which  graduated  physical  exer- 
cise in  the  open  will  usually  suffice  for 
their  abatement.  The  symptoms  refer- 
able to  the  stomach  are  ordinarily  con- 
trolled by  the  regulation  of  the  diet. 
In  instances  where  this  does  not  suffice 
it  is  advisable  to  administer  some  of  the 
tonics.  These  are  best  given  in  the  fluid 
state,  because  of  the  stimulation  to  the 
secretory  glands,  which  is  essential  to 
complete  digestion. 
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1915. 

In  1915  San  Francisco  and  the  West 
will  celebrate  the  opening  of  the  Pana- 
ma Canal  with  a  big  exposition  in  thp 
metropolis  of  the  Coast.  This  will  be 
the  largest  world's  fair  yet  held.  Not 
only  will  there  be  this  big  show  to  at- 
tend, but  the  visitor  will  be  brought  in 
contact  with  the  many  wonders  of  the 
West.  Nevada  will  not  suffer  because 
of  this  exposition.  Many  will  come  by 
auto  and  will  pass  through  the  **  Battle 
Born  State/'  and  will  see  many  things 
which  escape  the  eye  of  the  tourist 
passing  through  by  train.  There  is  a 
movement  on  foot  to  bring  the  annual 
meeting  of  the  American  Medical  As- 
sociation to  San  Francisco  during  the 
fair,  and  this  should  be  done,  by  all 
means.  Nevada's  doctors  should,  if 
necessary,  make  a  special  effort  in  this 
direction  and  should  send  a  goodly  lot 
of  ** boosters''  to  the  1913  and  1914 
meetings  of  the  association.  There  is 
a  lot  of  ground  in  Nevada  yet  to  be  col- 
onized, and  it  is  possible  that  some  of 
the  doctors  attending  the  1915  meeting 
of  the  A.  M.  A.  in  San  Francisco  will 
take   advantage   of  their  ''stopovers" 


and  visit  some  of  the  garden  spots  of 
Nevada. 

REPORT  OF  STATE  HYaiENIC 
LABORATORY. 

For  some  reason  or  another,  the  Ne- 
vada Hygienic  Laboratory  makes  its 
report  only  every  other  year.  That  em- 
bracing the  time  between  January  1, 
1911,  and  December  31,  1912,  is  now 
before  us.  Owing  to  the  fact  that  this 
is  one  of  the  healthiest  states  of  the 
IMon  it  is  prabable  that  it  is  not  abso- 
lutely necessary  to  make  reports  with 
greater  frequency. 

The  number  of  examinations  made 
during  the  two  years  were  about  700, 
of  which  over  300  were  Widal  tests,  to 
determine  diagnosis  of  typhoid  fever, 
with  32  per  cent,  positive,  13  per  cent, 
suspicious  and  55  per  cent  negative; 
200  or  more  examinations  were  made  of 
sputum  to  determine  tiiberculosis,  of 
which  about  33  per  cent,  were  positive. 
It  is  gratifying  to  know  that  but  few 
cases  of  this  disea.se  originated  within 
the  state.  About  100  cultures  of  throat 
swabbings  were  made  to  determine 
diphtheria,  of  which  25  per  cent,  were 
positive,  the  balance  negative.    Of  this 
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number  upwards  of  60  per  eeut.  of  the 
examinations  were  made  in  1911,  with 
40  per  cent,  of  that  number  positive. 
In  1912  out  of  20  cultures  made  but 
one  gave  a  positive,  and  four  cul- 
tures were  made  in  this  ease.  Twen- 
ty-five per  cent,  of  the  blood  smears, 
made  with  idea  to  determine  malaria, 
were  positive  of  the  50  examinations 
made.  All  but  four  cases  were  of  the 
tertian  type.  Of  the  three  examina- 
tions for  hook  worm,  one  was  positive. 
One  case  of  meningitis,  due  to  influ- 
enza, rather  than  meningococcus,  was 
found.  One  case  of  infantile  paralysis 
came  before  the  attention  of  the  labor- 
atory during  1912.  During  the  exam- 
inations to  determine  diptheria,  two 
cases  of  sporothrix  infection  were 
found,  the  only  cases  of  this  infection 
reported  in  the  United  States.  No  cases 
of  rabies  were  reported  as  prevalent  or 
originating  within  Nevada,  although 
the  disease  was  occurring  with  more  or 
less  frequency  in  two  adjoining  states. 
One  dog,  from  an  adjoining  state  was 
examined,  the  test  being  positive.  An 
epidemic  of  this  disease  is  anticipated, 
possibly  in  the  near  future.  The  lab- 
oratory has  made  examinations  of  the 
water  from  several  of  the  larger  towns 
and  cities  of  the  state,  as  well  as  of 
milk,  as  supplied  by  the  dairies.  They 
make  a  few  very  pertinent  remarks  rel- 
ative to  the  latter  supply,  which  we  be- 
lieve should  be  distributed  generally 
about  the  state.  The  laboratory  recom- 
mends the  use  of  the  immunizin 
phoid  vaccine,  and  promises  to  furnish 
it  to  the  physicians  of  Nevada  early  in 
the  present  year.  Several  public  health 
lectures  and  talks  have  been  given  in 
Nevada  during  the  past  two  years,  with 
the  idea  that  **  Sanitary  Instruction  is 
More  Important  Than  Sanitary  Legis- 
lation.*' The  laboratory  desires  to 
broaden  the  education  of  both  tli*' 
ical  profession  and  the  public  at  large, 
as  regards  the  subject  of  public  health 
and  invites  requests  for  information, 
with  such  end  in  view. 


Although  the  report  is  short,  cover- 
ing less  than  15  pages  of  printed  mat- 
ter, it  contains  many  ideas  which  are 
worth  while.  It  is  possible  that,  as 
Reno,  the  site  of  the  laboratory,  is  lo- 
cated in  the  extreme  northwest  comer 
of  a  large  territory,  this  institution  is 
not  called  upon  to  make  many  tests 
which  would  come  to  it,  were  it  more 
centrally  situated.  As  the  report  says, 
owing  to  extreme  distances,  but  few 
samples  of  blood,  in  suspected  cases  of 
typhoid,  were  forwarded  to  the  labor- 
atory for  the  purpose  of  having  cul- 
tures made.  It  is  likewise  very  prob- 
able that  numerous  other  samples,  not 
only  of  typhoid  blood,  but  diphtheria 
swabbings,  Widals,  and  so  forth,  failed 
to  reach  the  institution,  simply  because 
of  distance  and  time  required  to  have 
sample  reach  Reno  and  report  to  be  re- 
ceived by  sender. 

For  the  two  years  work  of  the  labor- 
atory but  the  insignificant  sum  of  $10,- 
000  is  appropriated,  and  every  cent  of 
it  is  used  up.  Twice  or  thrice  this 
amount  should  be  appropriated,  and 
with  profit  to  the  state,  as  it  would 
mean  that  the  staff  of  the  laboratory 
would  not  only  be  able  to  travel  about 
the  state,  but  could  employ  sanitary 
officers  who  would  make  regular  visits 
to  the  cities  and  towns  and  see  that  the 
people  be  educated  in  sanitary  matters 
to  a  greater  extent.  Such  a  fund  would 
allow  of  lectures  and  talks  being  given 
in  every  community  within  the  state. 
It  would  likewise  allow  of  a  campaign 
similar  to  that  instituted  by  Dr.  Dowl- 
ing  in  Louisiana,  whereby  that  state 
was  cleaned  up  from  end  to  end. 

If  the  state  hygienists  were  to  visit 
many  of  our  towns  they  would  be  sur- 
prised to  see  many  of  the  existing  con- 
ditions. They  would  find  many,  if  not 
a  majority  percentage  of  our  dairies 
far  from  clean.  They  would  find  our 
abbatoirs  absolutely  filthy  in  the  vast 
majority  of  instances.  In  the  latter 
they  would  find  the  slaughtering  pens 
in  close  proximity  to  cattle   and   hog 
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ruDs,  if  not  attached  thereto.  Tliey 
would  find  hogs  being  fed  upon  the  of- 
fal from  the  slaughtering  pens.  In 
other  words,  they  would  find  the  con- 
dition deplorable  in  the  local  slaughter 
houses.  They  would  find  numerous 
^sophisticated  food-stuffs  being  offered 
in  our  markets,  such  as  catsup  contain- 
iufr  1-10  of  one  per  cent  of  benzoate 
soda ;  peas  and  beans  colored  with  cop- 
I)er  sulphate;  stawberry  jam  contain- 
ing analine  dyes;  candies  carrying  ar- 
tificial coal-tar  colors;  as  well  as  many 
other  things,  not  absolutely  contrary 
to  law,  but  more  or  lass  harmful  to 
the  health  of  the  people.  If  the  state 
placed  the  hygienists  in  a  position  to 
carry  on  an  educational  warfare,  but 
very  few  statutory  enactments  would 
be  necessary  in  order  to  force  a  better 
condition  of  affairs.  The  plan  adopted 
in  Westfield,  Mass.,  could  be  well  fol- 
lowed out  in  Nevada.  Instead  of  send- 
ing out  inspectors  from  time  to  time  to 
purchase  samples  of  food-stuffs  to  be 
examined  later  within  the  laboratory, 
and  probably  forgotten,  or  the  reports 
of  findings  overlooked,  let  the  labor- 
atory send  out  men  who  will  not  only 
make  such  purchases,  but  demonstrate, 
at  a  mass  meeting  of  the  people  of  the 
community,  the  condition  of  the  foods 
examined.  There  should  be  a  food  ex- 
hibit in  every  town  of  any  size,  at  least 
once  a  year.  The  good  should  be  shown 
as  well  as  the  bad.  If  a  campaign  of 
education  of  such  sort  were  carried  on 
the  legislature  would  have  but  little  to 
do,  as  regards  the  enactment  of  any 
laws  relative  to  the  subject,  as  the  peo- 
ple would  take  the  law  into  their  own 
hands,  and  within  a  very  short  time  it 
would  be  impossible  for  any  sophisti- 
cated food  to  meet  with  sale  within  the 
borders  of  Nevada.  Money  used  in  this 
manner  would  be  well  spent,  and  any 
early  objections  to  an  increase  of  the 
appropriation  would  melt  away  as  rap- 
idly as  does  ice  under  the  rays  of  the 
xVugust  sun.  The  people  of  Louisiana 
at  first  objected  to  giving  Dr.  Dowling 


either  money  or  even  power  to  carry 
on  his  campaign,  but  today  would  in- 
crease his  appropriation  and  power,  as 
they  look  with  pride  upon  that  which 
he  has  attained.  Prof.  Allyn  of  West- 
field  met  with  opposition  when  he  start- 
ed out  to  throw  sophisticated  foods  out 
of  Westfield,  but  today  you  could  not 
hire  a  single  resident  of  that  town  to 
combat  a  single  act  of  his,  looking  to  a 
betterment  of  the  conditions.  Dr. 
Dowling  had,  of  course,  to  work  under 
man-made  laws  in  the  beginning,  but 
today  the  first  law  of  nature,  self  pres- 
ervation, rules  in  Luoisiana,  as  the  peo- 
ple of  that  state  have  been  educated 
to  the  fact  that  cleanliness  is  a  neces- 
sity, would  they  continue  in  health. 
They  no  longer  interfere  with  the  Doc- 
tor, but  give  him  every  possible  assist- 
ance in  his  work.  Prof.  Allyn  ignored 
the  man-made  laws  from  the  beginning. 
He  did  not  deny  that  certain  sophistica- 
tions were  allowable  under  the  laws, 
but  he  showed  his  people  that  foods  so 
contaminated  were  more  or  less  dan- 
gerous of  consumption.  He  did  not  tell 
the  people  that  they  must  not  eat  such 
foods,  but  that  it  would  be  better  did 
they  not.  He  appealed  to  their  higher 
.sensibility,  and  with  the  result  that  not 
a  single  sophisticated  food  can  be  sold 
in  Westfield,  regardless  of  the  fact  that 
man-made  laws  allow  such  sales  to  be 
made. 

Our  State  Hygienic  Laboratory  is 
doing  all  that  it  can  be  expected  to  do, 
under  the  conditions.  It  is  endeavor- 
ing to  educate  the  people  of  Nevada, 
as  far  as  its  funds  will  allow%  in  hy- 
gienic and  sanitary  matters.  While  it 
may  not  be  possible,  for  the  present  at 
least,  to  obtain  additional  funds,  where- 
by this  sort  of  work  may  be  carried  on 
to  a  greater  extent,  we  believe,  as  time 
goes  on,  and  other  communities  demon- 
strate to  our  people  the  beauties  of 
educational  campaigns,  plenty  of 
money  will  be  forthcoming  to  carry  on 
this  great  work.  We  would  suggest 
that,  instead  of  biennial  reports,  they 
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be  made  annual  matters,  in  that  we 
may  keep  in  closer  touch  with  the  work- 
ings of  the  laboratory.  We  would  like 
lists  of  other  than  tests  to  determine 
diagnosis  of  infections.  We  would  like 
reports  on  findings  in  tests  made  upon 
suspected  food-stuffs,  and  believe  that 
such  results  should  be  issued,  not  only 
in  the  shape  of  official  reports  of  the 
laboratory,  in  book  form,  but  should  be 
given  to  the  press  of  the  state.  We  be- 
lieve that  this  latter  should  be  the  law ; 
that  is,  the  reports  should  be  given  pub- 
licity through  the  press  of  the  state. 
Such  information  would  let  every  per- 
son within  the  state  know  just  which 
foods  were  good  and  which  were  not. 
Let  such  publication  be  paid  for,  if 
necessary,  from  the  funds  appropriated 
for  use  of  the  laboratory.  It  will  be  a 
profitable  investment,  even  though  it 
may  not  show  a  direct  return,  in  the 


way  of  dollars  and  cents.  It  will  mean 
that  the  manufacturers  of  sophisticated 
foods  will  not  come  into  Nevada  with 
their  wares,  for  the  simple  reason  that 
the  people  of  the  state  will  have  none 
of  them.  It  will  not  require  any  action 
of  the  legislative  body  to  accomplish 
such  a  condition  of  affairs,  as  an  edu- 
cated people  will  not  be  imposed  upon, 
no  matter  what  the  laws,  relative  to 
the  subject  may  be. 

The  work  of  the  laboratory  is  good, 
but  let  it  be  broadened,  as  outlined 
above,  so  that  it  may  more  greatly  ac- 
tive, both  as  an  educational  and  execu- 
tive force.  Such  an  institution  lends 
more  to  the  general  prosperity  of  the 
people  of  a  community  than  does  any 
other  one  thing,  and  on  this  account  it 
should  be  fostered  in  every  conceiv- 
able manner. 


LEUKOCYTIC  EXTRACT  IN  PUEBPEBAL  MANIA. 

REIN  K.  HARTZELL,  M.Sc.,M.D., 
Reno,  Nevada. 


So  various  are  the  manifestations  of 
mental  aberration,  so  many  of  the  fac- 
ulties involved,  so  different  the  degrees 
of  deviation  from  the  normal,  that  ex- 
perts hesitate  and  most  of  them  fail 
in  their  efforts  to  rigidly  define  insan- 
ity. 

Lord  Justice  Blackburn,  a  noted 
English  jurist,  in  giving  evidence  be- 
fore the  House  of  Commons,  said:  **I 
have  read  every  definition  which  I 
could  meet  with,  and  never  was  satis- 
fied with  one  of  them,  and  I  have  en- 
deavored in  vain  to  make  one  satisfac- 
tory to  myself,  but  I  verily  believe 
that  it  is  not  in  human  power  to  do  it." 

Even  the  efforts  of  men  of  such  em- 
inence as  Spitzka,  Maudsley,  Kirkbride, 
Regis  and  Hack-Turk  have  failed. 

The  same  difficulty  applies  to  a  rigid 
classification  of  insanity.  The  Statis- 
tical Committee  of  the  Medico-Psycho- 


logical Association  of  Great  Britain 
have  given  the  medical  profession  a 
classification.  Maudsley  has  given  us 
what  he  calls  a  grouping.  The  Con- 
gress of  Paris  has  given  us  another. 
Regis  and  Krafft-Ebing  have  also 
drawn  up  schemes,  but  it  remained  for 
Kraepelin,  who  has  done  so  much  in 
recent  years,  to  try  to  bring  the  chaos 
of  classification  of  insanity  into  a 
clearer  light,  and  who  by  his  example 
has  so  greatly  stimulated  the  study  of 
psychiatry,  has  adopted  a  classification, 
and  given  it  to  the  profession,  which 
beyond  any  doubt  is  the  least  difficult 
and  forbidding  to  the  average  student 
and  general  practitioner. 

Most  classifications,  in  fact  all,  ex- 
cept Kraepelin 's,  are  interesting  to  the 
specialist,  because  they  are  impracti- 
cable, and  more  or  less  mystifying,  and 
from  a  point  of  actual  utility  are  worth- 
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less.  In  the  ease  I  am  presenting  to 
you  there  is  practically  no  question  as 
to  its  classified  position,  it  being  puer- 
peral in  point  of  time  and  in  its  etio- 
logic  factors. 

In  the  puerperal  state,  pregnancy, 
partuition  and  lactation  diminish  the 
vitality  of  women,  weaken  her  organ- 
ism and  provoke  a  commotion  in  her 
nervous  system.  It  is  therefore  not  be- 
yond our  understanding  that  the  devel- 
opment of  psychoses  of  various  kinds 
develop  in  woman  during  the  puerperal 
state,  and  particularly  those  with  un- 
stable nervous  systems. 

These  psychoses,  however,  may  not 
be  due  so  much  to  the  physical  stress 
of  labor  as  to  the  undoubted  auto-intox- 
ication from  poisonous  substances,  ab- 
sorbed from  the  catabolic  changes  dur- 
ing the  process  of  involution  of  the 
uterus,  and  the  disturbed  digestive 
functions  incident  to  the  puerperal 
state. 

Puerperal  insanity  is  an  auto-intox- 
ication, and  perhaps  of  a  kind  of  and 
nature  of  which  we  know  little,  and  of 
which  text  books,  statistics  and  clinical 
reports  tell  us  less. 

Volumes  have  been  written  on  the 
general  etiology  of  insanity,  but  as  yet 
we  cannot  define  accurately  any  given 
form  of  insanity  as  due  to  any  given 
cause,  and  possibly  we  may  never  be 
able  to  do  so.  Heredity,  anatomical  and 
physiological  stigmata,  facial  asym- 
metries, palate  deformities,  anomalies 
of  the  teeth,  tongue,  lips,  nose,  eyes, 
ears,  etc.,  all  have  their  predisposing 
influence  upon  the  etiology  of  insanity, 
and  which  we  all  concede,  but  of  the 
exciting  causes  we  know  little  or  noth- 
ing. The  puerperal  state  is  responsible 
for  12  per  cent  of  the  insane  women  in 
this  country.  Insanity  in  women,  in 
other  words,  has  its  origin  at  the  epoch 
of  reproduction.  The  majority  of  these 
cases  occiir  during  partuition,  a  small 
proportion  during  lactation,  and  a  still 
smaller  proportion  during  the  period  of 
pregnancy.     In  the  latter  two  periods 


of  the  puerperal  state,  the  form  of  in- 
sanity usually  assumes  a  melancholy 
type,  or  a  neuresthenia,  or  a  stuporous 
insanity. 

Acute  hallicinatory  paranoia  and 
mania  occur  principally  following  par- 
tuition.  In  the  four  cases  which  have 
come  under  my  observation,  insanity  oc- 
curred during  partuition,  and  in  this 
ease,  while  the  patient  had  short  de- 
pressive periods,  mania  was  more  or 
less  constant. 

History.  Mrs.  L.  F.,  brunette,  Amer- 
ican, aged  29.  Fairly  well  developed, 
but  poorly  nourished.  Bom  at  seven 
months. 

Family  History.  Negative  to  insan-. 
ity,  tuberculosis  and  syphilis. 

Previous  Illness.  Negative,  other 
than  diseases  of  childhood.  Always  an 
extremely  nervous  girl.  While  at  work 
in  a  drygoods  store,  when  quite  a  girl, 
she  had  a  fall  whcih  injured  her  spine 
and  for  which  she  was  given  treat- 
ment. 

Menstruation.  Began  at  11 V^  years. 
Dysmenorrhea  up  to  time  of  marriage, 
lasting  6  to  7  days. 

Pregfnancies.     Primipara. 

Physical  Examination.  Skin — Dry, 
parched  and  of  a  yellowish  hue.  Eyes 
appeared  sunken  and  dark  circles 
around  them.  Pupilar  dilitation  was 
present.  Tongue  was  heavily  coated 
and  breath  very  offensive. 

Heart — Normal,  except  for  rapidity 
(112)  and  accentuation  of  the  second 
sound. 

Lungs — Normal. 

Abdomen — Flat,  but  on  deep  palpa- 
tion, fecal  impaction  of  the  intestines 
could  readily  be  felt.  Constipation  se- 
vere. 

Liver  and  Spleen — Apparently  nor- 
mal. 

Vaginal  Examination — Uterus  retro- 
verted,  the  fundus  lying  against  the 
sacrum,  and  enlarged.  A  slight  but 
inoffensive  discharge.     No  lacerations. 

Kidneys  —  Urine  (per  catheter) 
showed  a  great  deal  of  sediment,  high- 
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ly  acid,  and  a  sp.  gr.  of  1028.  Albumin 
only  in  a  trace.  Indican  in  a  greatly 
increased  quantity,  equally  as  well  as 
the  chlorides,  sulphates  and  phos- 
phates. Bacteria  occurred  in  great 
numbers. 

Mental  Examination.  Her  speech 
was  very  abusive,  given  freely  to  pro- 
fanity and  obscene  words.  She  was  de- 
structive and  w^ould  fling  anything 
within  reach.  She  refused  medicines 
and  nourishment.  Upon  several  occa- 
sions she  would  void  her  excrements 
carelessly.  She  had  no  suicidal  tenden- 
cies. She  would  continuously  demand 
her  release,  arguing  that  her  confine- 
ment was  against  the  wishes  of  her  Cre- 
ator, since  He  had  commissioned  her  to 
preach  His  word  to  fools  like  us,  mean- 
ing the  nurses  and  doctor.  Her  invita- 
tions to  send  us  to  a  warmer  climate 
w^ere  constant.  Her  attempts  to  escape 
were  cleverly  planned,  so  that  she  was 
placed  under  constant  guard. 

At  times  her  violence  was  so  great 
that  our  only  procedure  was  to  place 
her  in  a  camisole.  For  many  days  she 
refu-sed  food,  claiming  that  we  were 
attempting  to  poison  her,  and  that  we 
had  murdered  her  baby  and  her  hus- 
band and  father,  and  that  we  were 
planning  to  end  her  life  in  a  similar 
manner.  These  outbreaks  of  mania 
were  all  preceded  by  a  period  of  de- 
pression which  lasted  from  two  to  seven 
(lays.  During  these  depressive  periods 
she  would  persist  in  covering  her  head 
Avith  the  bed  clothes,  almost  as  if  she 
were  ashamed  of  her  conduct  on  the 
days  preceding.  She  would  not  speak 
a  word  and  would  refuse  all  nourish- 
ment and  medicines.  The  accelerated 
flow  of  ideas  during  the  periods  of 
mania  were  mostly  a  chaos  of  words, 
and  her  delusions  w^ere  not  systema- 
tized except  as  above  mentioned.  En- 
tire loss  of  inhibitory  control  of  ideas 
w-as  shown  in  her  absolute  lack  of  mod- 
esty, in  the  tendency  to  the  employ- 
ment of  vulgar  and  obscene  words  and 
expressions. 


History    of  the  Accouchment.     For 

this  history  1  have  been  dependent  up- 
on the  notes  of  the  nurse  in  charge  of 
the  accouchment,  since  the  case  did 
not  come  under  my  observation  until 
two  and  a  half  months  following  par- 
turition. 

A  well  developed,  healthy  female 
child  was  born  March  11,  1911.  Labor 
normal.  Mental  condition  normal  at  time 
of  delivery.  On  the  fourth  day  fol- 
lowing partuition,  she  was  allowed  to 
sit  up.  She  was  given  bi-chloride 
douches  two  to  three  times  daily.  The 
lochia  ceased  on  the  seventh  day.  Ou 
the  eleventh  day  following  partuition 
she  was  taken  to  her  home,  a  distance 
by  train  of  144  miles,  thence  by  auto- 
mobile eight  miles.  On  the  twelfth  day 
after  parturition  she  became  hysterical, 
crying  constantly,  and  at  times  raving 
and  threatening  in  her  speech.  She 
was  returned  to  a  hospital,  where  she 
underwent  treatment. 

Treatment.  When  the  patient  came 
under  my  observation  she  was  being 
detained  in  a  private  house.  I  had  her 
removed  to  a  hospital,  and  after  such 
preparation  as  was  possible,  I  per- 
formed a  dilitation  and  curetage.  The 
uterine  cavity  was  swabed  with  a  10 
per  cent  solution  of  iodoform  and  ether 
and  then  packed  with  sterile  gauze, 
with  the  hope  of  overcoming  the  atonic 
uterine  condition. 

Patient  recovered  from  the  anesthetic 
(ether)  very  rapidly.  On  the  day  fol- 
lowing operation  she  was  given  leu- 
kocytic extract  (twenty  million  to  the 
dose)  hypodermatically  every  four 
hours,  and  w^hich  was  continued  for  a 
period  of  three  weeks.  At  the  end  of 
this  time  the  dosage  w^as  reduced  to 
four  times  daily.  In  conjunction  with 
leukocytic  extract,  she  was  given  high 
rectal  lavages  of  hot  normal  salt  solu- 
tion twice  a  day.  At  night  she  was 
placed  in  hot  salt  baths,  and  each  morn- 
ing given  a  cold  sponge.  Twelve  and 
one-half  grains  of  medinal  were  given 
each  night  with  a  glass  of  hot  milk,  and 
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which  produced  a  restful  sleep,  lasting 
from  seven  to  nine  hours. 

At  the  end  of  two  weeks  her  condi- 
tion was  80  much  improved  that  1  re- 
duced the  rectal  lavages  to  once  a  day. 
Her  skin  lost  its  yellowish  hue,  the  pu- 
pilar  dilitation  disappeared,  her  facial 
expression  grew  cheerful,  her  appetite 
became  voracious,  and  her  general  con- 
duct was  greatly  improved.  Iler  be- 
lief that  we  were  attempting  to  poison 
her  disappeared,  and  she  would  at 
times  converse  very  intelligently  about 
her  child  and  family. 

Her  intellectual  faculties,  however, 
remained  more  or  less  disturbed,  but 
there  were  no  aberrant  manifestations 
of  motor  impulses,  such  as  originally 
existed. 

This  general  treatment  was  discon- 
tinued, and  the  patient  discharged.  At 
this  writing  the  patient  is  in  personal 
care  of  her  child  and  household. 

Did  Leukocytic  extract  have  any 
value  in  the  treatment  of  this  case,  and 
upon  what  basis  or  theory  was  it  em- 
ployed? This  question  you  will  nat- 
urally ask  of  yourselves. 

Personally,  my  knowledge  of  the 
value  of  leukocytic  extract,  in  the 
treatment  of  many  septic  and  toxic 
conditions,  prompted  its  use  primarily. 
I  have  no  knowledge  of  its  employment 
in  a  similar  instance,  and  if  it  has  been 
used  it  is  not  of  record  in  medical  liter- 
ature. The  basis  upon  which  its  use 
was  employed,  in  this  instance,  was 
upon  the  firm  conviction  that  the  puer- 
peral insanities  are  auto-intoxications. 
Researches  in  physiological  chemistry 
have  established  that  auto-intoxication 
from  the  poisonous  substances  gener- 
ated in  the  alimentary  canal,  by  putre- 
factive and  fermentative  processes,  and 
in  the  uterus  from  the  catabolic  changes 
during  involution,  by  a  perverted 
chemistry,  is  a  real  thing,  and  a  fre- 
quent factor  in  the  etiology  of  nervous 
disorders,  such  as  neuresthenia,  hys- 
teria  and   even   the   greater   maladies. 


such     as     melancholia,    epilepsy    and 
mania. 

These  chemico  -  physiological  re- 
searches have  further  shown  that  an 
excess  of  ethereal  sulphates  (Indican) 
in  the  urine,  in  connection  with  other 
symptoms,  is  an  index  of  auto-intoxi- 
cation. Believing,  therefore,  that  the 
condition  was  one  purely  of  toxicity, 
the  problem  of  establishing  complete 
elimination,  in  order  to  effect  a  cure, 
was  my  principal  aim.  This  I  believe 
was  accomplished  in  two  ways:  first 
and  foremost  by  the  use  of  leukocytic 
extract,  and,  secondly,  by  the  rectal 
lavages  with  normal  salt  solution.  Un- 
der this  treatment  the  excessive  indi- 
(*an  disappeared,  the  bowel  actions  be- 
came normal,  her  mental  condition 
cleared,  and  her  general  physical  con- 
dition improved  rapidly.  In  advoca- 
ting the  use  of  leukocytic  extract  in 
puerperal  mania,  I  unfortunately  can 
do  so  with  but  one  case  to  report  with. 
I  do  not  advocate  the  use  of  leukocy- 
tic extract  as  a  specific  in  mental  aber- 
rations, but  I  do  say  that  it  is  my  be- 
lief that  in  mental  aberrations  result- 
ing from  auto-intoxications  incident  to 
the  puerperal  state,  it  has  great  value 
in  bringing  about  elimination  of  the 
toxic  substances,  which,  to  my  belief, 
are  the  exciting  causes  of  these  mental 
perversions.  The  question  might  be 
asked,  would  not  the  patient  in  time  get 
well  without  any  treatment?  There  is 
no  way  in  which  this  question  can  be 
definitely  answered.  It  is  true  that  a 
small  percentage  of  the  puerperal  in- 
sane do  get  well  with  practically  little 
or  no  treatment,  but  it  is  the  larger  per- 
centage, where  the  toxemia  is  intense, 
as  in  this  case,  who  do  not  recover  and 
who  become  chronically  insane.  And 
it  is  this  percentage  who  fill  our  asy- 
lums, who  become  piiblic  charges,  and 
whose  families  are  subjected  to  grief 
and  suffering,  that  we  must  give  our 
scientific  and  experimental  attention  to 
prevent.  When  we  consider  the  fact 
that   12  per  cent  of  the  insanities  in 
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women  to  be  found  in  our  asylums  to- 
day have  their  origin  some  time  during 
the  puerperal  state,  we  cannot  help  but 
recognize  the  necessity  and  expediency 
of  scientific  work  in  this  field  of  medi- 
cine. IjJ 

In  a  recent  issue  of  the  Paris  Obste- 
trique,  Pique  publishes  an  article  on 
the  puerperal  psychoses,  in  which  he 
very  forcibly  denounces  the  committ- 
ment of  puerperal  insane  women  to 
asylums.  He  believes  that  this  form  of 
insanity  is  merely  a  delirium  occurring 
during  the  puerperal  period  and  find- 
ing its  exciting  cause  in  a  latent  infec- 
tion of  uterine  origin,  and  furthermore 
states  that  the  majority  of  these  cases 
do  not  receive  the  attention  that  they 
merit.  He  cites  a  case  that  came  under 
his  observation  some  time  following 
delivery,  in  which  a  sub-acute  infec- 
tious arthritis  produces  a  psychoses, 
which  was  speedily  cured  after  surgical 
treatment.  He  further  comments  on 
the  number  of  cases  of  women  commit- 
ted to  asylums  with  puerperal  psycho- 
ses, with  great  apprehension,  and  shows 
no  hesitancy  in  asserting  that  asylums 
are  not  equipped  for  the  treatment 
necessary  in  these  cases. 

In  conclusion,  I  would  like  to  advance 
a  thought  with  reference  to  our  asy- 
lums. It  is  only  within  the  last  cen- 
tury that  insanity  has  come  to  be  looked 
upon  as  a  disease.  In  Christendom  the 
insane  were  believed  to  be  possessed 
of  many  devils  and  accursed.  Among 
the  Mohammedans  it  was  believed  that 
the  souls  of  the  insane  had  been  re- 
moved early  in  their  lives  by  God,  and 
such  removal  gave  evidence  of  a  spe- 
cial mark  of  favor,  and  that  they  there- 
fore were  blessed.  But  in  later  years 
it  came  to  pass  that  society  had  to  be 
protected,  so  that  in  many  portions  of 
the  world  the  insane  were  fettered  in 
the  cells  of  jails  and  solitary  towers. 
In  the  records  of  the  Bethlehem  Hospi- 
tal (Bedlam,  England),  we  read  of 
Norris,  a  patient  who  for  twelve  years 
was  kept  in  a  cell  with  an  iron  collar 


riveted  around  his  neck,  and  by  means 
of  a  chain  fastened  to  the  wall. 

The  great  and  first  object  was  to 
protect  society  from  lunatics,  by  erect- 
ing special  buildings  for  their  commit- 
ment and  custody.  These  buildings 
were  not  recognized  as  hospitals  for 
the  treatment  of  a  diseased  condition, 
but  more  in  the  light  of  a  penal  insti- 
tution. It  is  only  within  recent  years 
that  our  present  asylums  are  recognized 
as  hospitals,  and  it  is  safe  to  say  that 
a  very  few  of  our  institutions  are  more 
than  boarding  houses  for  the  mentally 
deranged.  And  I  believe  that  the  ideal 
which  we  are  approaching  each  year, 
in  placing  our  asylums  upon  a  psycho- 
therapeutic and  scientific  basis,  has 
been,  in  a  large  degree,  delayed  by  the 
spirit  which  a  century  ago  first  erected 
special  buildings  for  the  custody  of  the 
insane.  The  ideal  institution  for  the 
treatment  of  the  insane  is  approaching 
each  year,  and  I  believe  that  in  the,, 
next  decade  much  experimental  and 
scientific  research  work  will  be  done 
in  this  unlimited  field  of  medicine. — 
Read  before  the  Nevada  State  Medical 
Society,  October  10,   1911. 


What  She  Saw. 


A  little  girl  was  having  her  first  ride  on 
a  big  steamboat,  crossing  tbe  Atlantic.  The 
captain  was  explaining  numerous  things  to 
her,  among  them  his  telescope. 

**Now,  what  would  you  like  to  see  through 
it?"  he  asked  pleasantly. 

"I'd  like  to  see  the  equator." 

The  captain  pulled  a  hair  out  of  his  head 
and  holding  it  before  the  telescope,  bade  the 
little  girl  look.     '*Do  you  see  it?" 

**0,  yes,"  she  said,  "and  there's  a  camel 
walking  across  it." 

An  Absent-Minded  Doctor. 

'*Yes,  my  dear;  my  husband  is  a  doctor 
and  a  very  charming  person,  but  awfully 
absent-minded.  Imagine  that  during  the 
nuptial  ceremony,  •  when  he  took  my  hand 
to  put  on  the  ring,  he  felt  my  pulse  and  told 
me  to  put  out  the  tongue!" 
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WANTED—Positioii.  Male  nurse  or  at- 
tendant. Good  dresser.  Can  massage.  Thor- 
oughly understand  drugs,  long  experience, 
no  objection  to  travel.  Highest  references. 
Address  D.  W.  Turner,  Vermejo  Park,  New 
Mexico. 

Dr.  R.  C.  Quick,  a  dentist  located  at  306 
Temple  Court  building,  comer  Fifteenth 
'  and  California  streets,  will  divide  a  suite  of 
three  rooms  with  one  or  two  ethical  physi- 
cians. He  has  been  estabHshed  in  this  lo- 
cation for  the  past  eight  year. 

The  Choice  of  a  Reconstructive  After 
Pneumonia. — The  hypersusceptibility  of  a 
patient  after  pneumonia  to  tuberculosis 
emphasizes  the  need  for  more  than  ordinary 
care  in  the  selection  of  a  reconstructive  for 
the  convalescent  period.  In  line  with  this 
point  the  first  requirement  to  be  made  of 
the  reconstructive  is  that  it  possess  the 
power  of  charging  the  exhausted  tissues  with 
nutrition  and  thus  renew  the  ordinary  re- 
sistance against  tuberculous  invasion. 

A  further  necessary  quality  of  the  recon- 
structive selected  is  palatability.  Cord.  Ext. 
Ol.  Morrhuae  Comp.  (Hagee)  fully  meets 
these  several  demands,  as  a  result  of  which 
it  proves  a  most  reliable  and  satisfactory 
reconstructive  agent  in  pneumonia  con- 
valescence. 

The  value  of  this  cod  liver  oil  product  for 
the  purpose  named  is  so  generally  accepted 
that,  with  many  physicians,  its  administra- 
tion is  a  routine  practice.  The  advantages 
of  Cord.  Ext.  01.  Morrhuae  Comp.  (Hagee) 
lie  in  its  proven  therapeutic  power  and  its 
very  acceptable  character. 

Convalescence  from  the  Exanthemata. — 
The  f'rst  two  or  three  months  of  the  year 
are  usually  characterized,  in  the  experience 
of  the  family  physician,  by  the  occurrence 
in  his  practice,  of  a  crop  of  cases  of  the 
contagious  diseases  of  children,  especially 
scarlet  fever,  measles,  German  measles,  etc. 
This  is  accounted  for  by  the  readiness  with 
which  contagion  is  spread  in  the  schools, 
when  ventilation  of  the  school  room  is  the 
least  perfect  and  the  closer  housing  of 
school  children  during  school  hours  favors 
the  distribution  of  communicable  diseases. 
As  the  diseases  in  question  are  self-limited 
in  nature,  expectant  and  symptomatic  treat- 
ment, together  with  precautions  as  to  isola- 
tion, etc.,  is  about  all  the  physician  is  called 
upon  to  direct.  It  is  well  known,  however, 
that  in  all  but  the  mildest  cases,  the  adol- 
escent subject  of  scarlatina,  or  measles,  is 
usually  more  or  less  debilitated  or  devital- 
ized, when  convalescence  is  established. 
Special  care  should  be  taken  to  avoid  the 
administration  of  any  tonic  or  reconstituent 
which  is  likely  to  disturb  the  child's  diges- 
tion or.  by  inducing  constipation,  to  min- 
imize the  appetite  or  desire  for  food. 

Pepto-Mangan  (Gude)  is  the  ideal  recon- 
structive tonic  for  these  young  patients,  be- 
cause it  is  pleasant  to  the  taste,  easily  toler- 


able by  the  stomach  and  readily  assimilable 
by  blood  and  tissue  and  promptly  efficient 
in  restoring  appetite,  strength,  color  and 
general  well-being. 

After  the  Baby  Comea. — The  weakness 
and  debility  which  usually  follow  childbirth 
are  all  too  prone  to  linger.  The  burden  of 
lactation  is  very  apt  to  further  prolong  con- 
valescence and  increase  the  liability  to  all 
manner  of  complications.  In  such  cases, 
vigorous  tonic  treatment  Is  urgently  re- 
quired and  the  resulting  reinforcement  of 
vital  processes  promptly  change  the  situa- 
tion. 

Gray's  Glycerine"  Tonic  Comp.  is  peculiarly 
serviceable  as  a  reconstructive  and  restora- 
tive for  the  nursing  mother,  not  only  be- 
cause of  its  notable  efficacy  in  promoting 
functional  activity  throughout  the  body,  but 
especially  because  of  its  freedom  from  all 
contraindications.  Thus  it  can  be  freely 
administered  both  during  pregnancy  and 
thereafter  without  a  fear  of  its  producing 
any  but  the  most  substantial  benefits  to  the 
offspring  as  well  as  to  the  mother.  Few 
remedies  are  more  effective  for  increasing 
the  lacteal  flow  than  "Gray's,"  inasmuch  as 
it  exerts  its  influence  through  improving  the 
whole  bodily  nutrition  rather  than  by  stimu- 
lating a  single  function  at  the  expense  of 
the  rest  of  the  body. 

Rheumatic  and  Neuralgic  Conditions. — 
"It  is  during  the  spring  months  more  par- 
ticularly that  the  physician  is  called  upon  to 
treat  patients,  who  though  not  ill  enough  to 
be  in  bed,  are  not  at  all  well.  Their  ap- 
petite is  capricious,  they  sleep  indifferently,, 
or  even  if  they  sleep  soundly  they  are  not 
refreshea,  and  in  the  morning  they  are  al- 
most as  fatigued  and  ill  at  ease  as  was  the 
case  on  retiring.  Upon  awakening  there  is 
frequently  an  aching  sensation  in  the  loins, 
sometimes  in  the  lower  limbs,  which  may 
partially  wear  off  as  the  day  procuresses, 
but  there  is  at  all  times  a  vague,  undefined, 
uneasy  painful  feeling. 

The  symptoms  are  very  much  like  those 
experienced  in  malaria,  but  the  causes  are 
entirely  different  and  a  different  treatment 
is  necessary. 

This  condition  arises  from  the  fact  that 
in  tne  sprine:  the  eliminative  functions  do 
not  present  their  usual  activity  owing  to  the 
torpor  and  locked-up  secretions  which  have 
existed  during  the  winter  months,  when  the 
skin  neglects  its  duties  and  the  kidneys  are 
overworked. 

If  the  condition  remains  neglected  the 
probable  result  will  be  sooner  or  later  a 
pronounced  attack  of  rheumatism  or  grippe 
in  one  or  another  of  its  forms.  All  that  is 
needed  to  induce  such  an  attack  is  a  sudden 
change  in  the  weather  or  the  exposure  on 
the  part  of  the  patient  to  cold  or  wet  or  to 
a  combination  of  both.  This  is  due  to  a 
latent  diathesis  to  which  every  adult  is 
liable. 

The  necessity  of  a  g^werful   eliminative 
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in  every  prescription  for  rheumatism  and 
grippe  is  self-evident.  While  anti-pyretics 
and  anti-periodics  may  slightly  stimulate  the 
excretions  and  relieve  congestion,  thereby 
controlling  certain  features  of  the  disease, 
a  complete  cure  cannot  be  expected  until 
the  poisons  are  thoroughly  eliminated  from 
the  system  and  the  diseased  organs  enabled 
to  resume  normal  functions. 

In  the  treatment  of  all  rheumatic,  neu- 
ralgic and  grlppy  •  conditions,  Tongaline,  by 
promoting  the  absorptive  powers  of  the  vari- 
ous glands  which  have  been  clogged,  and 
by  its  stimulating  action  upon  the  liver,  the 
bowels,  the  kidneys  and  the  skin,  will  stimu- 
late recuperation  and  prevent  sequelae." 

The  Modern  Treatment  of  Infection. — ^A 
new  agent  that  will  yield  90  per  cent  of  re- 
coveries out  of  a  total  of  400  cases  of  in- 
fection is  worthy  of  consideration.  The 
phylacogens,  prepared  by  Parke,  Davis  & 
Co.,  are  credited  with  this  performance.  Re- 
ports of  the  success  attending  the  adminis- 
tration of  these  bacterial  derivatives  have 
been  appearing  with  much  frequency  of 
late — reports  so  startling  in  their  nature 
that  one  would  hesitate  to  credit  them 
were  they  not  known  to  emanate  from  com- 
petent and  conservative  practitioners. 
These  reports  compel  the  belief  that  in  the 
phylacogens  we  have  a  group  of  truly  re- 
markable agents^— products  that  will  be 
makers  of  medical  history;  that  are  ca- 
pable of  producing  results  that  may  be 
designated  as  most  unusual. 

The  phylacogens  are  supplied  in  rubber- 
stoppered  glass  bulbs  of  10  Cc.  capacity 
and  are  administered  hypodermically.  Five 
of  them  are  now  supplied  and  are  obtain- 
able from  any  druggist.  They  may  be 
briefly  described  as  follows: 

Mixed  Infection  Phylacogen — Indicated  in 
the  treatment  of  all  infections,  acute  or 
chronic,  in  which  it  is  not  known  what 
particular  micro-organism,  if  any,  predom- 
inates— notably  in  surgical  infections,  ab- 
scesses, puerperal  sepsis,  eczema,  fistulae, 
etc. 

Rheumatism  Phylacogen — Indicated  in 
the  treatment  of  any  acute  or  chronic  in- 


fection caused  by  the  streptococcus  rheu- 
maticus. 

Erysipelas  Phylacogen — ^Indicated  In  the 
treatment  of  erysipelas,  i.  e.,  the  acute  dis- 
ease caused  by  infection  with  the  stre- 
ptococcus crysipelatis. 

Gonorrhea  Phylacogen — Vindicated  in  tiie 
treatment  of  any  pathological  condition  due 
to  infection  with  the  micrococooB  gon- 
orrhoeae. 

Pneumonia  Phylacogen — ^Indicated  In  tlie 
treatment  of  pneumonia  or  any  pathological 
condition  caused  by  the  pneumococcus. 

Complete  literature  on  the  phylacogens 
has  been  issued  by  Parke,  Davis  ft  Co.,  and 
may  be  obtained  from  the  company's  home 
offices  in  Detroit.  Michigan.  Physicians  are 
advised  to  avail  themselves  of  this  op- 
portunity. 

Lubricating  Jelly. — ^Lilly's  Lubricating 
Jelly  is  a  most  valuable  addition  to  the  list 
of  remedies  and  articles  which  the  physician 
and  surgeon  must  have  in  his  office  and 
hand  case.  It  is  at  once  available  and  con- 
venient for  lubricating  specula,  etc.,  before 
they  are  introduced.  But  more  gratifying 
perhaps  is  the  use  of  the  Jelly  as  a  lubricant 
for  the  fingers  of  the  hand  employed  in  mak- 
ing a  vaginal  or  rectal  examination.  Both 
the  physician  and  patient  are  protected  from 
infection. 

The  jelly  is  fat  free,  water  soluble,  slippery 
and  sterile.  Hands  and  Instruments  are 
readily  cleaned  when  they  have  been  coated 
with  it 

There  are  other  uses  to  which  Lilly's 
Lubricating  Jelly  may  be  advantageously 
subjected.  Antiseptics  and  frequent  scrub- 
bing of  the  hands  are  likely  to  produce  a 
dermatitis.  The  Jelly  should  be  used  to 
soothe  the  skin  and  prevent  irritation.  Cer- 
tain skin  diseases  such  as  pruritus  may  be 
greatly  mitigated  by  the  application  of  the 
jelly.  It  is  soothing  and  healing  and  can 
be  used  with  much  benefit  in  the  eruptive 
fevers  in  which  there  are  itching  and  irrita- 
tion of  the  skin.  Further  Information  can 
be  had  by  addressing  the  manufacturers, 
Eli  Lilly  &  Company,  Indianapolis. 


Digitalis  Efficiency 

Di^alen 


A  good  thing  to  remember 
when  treating  pneumonia. 
Sample  on  request. 

The  Hoffmann"  LaRoche  Chemical  Works 
440  Washington  Street,  New  York 
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BACTEBIAEMIA.* 

WM.  C.  K.  BERLIN,  M.D., 
Denver,  Colo. 


The  invasion  of  the  blood  stream  by 
bacteria  of  different  kinds  is  not  so 
rare  an  occurrence  as  formerly  believed. 
The  tubercle  bacillus  is  being  recovered 
from  the  blood  stream  in  increasing  in- 
stances and  especially  in  cases  of  mil- 
iary tuberculosis.  The  colon  bacillus  is 
being  frequently  found;  the  staphylo- 
coccus, streptococcus  and  pneumococcus 
are  not  of  rare  occurrence. 

Adami  gives  the  name  **subinfection" 
to  that  class  of  diseases  secondary  to  an 
original  focus  at  some  distant  point, 
giving  as  an  example  the  work  of  Mac- 
allum,  who  has  shown  that  the  flora  of 
bacteria,  and  particularly  the  colon  ba- 
cillus, inhabiting  the  intestinal  tract, 
gains  ready  entrance  to  the  circulation 
through  the  agency  of  the  leucocytes  in 
the  tissues  along  the  intestinal  tract, 
and  calling  attention  to  the  fact  that 
alcohol  alone  does  not  cause  portal  cirr- 
hosis, but  only  in  conjunction  with 
the  colon  bacillus  gaining  entrance  to 
the  circulation,  and  its  haemolytic  ac- 
tion. Latent  infection  is  another  term 
applied  to  a  different  condition.  This 
is  characterized  by  a  recurrence  of  a 
previous  infection.  We  are  coming  to 
believe  that  tuberculosis  has  its  begin- 
ning in  early  childhood  or  adolescence, 
which  becomes  latent  under  certain  en- 
vironments, only  to  recur  under  differ- 
ent environments,  such  as  over  study, 
over  work,  exposures,  etc.  This  latent 
infection  may  recur  a  number  of  times, 
but  finally  one  sees  cases  in  which  there 
is  no  tendency  to  recovery,  showing  the 
resistance  or  immunizing  properties  of 
the  blood  and  tissues  to  be  exhausted 
or  worn  out. 


In  the  case  of  bacteriaemias  a  similar 
condition  occurs.  It  is  very  likely  that 
many  bacteria  gain  entrance  to  the  cir- 
culation but  are  promptly  destroyed, 
due  to  the  bactericidal  qualities  of 
blood  and  other  cells  of  the  body.  The 
leucocytes  in  the  intestinal  wall  will 
carry  bacterial  flora  into  the  circula- 
tion, and  especially  is  this  true  when 
the  intestinal  intima  has  become  in- 
flamed or  irritated.  I  think  this  is  true 
of  all  inflammatory  conditions,  such  as 
mixed  bronchial  infections,  tonsillitis, 
gonorrhoea,  typhoid  fever,  etc.,  but  it 
is  only  when  a  lower  resistance  is  pres- 
ent or  when  the  immune  bodies  in  the 
tissues  and  blood  have  become  impaired, 
that  we  find  this  bacterial  invasion  per- 
manent so  that  cultures  are  positive. 

The  colon  bacillus  is  most  frequently 
found  in  the  circulation  following  in- 
testinal disturbances.  It  was  formerly 
supposed  that  an  interference  with  the 
continuity  of  the  intestinal  tract  was 
the  cause  of  the  migration  of  the  colon 
or  other  bacteria,  but  I  believe  that  in- 
flammatory conditions  of  the  intestinal 
tract  with  a  corresponding  lowered  re- 
sistance will  allow  the  migration  of  the 
bacteria  and  their  growth  in  the  blood. 
Over  distension  of  the  intestines  with 
gas,  causing  a  stasis,  allows  the  migra- 
tion of  the  bacteria.  I  think  we  find 
this  condition  in  the  sequelae  or  nephri- 
tis of  scarlet  fever,  on  which  subject 
I  had  the  honor  of  presenting  a  paper 
three  years  ago. 

I  have  in  mind  five  cases,  all  dissimi- 
lar in  history  and  cause,  which  will  now 
be  described: 

Dr.  B.    A  dentist,  age,  40.    Residence, 


*Read  before  the  Medical  Society  of  the  City  and  County  of  Denver,  March  18,  1913. 
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Meadville,  Pa.  I  believe  there  was  a 
suspected  family  history  of  tuberculo- 
sis. A  number  of  years  ago  this  patient 
had  an  abscess  of  the  shoulder,  and 
later  became  rachitic,  which  resulted  in 
a  severe  lordosis.  A  year  or  so  ago  he 
developed  a  chronic  febrile  condition 
and  was  finally  sent  to  Colorado  for 
tuberculosis.  After  passing  through 
many  hands,  I  was  consulted.  I  found 
that  he  had  been  treated  for  tubercu- 
losis, both  of  the  spine  and  lungs.  On 
thorough  examination  no  localized  le- 
sion could  be  found.  Sputum  examin- 
ation was  positive  to  a  mild  bronchial 
mixed  infection.  Moro's  and  old  tuber- 
culin tests  were  negative.  There  was 
a  persistent  indicanuria,  with  tympan- 
ites and  indigestion  present ;  yet  withal 
a  good  appetite.  The  finger  tips  were 
clubbed  and  strong  indications  of  a 
chronic  septicaemia  prevailed.  The  red 
cell  count  was  low  and  leucocyte  high. 
While  making  a  stain  for  differential 
purposes,  a  germ-like  deposit  was  noted 
and  this  led  to  a  blood  culture,  which 
was  strongly  positive.  A  differential 
culture  was  made  and  the  growth  iden- 
tified as  colon  bacillus.  Under  the  sup- 
position that  an  intestinal  leakage  must 
be  present,  a  serial  X-ray  of  the  gastro- 
intestinal tract  was  made,  which  gave 
evidences  that  the  first  supposition  was 
correct.  An  operation  was  refused  at 
this  time,  on  the  plea  that  he  wished 
to  have  a  physician  of  Cleveland  oper- 
ate if  this  was  necessary.  I  understand 
that  later  this  physician  was  consulted, 
and  after  examination  the  patient  was 
advised  to  return  to  the  West  or  go 
home,  as  he  was  told  he  had  tubercu- 
losis. 

Miss  H.  Age,  35.  Private  secretary. 
Family  history  unimportant.  Has  been 
troubled  since  12  years  of  age  with  fre- 
quent recurring  attacks  of  tonsillitis, 
until  finally  she  was  developing  symp- 
toms of  rheumatoid  arthritis  with  en- 
largement of  second  joint  of  fingers, 
which  was  aggravated  and  painful  on 
using  typewriter.     She  complained  of 


stiff,  painful  joints  in  other  parts  of  the 
body.  She  was  advised  to  have  a  ton- 
sillectomy done,  in  hopes  of  bringing 
about  an  improvement  of  the  rheumatic 
condition.  She  consented  to  this  and 
the  tonsils  were  removed  about  one  year 
ago,  but  without  desired  results.  On 
the  15th  of  October,  1912,  I  was  con- 
sulted, and  after  obtaining  a  detailed 
history  of  her  trouble  and  examination, 
she  was  referred  for  blood  culture, 
which  was  positive — a  streptococcus 
was  found. 

Mr.  McD.  Age,  41.  Air-brake  ex 
pert.  Champaign,  Illinois.  About  one 
year  ago  was  required  on  an  emergency 
to  enter  a  locomotive  which  was  yet 
very  hot,  and  on  coming  out  caught  a 
severe  cold.  This  resulted  in  a  persist- 
ent cough,  which  lasted  several  months 
without  much  constitutional  change. 
About  June,  1912,  the  cough  became 
more  severe,  with  a  progresive  loss  of 
weight  until  October  27th,  when  he  was 
sent  to  Colorado  with  a  diagnosis  of 
tuberculosis.  On  physical  examination 
no  localized  lesions  could  be  found; 
sputum  showed  bronchial  mixed  infec- 
tion ;  tubercle  bacillus  negative ;  More 's 
test  positive.  An  autogenous  vaccine 
was  administered,  with  only  temporary 
relief;  this  failure,  together  with  the 
appearance  of  an  enlargement  at  the 
base  of  the  right  side  of  the  neck,  with 
persistent  high  temperature,  led  to  com- 
plete tests.  Red  cell  count  was  low, 
white  high,  stain  negative.  Referred 
for  Noguchi  and  blood  culture;  both 
positive.  The  growth  proved  to  be 
colon  bacillus.  Neosalvarsan  was  ad- 
ministered with  only  temporary  relief, 
due,  I  think,  only  to  the  bactericidal 
effect  of  the  drug.  Three  doses  in  all 
administered  without  permanent  effect. 
I  believe  now  that  such  a  bacteriaemia 
influences  the  Noguchi  positive.  At  this 
time  a  serial  X-ray  was  taken  of  the 
gastro-intestinal  tract.  The  findings 
were  pronounced  practically  negative, 
except  for  a  slight  deflection  of  the  cap 
of  the  duodenum  and  a  possible  doming 
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or  raising  of  the  diaphragm  on  the 
right  side,  with  a  thickening  shadow  ex- 
tending upward.  The  enlargement  at 
the  base  of  the  neck  at  this  time  became 
soft  and  crepitant,  with  a  decided  click 
or  regurgitant  sound  under  the  stetho- 
scope during  respiration.  A  surgeon 
was  consulted  and  he  advised  opening, 
which  was  done.  A  free  discharge  of 
gas  or  air  occurred,  but  very  little  pus 
was  found  and  this  of  a  stringy  char- 
acter. A  culture  was  made  from  this 
pus,  but  there  occurred  no  growth.  In 
a  day  or  so  the  discharge  from  this 
wound  became  profuse,  with  a  very  of- 
fensive odor.  The  temperature  per- 
sisted and  was  more  on  the  septic  order. 
In  making  an  endeavor  to  find  a  con- 
nection with  this  abscess  and  the  dom- 
ing of  the  diaphragm,  the  abscess  cav- 
ity was  filled  with  bismuth  and  an  ad- 
dition X-ray  taken,  but  this  was  neg- 
ative; yet  I  believe  the  abscess  cavity 
connected  with  a  bronchus  of  the  lung 
at  least,  for  the  reason  that  air  or  gas 
escaped  during  a  severe  coughing  par- 
oxysm. At  this  time  two  other  consul- 
tants were  called,  but  no  definite  con- 
clusion was  arrived  at.  It  was  con- 
cluded that  further  bacteriological 
study  was  necessary,  and  extensive 
blood  cultures  were  made.  A  colon- 
like bacillus  was  grown,  which  did  not 
correspond  to  differential  tests,  yet  I 
believe  it  to  have  been  one  of  the  colon 
species.  Finally  it  was  agreed  that  the 
surgeon  should  use  the  exploratory  and 
aspirating  needle  over  the  region  where 
the  X-ray  showed  the  doming  of  the  dia- 
phragm. This  was  done  completely, 
but  with  negative  results.  The  man 
grew  progressively  worse  and  suc- 
cumbed. It  was  not  possible  to  secure 
an  autopsy.  This,  no  doubt,  was  a  true 
bacteriaemia  with  the  colon  bacillus 
as  causative  factor. 

Mrs.  D.  Age,  35.  Weight,  85.  Neg- 
ative family  history.  Eight  years  ago, 
had  a  small  tumor  removed  from  left 
breast,  following  which  she  took  iodid 
of  potassium    and   pokeroot    for   some 


time.  Dating  frpra  this  time  she  devel- 
oped what  was  supposed,  from  her  de- 
scription, a  membranous  colitis,  which 
persisted  for  some  time,  with  improve- 
ment later.  Three  months  ago  she  began 
to  lose  weight,  feel  badly,  and  was  trou- 
bled with  severe  gastro-intestinal  dis- 
turbances, which  have  persisted  in  the 
form  of  intestinal  fermentation.  Upon 
examination  the  patient  was  found  to 
be  ill  nourished  and  anemic.  Had  a 
small  moist  spot  at  apex  of  left  lung 
posteriorly.  No  ascitic  fluid  could  be 
found,  but  she  was  persistently  tym- 
panitic. At  the  lower  left  side  of  the 
abdomen,  a  thickening  could  be  felt. 
Vaginal  examination  showed  this  thick- 
ening to  be  connected  with  uterus  and 
probably  tubal.  Red  blood  count, 
4,004,000;  haemoglobin  index,  90%.  No 
pronounced  leucocytosis,  urine  nega- 
tive, except  indican.  Blood  culture 
positive.  A  leakage  was  thought  to  be 
taking  place  at  the  point  of  suspected 
tubal  trouble.  An  autogenous  vaccine 
was  administered  with  no  results,  ex- 
cept possibly  of  raising  her  resistance 
to  this  bacteriaemia  and  some  gain  of 
weight.  A  surgeon  was  consulted  and 
operation  advised,  suspecting  a  possible 
appendix  complication  in  the  pelvis.  A 
cystic  ovarian  tumor  was  removed,  to- 
gether with  a  diseased  appendix.  At 
the  same  time  the  left  kidney  was  found 
in  the  pelvis  and  replaced.  There  is 
still  some  doubt  as  to  the  point  of  en- 
try of  the  bacteria  causing  the  bacteria- 
emia. 

Mr.  II.  Age,  16.  Cripple  Creek, 
Colo.  Family  history  good.  Has  al- 
ways been  healthy.  No  previous  sick- 
ness or  infection.  During  one  night  of 
September,  1910,  the  patient  was  seized 
by  a  severe  hematuria,  with  pain  across 
the  back  and  along  the  line  of  the  right 
ureter.  This  attack  lasted  four  weeks. 
After  the  bleeding  ceased,  convales- 
cence from  the  anemia  was  rapid  and 
seemingly  complete.  Since  that  time 
there  have  been  six  attacks  with  much 
the  same  history.    Apparently  each  at- 
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tack  was  induced  or  preceded  by  expo- 
sure to  severe  weather  or  colds.  Noth- 
ing is  known  of  the  physical  condition 
during  the  interval  between  these  at- 
tacks, as  he  was  not  examined  or  treat- 
ed. The  last  attack  occurred  about  the 
first  of  January  of  this  year,  and  per- 
sisting, I  was  consulted.  Physical  ex- 
amination showed  considerable  anemia, 
due  to  loss  of  blood.  Not  much  loss  of 
weight ;  was  well  nourished.  Red  blood 
count,  3,884,000.  No  leucocytosis. 
Blood  stain  showed  few  eosinophiles, 
but  no  other  irregularities.  Abdominal 
organs  normal.  Chest  organs  normal, 
except  heart,  which  was  hypertrophied, 
not  compensating,  and  with  a  mitral  le- 
sion. Blood  pressure  ranging  from  142 
to  174.  Urine,  normal  amount,  heavily 
loaded  with  red  blood  cells,  few  leuco- 
cytes, and  many  blood  casts.  Catheter- 
ized  specimen  grew  staphylococcus  and 
colon  bacillus.  Blood  culture  negative. 
Serial  X-Ray  Negative.  Cystoscope 
showed  normal  bladder.  Catheteriza- 
tion of  ureters  showed  hematuria  of 
both   kidneys.     The   segregated   urine 


was  positive  to  pure  growth  of  the  colon 
bacillus  on  culture.  The  diagnosis  in 
this  case  was  arrived  at  by  a  process 
of  elimination.  Eliminating  the  possi- 
bility of  hypernephroma,  stone  and 
renal  varix,  left  an  undisputed  diagno- 
sis of  infected  kidney.  The  mitral  le- 
sion of  the  heart  would  seem  to  prove  a 
bacteriaemia  preceding  the  infection  of 
the  kidneys.  In  the  absence  of  the  pre- 
vious history  of  disease  or  infection, 
one  might  conclude  one  of  three  things 
had  happened  to  cause  this  condition. 
First,  he  may  have  had  a  very  mild 
scarlatina,  and  this  condition  was  the 
sequela.  Second,  that  during  the  se- 
vere exercise  in  the  gymnasium  he  may 
have  bruised  or  injured  the  intestinal 
wall,  permitting  the  escape  of  an  excess 
of  colon  bacilli.  Third,  the  patient  gives 
a  history  of  eating  confections  to  excess. 
There  is  a  possibility  of  contracting  an 
acute  gastro-enteritis,  with  sufficient 
fermentation  to  cause  a  prolonged  sta- 
sis at  some  point  along  the  intestinal 
tract,  permitting  the  escape  of  the  colon 
bacillus  in  excess. 


INJUBY  RELICS  AND  THEIR  TREATBSENT.* 

J.  K.  MILLER,  M.D., 
Greeley,  Colo. 


For  several  years  I  have  been  im- 
pressed with  the  indifference  shown  the 
little  injuries  and  the  minor  features  of 
more  important  traumatisms.  An  ankle 
or  a  wrist  is  sprained,  a  strip  of  adhe- 
sive plaster  is  wrapped  about  for  a  sup- 
port and  the  case  dismissed.  A  bone 
of  the  arm  is  broken,  a  diagnosis  of 
simple  fracture  is  made,  a  splint  is  ap- 
plied and  the  patient  turned  over  to 
time  and  nature  to  cure.  If  further 
consideration  is  shown  to  these  injuries, 
it  is  usually  at  the  instance  of  the  pa- 
tient's pain  or  discomfort.  The  relics 
resulting  from  these  simple  injuries  are 
often  permanent,  because  of  the  injur- 


ies having  been  cared  for  by  a  routine 
treatment  applied  on  the  basis  of  a 
stock  diagnosis  rather  than  on  the  ex- 
act conditions  to  be  met. 

It  is  not  uncommon  to  find  cases 
wherein  the  feature  that  is  regarded  as 
the  most  important  is  in  reality  second- 
ary. The  fracture  of  a  bone  may  not  be 
as  serious  as  injuries  accompanying  it 
inflicted  on  the  soft  parts,  yet  the  diag- 
nosis is  one  of  fracture  and  treated 
largely  therefor.  The  point  I  wish  to 
make  here  is  that  the  matter  of  defor- 
mity is  considered  of  more  importance 
than  that  of  usefulness.  The  surgeon 
regards  a  deformity  a  much  greater  re- 


•Read  before  the  Weld  County  Medical  Society  at  February  Meeting. 
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flection  upon  his  skill  and  judgment 
than  maiming.  This  view  is  held  by 
the  laity  also.  A  surgeon  would  have  a 
much  better  case  before  a  jury  if  he 
were  able  to  present  a  straight  limb 
with  limited  movement  than  he  would 
have  were  the  limb  out  of  line  with 
good  movement.  The  jury,  accepting  the 
same  view  as  the  average  surgeon  who, 
as  stated  above,  regards  a  limb  partially 
out  of  line  more  positive  evidence  of 
his  lack  of  skill  than  one  partially  out 
of  commission,  and  directs  its  delibera- 
tions accordingly. 

In  amputations  and  in  the  severe  in- 
juries in  or  near  joints,  the  intelligent, 
conservative  surgeon  has  more  or  less 
regard  for  the  usefulness  of  the  parts. 
Even  with  him,  however,  there  is  too 
frequently  overlooked  contusions,  swell- 
ings and  rigidities  which  mean  much 
in  the  way  of  comfort  and  much  more 
in  securing  prompt  and  perfect  restora- 
tion of  the  part  or  member  to  its  for- 
mer normal  state.  Disabilities  are  more 
common  than  is  generally  supposed,  be- 
cause the  restricted  movements  are 
often  not  those  ordinarily  made  in  a 
casual  meeting.  Crippling  of  a  greater 
or  less  degree  is  so  common  that  even 
the  laity  look  upon  it  as  an  unavoidable 
sequence,  something  supposed  to  follow 
naturally  injuries  of  all  kinds,  particu- 
larly fractures.  Many  persons  who  have 
suffered  from  sprains  or  fractures 
about  the  wrist,  elbow,  shoulder,  ankle, 
knee  and  hip  joint,  not  to  speak  of  the 
spine,  may  be  found  from  whom  abun- 
dant evidence  may  be  adduced  to  show 
incomplete  or  imperfect  restoration 
from  damage  done.  This  damage  may 
be  manifest  in  deformity,  weakness  or 
restriction  of  motion. 

That  perfect  restoration  may  be  ob- 
tained in  all  cases  we  do  not  claim,  but 
we  do  assert  that  the  per  cent  of  re- 
sultant maiming  that  is  usually  obtain- 
ed may  be  very  greatly  reduced.  This 
reduction  may  be  brought  about,  too, 
without  danger  toward  an  increase  in 
the  existing  number  of  deformities.  We 


are  simply  to  remember  that  associated 
with  a  fracture  or  dislocation,  are  other 
things  which  demand  our  attention,  not 
only  at  the  time  adjustment  is  made, 
but  after  the  removal  of  the  splint  and 
bandages.  There  is  always  more  or  less 
stiffness  and  restriction  of  movement 
as  well  as  swellings  to  be  cared  for. 
These  may  in  part  result  from  the  im- 
mobilized condition  produced  by  the 
splinting,  but  not  infrequently  it  is 
caused  in  no  small  degree  by  the  forces 
causing  the  traumatism. 

Temporary  disability  is  therefore  rec- 
ognized as  unavoidable.  The  patient  as 
well  as  the  surgeon  expects  and  accepts 
it.  But  when  the  patient,  on  being  re- 
lieved of  all  supportive  and  protective 
dressings,  is  dismissed  with  the  assur- 
ance that  time  and  exercise  will  remove 
all  disability,  he  goes  away  with  a 
wrong  impression  and  the  surgeon  is 
very  often  culpable.  Usually  a  rapid 
improvement  takes  place  for  a  time, 
both  in  respect  to  increase  of  strength 
and  action,  and  the  case  passes  from  the 
mind  and  notice  of  the  surgeon  rarely 
to  be  examined  again.  The  exceptional 
cases  are  usually  those  where  deformity 
is  a  sequence,  or  certain  important 
movements  so  greatly  restricted  they 
afford  cause  for  complaint.  These  turn 
up  some  six  to  twelve  months  after  the 
time  of  injury.  In  cases  where  the  dis- 
ability is  of  less  importance,  complaints 
are  less  frequently  made.  The  patient 
who  is  able  to  make  all  the  more  com- 
mon movements  is  not  inclined  to  com- 
plain when  hampered  in  those  seldom 
used.  When  charitable,  these  disabled 
patients  attribute  their  lameness  wholly 
to  the  severity  of  the  injury,  and  grace- 
fully accept  the  conditions  as  the  best 
possible  result  that  could  be  obtained 
under  any  treatment.  This,  no  doubt, 
at  times  is  the  proper  view  to  take.  In 
any  case,  this  optimism  on  the  part  of 
the  patient  must  prove  fortunate  to  the 
surgeon. 

We  do  not  hold  that  all  these  perman- 
encies should  be  charged  to  the  surgeon. 
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Neither  could  we  claim  that  all  cases 
following  disability  were  restorable. 
The  patient  himself  must  accept  no 
small  degree  of  responsibility.  Through 
neglect,  indifference  or  with  a  view  to 
economy,  he  oftentimes  absents  him- 
self from  surgical  observation.  How- 
ever, when  he  does  so  ignorantly,  the 
responsibility  comes  back  again  upon 
the  surgeon,  who  has  made  no  endea- 
vor to  impress  upon  him  the  necessity 
of  further  attention.  So  from  one 
cause  and  another,  there  is  a  large  num- 
ber of  disabilities  existing  which  might 
have  been  avoided  if  proper  care  had 
been  taken  at  a  time  when  the  malcon- 
ditions  were  unorganized  and  impres- 
sionable. 

It  is  not  our  purpose  here  to  give  the 
pathology  of  injuries  and  skin  lesions 
in  detail,  as  they  can  be  obtained  more 
readily  from  books. 

Immediately  following  injuries,  be 
they  to  bone  or  soft  parts,  nature  rushes 
in  with  her  repair  forces  to  do  all  in 
her  power  to  prevent  hemorrhages  and 
infections  and  to  immobilize  as  quick- 
ly as  possible  loosened  parts  and  frag- 
ments with  a  view  to  promote  repair. 
As  a  result,  to  the  pain  and  deform- 
ity consequent  to  the  injury,  are  added 
swelling,  tenderness  and  stiffness  as 
conditions  also  to  be  met.  This  is  more 
or  less  true  in  every  case,  and  forms 
very  frequently  an  essential  part  of  the 
problem  presented  to  the  surgeon  for 
solution. 

To  adopt  the  stereotyped  method  of 
splinting  broken  bones  and  allowing  the 
fragments  to  coapt  themselves  through 
a  sort  of  general  line  up  with  splints, 
is  no  longer  considered  intelligent  sur- 
gery. Neither  must  it  be  regarded  in- 
telligent to  disregard  the  suffering  soft 
parts,  even  though  the  damage  done  to 
them  does  not  seem  specially  serious. 
We  would  insist  upon  this  particularly 
where  the  traumatism  occurs  close  to 
the  joint.  Enormous  swellings  often 
present  themselves,  where  they  must 
of    necessity    be    included    with     the 


splints,  making  bone  adjustments  ex- 
ceedingly difficult.  The  difficulty  re- 
mains even  when  the  X-ray  has  made 
the  conditions  knowable.  It  has  long 
been  customary  in  these  perturbing 
cases  for  the  surgeon  to  shift  the  respon- 
sibility as  much  as  possible,  allowing 
the  patient  to  assume  the  consequences. 
This  he  does  by  informing  the  patient 
of  the  impossibility  of  knowing  exact 
conditions  to  be  met,  and  of  knowing 
that  the  injured  parts  have  been  prop- 
erly adjusted.  The  same  obtains  in 
subluxations  and  dislocations. 

As  a  rule  nature  is  a  pretty  good 
guide  in  her  efforts  to  correct  things 
gone  wrong,  but  in  the  matter  of 
sprains,  broken  bones,  partial  and  com- 
plete dislocations,  her  methods  can  be 
greatly  improved  upon.  In  fact,  intel- 
ligent interference  is  always  necessary. 
Nature  is  wholly  unable  to  replace  dis- 
located bones,  coapt  misplaced  frag- 
ments or  approximate  the  gaping  lips 
of  wounds,  though  in  her  way  she  pro- 
ceeds actively  to  fill  in  vacant  places 
and  to  immobilize  the  lossened  frag- 
ments. This  she  does  through  engorg- 
ing with  blood  the  vascular  supply,  and 
crowding  with  leucocytes  and  lymph 
the  site  of  injury.  Later  with  a  view 
to  afford  better  support  and  protection, 
she  makes  her  work  more  permanent 
by  organizing  her  repair  material  into 
new  tissue.  In  her  reparative  processes, 
she  does  not  always  do  the  wisest  thing 
— in  fact,  she  is  often  guilty  of  doing 
the  wrong  thing  when  her  work  is 
viewed  in  ihe  light  of  intelligent  assist- 
ance. Needless  ankylosis  of  joints,  ad- 
hesions and  nerve  trapping  bear  evi- 
dence. 

The  general  features  in  the  treat- 
ment of  injuries  such  as  those  to  which 
we  have  referred  above  have  remained 
practically  unchanged  for  two  genera- 
tions. When  present,  deformities  are 
still  corrected,  fractures  adjusted,  di- 
vided soft  parts  sutured,  with  much 
the  same  disregard  for  those  features 
which   are  considered  unworthy   of   a 
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place  in  the  diaguosis  as  a  generation 
ago.  The  treatment  stops  at  about  the 
same  place  as  formerly.  Even  the  old 
routine  of  using  liniments  is  still  more 
or  less  in  vogue.  Passive  motion  is  a 
little  more  emphasized  where  articula- 
tions are  involved,  but  muscular  rigid- 
ities, chronic  thickenings  and  swellings 
are  still  viewed  as  unavoidable  se- 
quences and  left  for  time  and  nature  to 
baffle  with. 

We  believe  there  is  here  a  serious 
oversight,  if  not  gross  neglect,  in  view 
of  the  advances  made  by  surgery  along 
other  lines.  With  our  advanced  knowl- 
edge of  pathology  and  the  conditions 
to  be  met  so  well  localized  and  so  read- 
ily accessible,  incomplete  recoveries 
should  be  less  frequent.  The  failure  on 
the  part  of  the  surgeon  to  care  properly 
for  the  minor  features  of  injuries,  pass- 
ing them  as  unworthy  of  his  considera- 
tion renders  him  blameworthy,  inas- 
much as  they  may  and  often  do  become 
a  permanency  and  a  sequela  of  an  in- 
complete recovery.  Ofttimes  the  pa- 
tient is  not  particularly  handicapped  by 
the  partial  disability.  Not  infrequent- 
ly, however,  the  crippling  is  found 
among  the  poor  and  laboring  classes, 
people  whose  living  is  dependent  upon 
their  ability  to  perform  physical  work. 
To  such  it  proves  a  serious  matter. 

Many  cases  might  here  be  listed  to 
prove  the  position  above  maintained. 
Within  the  past  few  weeks  I  have  cared 
for  no  less  than  five  crippled  shoulders. 
The  arms  in  two  of  the  cases  were  whol- 
ly helpless.  Both  were  results  of  acci- 
dents. One  had  been  a  fracture  of  the 
forearm,  with  more  or  less  injury  done 
to  the  musculature  of  the  shoulder 
caused  from  the  kick  of  a  horse.  The 
fracture  had  been  properly  set  and 
union  good,  but  five  weeks  after  the 
splint  and  dressings  had  been  discarded 
the  member  remained  wholly  helpless. 
The  arm,  hand  and  fingers  were  stiff 
and  swollen.  The  patient  could  not 
open  or  shut  the  hand.  All  the  joints 
were  tender  and  were  painful  on  mo- 


tion. The  surgeon  who  eared  for  her 
was  a  good  man.  After  a  few  weeks 
had  elapsed  without  the  return  of  use- 
fulness, she  applied  to  him  for  further 
care,  but  he  assured  her  that  all  that 
the  parts  needed  was  a  little  time  and 
passive  movement.  As  improvement 
did  not  come,  and  being  dependent  upon 
the  use  of  her  hand  more  or  less  for  her 
living,  she  felt  impelled  to  seek  other 
means.  She  came  to  me,  hoping  elec- 
tricity might  prove  helpful.  Daily  treat- 
ments were  first  given,  and  in  the 
course  of  a  week  she  was  able  to  flex 
and  extend  her  arm  and  the  fingers  of 
.  the  hand  in  about  the  same  degree.  In 
the  course  of  another  week,  being  able 
to  resume  her  work  again,  she  dismissed 
herself — no  doubt,  on  the  basis  of 
economy — though  her  recovery  was  not 
quite  complete.  This  patient  was  a 
typical  case  for  vibratory  treatment 
from  the  first.  While  the  bone  was 
properly  cared  for,  the  soft  parts  which 
also  suffered  seriously  from  violence 
were  quite  as  deserving  of  surgical  at- 
tention. Through  the  application  of 
two  or  three  different  modalities,  rapid 
improvement  began  with  the  first  treat- 
ment. 

Another  case  was  that  of  Mrs.  H., 
who  had  injured  her  shoulder  by  a  fall 
some  three  or  four  months  previous  to 
her  visit  to  my  office.  She  could  not 
say  just  what  diagnosis  was  made  by 
the  first  doctor  who  attended  her. 
After  several  weeks  had  passed  without 
improvement  under  his  treatment,  she 
applied  to  another  surgeon,  who  told 
her  she  had  had  a  bone  in  her  shoulder 
broken  and  that  no  man  could  do  any- 
thing for  it  now,  that  her  arm  would 
always  be  helpless. 

When  I  first  saw  her,  she  could  use 
her  hand  to  hold  things,  but  her  arm 
was  wholly  helpless  and  was  lifted 
about  by  the  other  hand.  Examination 
showed  that  serious  injury  had  been 
done  to  the  trophic  nerves  supplying 
the  spinati  muscles,  as  they  were  much 
atrophied,  particularly  the  infraspina- 
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tus.  We  could  not  here  promise  a  com- 
plete recovery,  but  as  there  was  no  joint 
involvement  and  as  the  rest  of  the  mus- 
culature of  the  shoulder  was  uninjured, 
we  felt  justified  in  promising  her  much 
relief.  After  a  week's  treatment,  she 
was  able  to  flex  and  extend  the  fore- 
arm, could  feed  herself,  put  on  her 
coat  without  help,  could  even  place  her 
hand  on  the  opposite  shoulder.  At  this 
point  of  the  treatment  she  was  taken 
sick  and  has  not  yet  been  able  to  return 
to  the  office.  There  is  no  doubt,  how- 
ever, but  that  her  arm  will  be  largely 
restored,  save  possibly  in  the  making  of 
a  few  movements  in  which  the  spinati 
muscles  chiefly  participate. 

Mrs.  B.  had  suffered  many  weeks  with 
an  arthritis  in  the  right  elbow.  After 
the  acute  symptoms  had  subsided,  the 
arm  and  hand  were  left  swollen,  tender 
and  helpless.  It  was  carried  constantly 
in  a  sling  and  carefully  lifted  about  by 
the  other  hand  as  necessity  required. 
She  was  unable  to  extend  or  flex  the 
fingers  voluntarily,  and  passive  mani- 
pulations gave  her  much  pain  and  were 
exceedingly  limited.  Several  months 
had  passed  with  the  arm  in  this  condi- 
tion without  any  manifest  improvement, 
save  there  was  less  pain. 

Her  physician  informed  her  that  the 
only  thing  he  knew  to  do  was  forcefully 
to  break  up  the  ankylosis  of  the  joints 
under  anaesthesia.  She  refused  to  sub- 
mit to  this  procedure  and  had  practic- 
ally made  up  her  mind  to  remain  a 
cripple.  After  several  weeks  of  patient, 
persistent  treatment,  her  arm  was  al- 
most wholly  restored.  The  only  relic 
remaining  was  a  sudden  locking  of  the 
elbow  just  short  of  full  extension  and 
of  full  flexion.  This  patient  was  a 
seamstress  and  her  good  right  arm 
meant  much  to  her,  and  should  have 
been  restored  without  so  many  months 
of  pain  and  helplessness. 

In  the  early  care  of  injuries  from 
violence  and  infectious  inflammations, 
much  time  and  suffering,  to  say  noth- 
ing of  expense,  are  saved  by  the  use 


of  means  similar  to  those  indicated  in 
the  more  chronic  stages.  In  illustration 
thereof,  would  cite  a  case  in  that  of  a 
man  of  twenty-five  who  had  received 
an  injury  of  the  wrist  and  forearm  from 
a  blow  or  fall — he  did  not  know  which, 
being  too  much  under  the  influence  of 
liquor.  The  injury  was  done  two  days 
previous  to  the  time  he  applied  to  me 
for  X-ray  examination  of  the  suffering 
member.  The  findings  were  negative 
and  treatment  was  instituted  at  once 
to  restore  usefulness  as  promptly  as 
possible,  as  the  accident  occurred  in 
the  midst  of  potato  harvest.  After  an 
hour's  work  with  different  forms  of  vi- 
bration, varying  in  frequency  from  that 
of  the  hand  to  that  obtained  from  the 
glycerine  ball  spray,  the  swelling  of  the 
hand  and  arm  was  almost  entirely  re- 
moved, and  with  it  much  of  the  tend- 
erness. After  paying  his  bill,  he  put 
on  his  coat,  without  assistance,  stuffed 
his  sling  in  the  pocket  and  left  the  of- 
fice. Later  he  told  me  that  he  pro- 
ceeded with  his  work  the  next  morn- 
ing without  an  hour's  further  loss  of 
time.  In  this  case,  there  was  without 
doubt,  a  saving  of  one  to  two  weeks' 
time,  besides  the  suffering  of  pain  and 
inconvenience,  not  to  mention  the  ex- 
pense of  liniments. 

To  these  another  class  of  cases  may 
be  added.  The  indurations  and  oede- 
matous  conditions  following  subacute 
and  chronic  skin  diseases,  the  thicken- 
ing of  old  ulcer  sites,  which  not  only 
disfigure  but  present  a  predisposition 
toward  return,  are  not  uncommon  and 
are  always  a  source  of  much  annoy- 
ance. Sluggish  wounds,  wounds  whose 
processes  of  healing  have  been  inter- 
fered with  by  frequent  gauze  packings, 
suppurating  wounds  of  long  standing, 
all  of  which  so  often  produce  thicken- 
ed, discolored  and  unsightly  scars,  can 
be  cared  for  in  a  most  surprising  way 
by  the  use  of  some  of  the  higher  forms 
of  vibration,  particularly  those  of  the 
static  high  frequencies.  Where  these 
processes    involve    the    face,    a    small 
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clean,  normal-colored  sear  means  much 
from  a  cosmetic  standpoint. 

Desirable  results  are  not  often  easily 
obtained.     In  fact,  they  are  usually  at 
the  expense  of  a  careful  technique  and 
an  untiring  persistence  in  the  use  of 
the  various  modalities  peculiar  to  me- 
chanical therapy.     Rarely  is  one  mod- 
ality sufficient  to  secure  the  best  re- 
sults in  a  given  case.    In  practically  ev- 
ery traumatism  and  in  every  inflamma- 
tory sequel  are  found  more  than  one 
condition  to  be  met.    Some  respond  to 
one  form  of  vibratory  stimulus,  others 
to  another,  so  that  in  treatment  experi- 
ence has  shown  it  necessary  to  use  vi- 
brations of  varying  frequencies  from 
those  as  slow   as  those  given  by   the 
hand  up  to  the  higher  static  frequen- 
cies, even  to  X-ray. 

The  technique  also  must  be  modified 
according  to  the  state  in  which  the  case 
is  found,  whether  acute,  subacute  or 
chronic,  suppurative,  indurated  or 
oedematous.  A  too  stimulative  appli- 
cation would  prove  as  aggravating  in 
one  case  as  a  too  non-stimulative  would 
prove  disappointing  in  another.  With 
the  proper  selection  and  adjustment, 
practically  every  case  will  be  benefited, 
though  all  cannot  be  cured. 

The  medical  profession  does  not  ap- 
preciate this,  as  shown  by  the  fact  that 
seventy-five  per  cent  of  adult  life  is 
crippled  in  a  greater  or  less  degree  in 
some  way  from  injury  relics.  These 
may  be  thickenings  about  joints,  muscle 
rigidities,  torn  ligaments,  etc.,  half  of 
which  are  or  have  been  curable. 

Vibration. 

Vibratory  methods  of  treating  dis- 
ease are  in  no  wise  modern.  They  were 
used  in  a  crude  way  about  as  early  as 
was  medicine.  Massage  or  rubbing,  ac- 
cording to  Homer,  dates  back  to  one 
thousand  B.  C.  But  the  manner  in 
which  it  should  be  done  was  not  re- 
corded until  484  B.  C.  and  is  accredited 
to  Herodotus.  Plato  and  Socrates  ad- 
vocated it  and  Hippocrates  said:  ** Rub- 


bing can  bind  a  joint  too  loose  and 
loosen  a  joint  too  rigid.  That  much 
rubbing  causes  parts  to  waste  and  mod- 
erate rubbing  makes  them  grow.'* 
Many  others  of  the  early  centuries  rec- 
ommended and  practiced  massage  more 
or  less  intelligently.  Among  those  who 
did  so  we  find  the  names  of  Celsua, 
Paracelsus,  Pare,  Barclay,  Ling  and 
Mezger,  of  a  little  more  recent  time. 
The  scourge,  flagellation,  slapping, 
beating,  roller  massage,  etc.,  were  meth- 
ods used.  Women  in  Rome  permitted 
themselves  to  be  whipped  with  leathern 
thongs  as  a  cure  for  sterility. 

Early  in  the  nineteenth  century, 
the  Swedish  movement  cure  was  intro- 
duced by  Ling.  Some  years  later. 
Zander  constructed  various  mechanical 
motion  devices,  for  rheumatism,  con- 
tractions, etc.  Later,  Taylor  of  New 
York  and  Kellogg  of  Michigan  were 
inventors  and  users  of  various  devices 
for  massage,  compressions  and  other 
manipulations.  The  first  treatise  on  the 
subject  was  put  out  by  Von  Mosengiel 
in  1876.  It  was  upon  a  physiological 
basis  and  scientific.  It  received  the 
commendations  of  such  men  as  Charcot, 
Esmarch,  Billroth,  Trousseau,  Weir 
Mitchell,  Brown  Sequard  and  Play  fair. 
In  very  recent  years,  great  progress 
has  been  made  in  this  method  of  treat- 
ment. It  is  now  quite  universally  ac- 
cepted in  one  form  or  another  by  the 
profession  and  regarded  a  most  helpful 
and  scientific  procedure  in  the  manage- 
ment of  certain  abnormal  conditions. 

Vibration  means  a  recurrent  change 
of  position.  This  may  be  fast  or  slow 
and  may  be  brought  about  by  manual 
manipulation,  various  mechanical  de- 
vices, electricity,  light.  X-ray  and  chem- 
ical substances,  such  as  those  having 
radio-activity.  With  the  great  increase 
in  the  knowledge  of  these  modalities 
and  with  the  very  efficient  mechanisms 
at  hand  for  their  application,  vibratory 
processes  are  becoming  much  more  ap- 
preciated and  their  uses  more  clearly 
outlined.     Old  customs  are  often  hard 
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to  break  up,  but  with  present  under- 
standing of  physiology  and  pathology 
more  dependence  must  be  put  upon 
them  than  heretofore.  The  liniment 
doctor  must  become  a  back  number. 
Already  the  intelligent  physician  re- 
gards the  liniment  largely  as  a  placebo 
and  apologizes  for  its  use. 

In  closing  this  paper,  allow  me  to 
say  it  has  not  been  my  purpose  to  con- 


demn the  active  procedures  so  long  in 
vogue  in  the  treatment  of  trauma  and 
inflammations,  as  to  condemn  the  neg- 
lect to  clean  up  the  minor  secondary 
conditions  which  are  so  often  allowed 
to  remain  to  become  permanent.  Our 
surgical  patient  should  not  be  dismissed 
until  all  parts  are  fully  restored.  So 
soon  as  the  profession  so  cares  for 
these  cases,  the  percentage  of  maiming 
now  existing  will  be  reduced  oue-half. 


PSTCHOPHTSIOLOOIC  THERAPY. 

W.  J.  FAIRFIELD,  M.D., 
Denver,  Colo. 


No  studious,  observing  physician  can 
advance  far  in  the  realms  of  pathology, 
without  recognizing  that  if  the  func- 
tion of  an  organ  be  maintained 
or  restored,  much  of  the  destructive 
metamorphosis  may  be  arrested  and  to 
quite  an  extent  repaired ;  and  he  could 
not  go  far,  groping  for  more  light, 
without  recognizing  also  that  in  every 
individual  there  are  dormant  hidden 
powers  which,  when  called  into  action 
by  extraordinary  stimuli,  will  accom- 
plish what  would  seem,  to  the  unini- 
tiated, beyond  human  possibility. 

These  latent  energies  of  the  body 
hold  healing  principles  in  great  but  un- 
known measure  which,  if  given  fair 
play,  can  become  most  active  and  po- 
tent. 

All  psychical  treatment  aims  to  at 
once  establish  a  growing,  educational, 
psychic  expectancy  in  the  patient,  by 
consistent  and  persistent  employment 
of  rational  suggestion  to  persuade,  in- 
fluence or  encourage  the  functions  of 
the  nervous  system  through  the  con- 
scious or  the  subconscious  mind.  The 
formula  and  technic  of  treatment  may 
vary  for  each  individual  case  and  may 
be  differentiated  somewhat  by  each  op- 
erator; but  all  the  same  the  results  are 
obtained  in  conformity  with  influences 
brought  to  bear  by  impressions  from 


without  upon  the    psychophysiological 
functions. 

We  recognize  two  powerful  forces 
of  nature  in  the  field.  Arrayed  on  the 
one  hand  are  the  racial,  inherited  weak- 
nesses, pathogenic  microbes,  ignorance 
and  superstitution ;  While  on  the  other 
hand  are  the  up-to-date  totals  of  the  ac- 
cumulated knowledge  of  all  ages,  ac- 
centuated with  the  modern,  trained  hu- 
man intelligence  and  altruism,  great, 
good  and  growing  powers — the  heal 
helpers  and  champions  of  man.  The 
struggle  for  supremacy  between  these 
two  immense  forces  is  history  and  the 
record  of  the  progress  of  evolution ; 
and  the  finish  is  not  yet  in  sight.  Prac- 
tically applied  knowledge,  backed  by 
the  science  of  today,  is  gaining  victories 
for  the  whole  of  mankind. 

Perhaps  no  department  of  science 
has  advanced  so  rapidly  within  the 
last  two  or  three  decades  as  that  of 
Medicine,  unless  it  be  in  the  electrical 
field. 

Modern  Medicine,  in  its  wonderful 
strides,  is  reaching  for  rational  psychic 
diagnosis  and  rational  psychotherapy. 
Professor  Freud  of  Vienna  in  present- 
ing and  demonstrating  his  psycho- 
analytic form  of  psychotheraphy  is  in- 
teresting the  whole  medical  world.  In 
his  practice  he  seeks  to  determine  and 
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remove  the  disturbing  mental  cause  of 
certain  symptoms  resulting  from  a  psy- 
chic trauma — some  inharmonious,  in- 
compatible idea,  which  inhibited  in  the 
mind,  engenders  mischief  in  phobias, 
obsessions  and  various  hysterical  phe- 
nomena. His  methods  of  diagnosis  and 
psychotherapeutics  are  full  of  prom- 
ise. 

Other  medical  writers  and  teachers 
of  note  are  ably  advancing  the  science 
of  psychology  in  the  field  of  thera- 
peutics. Among  them  appear  the  names 
of  Jung,  Liebault,  Binet,  Dubois,  Forel 
and  our  own  Muensterberg,  Boris  Sidis, 
Putnam,  Qerrish,  Prince,  T^aylor  and 
others. 

The  basic  principles  of  the  dynamics 
of  psychotherapeutics  are  contained  in 
the  four  following  propositions,  viz.: 
1.  The  power  over  the  body  is  in  the 
subconscious  mind.  2.  This  power  is 
operated  through  expectancy — an  act- 
ive faith.  3.  Expectancy  is  developed 
and  directed  by  suggestion.  4.  Sug- 
gestion is  best  given  to  the  patient 
while  in  passivity — relaxation — or,  as 
Dr.  Sidis  terms  it,  **The  hypnoidal  state 
— a  sub-waking  condition." 

It  is  perhaps  no  exaggeration  to  state 
that  seventy-five  per  cent  of  the  Amer- 
ican people  are  neurasthenic.  Before 
closing  this  brief  paper  the  writer  will 
give  from  his  own  practice  the  essen- 
tials he  regards  necessary  to  incorpo- 
rate in  a  suggestive  line  of  treatment 
for  a  nervous  wreck  or  a  neurasthenic. 
First,  have  patient  in  a  calm,  relaxation 
state,  in  a  Morris  chair  or  reclining  on 
a  couch;  then,  stationed  by  the  side  of 
the  patient,  give  the  suggestions  in  a 
soft,  distinct  monotone  expressing  as 
best  you  can  an  ideal  expectancy  in  or- 
der to  make  as  strong  an  impression  as 
possible  on  the  patient  towards  arous- 
ing the  dormant,  potential  energies  of 
the  organism  into  strong,  effective,  phy- 
siologic lines  of  action,  somewhat  as 
follows:  **You  do  not  need  any  medi- 
cine to  make  you  sleep  or  to  quiet  your 


nerves;  you  will  therefore  gladly  relin- 
quish at  once  all  sleeping  potions  and 
nerve  sedatives  without  missing  them 
in  the  least ;  your  function  of  sleep  and 
rest  is  to  return  to  you  rapidly  in  a 
natural,  easy  way;  you  are  receiving 
right  now  the  healing  message  of  calm 
and  repose;  sleep  is  coming  to  you  in 
full  measure ;  you  will  retire  tonight  in 
this  pleasing  relaxation  state;  this  will 
assure  a  nice  repose,  and  you  will  arise 
in  the  morning  refreshed  and  feeling 
much  better;  this  improvement  will  be 
progressive;  sleep  will  come  better  and 
better  each  following  night,  until  soon 
you  will  be  having  established  a  habit 
of  satisfying,  normal  sleep;  you  will 
rapidly  drop  all  worry  and  peevish,  ir- 
ritable moods  and  in  place  of  that  lan- 
guid, no-account  feeling,  there  will 
come  a  spontaneous  play  of  cheerful, 
buoyant  thought,  thrilling  your  whole 
body  and  inspiring  your  complete  men- 
tality with  a  delightful  sense  of  restor- 
ing strength  permeating  every  part  of 
your  being ;  your  bodily  senses  will  call 
for  simple,  wholesome  food — just  what 
you  need — with  a  keen  yet  discriminat- 
ing appetite;  each  succeeding  day  will 
bring  a  better  state  of  the  nerves,  until 
every  function  of  the  body  becomes  re- 
stored and  you  will  feel  and  sense  your 
old-time  health  and  nervous  vigor."  Of 
course  the  operator  will  direct  sugges- 
tion, in  detail  as  needed,  to  meet  the 
special  abnormalities  of  the  case  in 
hand. 

The  following  case  is  that  of  a 
drug  habituate,  a  cigarette  fiend,  John 
P — .  He  was  given  five  hypnoidal  sug- 
gestive treatments  extending  over  a 
period  of  nine  days.  The  suggestions 
embodied  the  following:  **You  will 
never  want  to  make  or  smoke  another 
cigarette;  but  should  you  break  over 
and  attempt  to  do  it,  you  will  be  made 
so  deathly  sick  from  it  that  you  will 
never  try  to  smoke  again."  He  was 
cured  but  had  this  experience:  Three 
days  after  the  first  treatment  he 
smoked  half  of  a  cigarette,  which  made 


Digitized  by  VjOOQIC 


580 


PSYCHOPHYSIOLOGIC  THERAPY 


him  deathly  sick.    I  have  never  heard 
that  he  tried  it  again. 

Just  one  more  case  I  will  briefly  re- 
port— that  of  an  acute,  infectious,  ini- 
tial attack  of  appendicitis — a  Mrs.  B. — , 
age  35,  mother  of  two  children.  I  saw 
her  the  second  day,  when  1  found  the 
family  arranging  to  have  her  taken 
to  a  hospital  for  an  operation.  From 
my  examination  I  could  come  to  no 
other  conclusion  than  that  she  and  her 
friends  had  guessed  a  correct  diagno- 
sis. The  regional  pain  and  tenderness, 
with  slight  swelling  and  some  nausea 
and  fever,  were  present.  In  a  chiro- 
practic way,  I  also  interrogated  the 
spinal  nerves,  and  I  found  very  pro- 
nounced tenderness  of  the  first  and  sec- 
ond right  lumbar  spinal  nerves  where 
they  were  given  off  from  the  spine.  I 
immediately  decided  that  I  would  treat 
the  case  by  the  latest  modern  spondy- 


lotherapy  methods  on  the  combined 
chiropractic  ** Palmer  Recoil' '  treat- 
ment, and  the  vibration  method  to  the 
spine  in  the  upper  lumbar  region  as  ad- 
vocated by  Dr.  Abrams  of  San  Fran- 
cisco. I  gave  four  of  these  treatments 
in  so  many  days,  with  each  one  fol- 
lowed immediately  by  a  hypnoidal  sug- 
gestive treatment.  This  was  done  to 
get  all  of  the  dormant  psychic  element 
to  work,  with  the  spinal  stimulation  to 
check  any  destructive  metamorphosis 
which  may  have  started  in  the  walls 
of  the  appendix,  and  to  get  normal  cell 
activities  in  the  parts  as  rapidly  as  pos- 
sible. The  first  treatment  turned  the 
tide  and  an  exceedingly  prompt  recov- 
ery was  obtained. 

I  could  give  equally  good  reports  in 
other  acute  diseases,  most  agreeably 
surprising,  yet  nevertheless  substantial 
and  true. 


BEMINISCENCES  OF  A  COTTNTBY  DOCTOB. 

A.  T.  CUZNER,  M.D., 
Gilmore,  Fla. 


During  the  year  1859,  while  engaged 
in  making  illustrations  for  Dr.  J.  H. 
Douglass'  '* American  Medical  Jour- 
nal," in  a  conversation  with  the  doctor 
at  our  place  of  business,  I  remarked: 
**I  should  like  to  study  the  art  of  med- 
icine and  practice  it,  instead  of  pursu- 
ing my  present  art.'*  The  doctor  re- 
plied: **Mr.  Cuzner,  you  had  better  re- 
main a  good  artist,  making  a  fairly 
good  income,  than  become  a  doctor,  the 
average  income  for  the  latter  being  but 
$1,000  a  year;  besides  you  will  have  to 
spend  a  great  deal  of  money  and  study 
hard,  for  a  number  of  years.'*  I  re- 
plied, that  **  while  learning  the  art  of 
designing  and  engraving  I  became  ac- 
quainted with  Surgeon  VoUum,  U.  S. 
Army,  who  was  formerly  an  engraver, 
and  was  infected  with  the  desire  to 
learn  the  art  of  medicine,  not  so  much 
for  the  money  there  was  in  it,  as  for 


the  desire  of  knowledge  in  this  direc- 
tion.*' 

Through  my  connection  with  Dr. 
Douglass,  I  became  acquainted  with 
Dr.  J.  Marion  Sims,  Dr.  Louis  Sayre, 
Dr.  Peaslee  and  others.  These  all  aided 
me  in  satisfying  my  desire;  especially 
Dr.  Sims,  whom  I  remember  with  love 
and  gratitude. 

I  graduated  at  the  College  of  Physi- 
cians and  Surgeons,  Columbia  Univer- 
sity, N.  Y.;  Class,  1864.  From  that 
time  to  the  present  day  I  have  ever 
sought  the  truth,  giving  it  the  prefer- 
ence over  pelf. 

During  the  year  1885,  while  reading- 
the  ** Medical  World,"  published  by  my 
friend,  Dr.  Taylor  (who  believes  much 
in  common  with  myself  in  matters  po- 
litical), we  noticed  an  announcement 
of  a  publication  called  **The  Alkaloidal 
Clinic,''  published  by  Dr.  W.  C.  Abbott. 
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Now  I  had  given  considerable  study 
and  thought  to  the  subject  of  alkaloidal 
medication;  I  therefore  concluded  to 
subscribe  for  the  ** Clinic,"  and  make 
a  further  study  in  my  practice  of  this 
system  of  medication.  I  give  below 
the  conclusions  I  arrived  at  as  a  con- 
sequence of  such  study  and  practice. 

First,  I  believed  the  active  medici- 
nal principles  located  in  any  organic 
substance  (if  possible  to  isolate  the 
same),  would  be  preferable  to  admin- 
ister than  the  crude  whole  drug,  or  the 
tincture  or  extract  of  it.  Now  most  of 
these  active  principles  are  alkaloids. 
Some  of  these  crude  drugs  have  more 
than  one  alkaloid,  each  separate  one 
having  a  specific  limited  action  of  its 
own,  and  some  of  these  actions  are  con- 
tradictory to  the  others;  hence  usually 
undesirable  when  so  applied. 

There  are  other  active  principles 
used  in  dosimetry  that  cannot  be 
classed  as  alkaloids.  These  are  resi- 
noids,  glucosides,  acids,  salts  of  various 
metals,  and  various  substances  which 
cannot  be  classed  with  the  above,  such 
as  pepsin,  diatase,  iodoform,  nitrogly- 
cerine (glonion),  camphor  monobro- 
mate,  etc. 

Now  while  these  medicines  cannot  be 
classed  with  the  alkaloids,  the  mode — 
especially  the  object  of  their  adminis- 
tration— should  be  the  same,  namely: 
A  specific  and  limited  action  should  be 
sought  for  in  the  administration  of  any 
medicine,  which  can  be  repeated  as 
often  as  may  seem  desirable  so  as  to 
abort,  or  modify,  the  morbid  processes 
going  on  in  the  piatient's  body.  Sev- 
eral of  these  active  principles  can  be 
administered  at  the  same  time —  if  the 
patient's  condition  calls  for  them  (as 
long  as  one  principle  does  not  neutral- 
ize another).  However,  two  or  more 
of  these  active  principles  combined  to- 
gether, and  to  a  certain  extent  modify- 
ing and  improving  the  action  of  each, 
can  be  administered  as  one  remedy,  or 
medication.  For  example,  we  have  the 
**H.  M.  C.  Combination,'*  for  which  we 


find  such  an  extensive  range  of  useful- 
ness in  our  practice.  Here  we  have 
hyoscin  modifying,  yet  increasing  the 
anodyne  and  narcotic  principle  of  mor- 
phine, while  the  cactine  holds  up  the 
heart  against  the  depressing  action  of 
both  the  hyoscine  and  morphine.  We 
need  but  mention  another  combined 
remedy,  viz:  defervescent  compound. 
There  is  another  factor  in  favor  of  al- 
kaloidal medication,  viz:  There  are 
known  quantities  in  the  alkaloids  as 
usually  prescribed  in  granules  or  tab- 
lets. 

Now  when  we  administer  the  tjrude 
drugs,  or  their  tinctures,  or  extracts, 
we  have  unknown  quantities  to  deal 
with.  An  example  in  my  own  practice 
will  not  be  amiss. 

I  was  attending  a  fever  case,  when 
I  happened  to  run  out  of  a  supply  of 
aconitine  granules.  I  sent  to  the  city 
for  the  tincture  of  aconite.  When  I 
received  it  I  administered  it  to  my  pa- 
tient with  negative  result.  As  soon  as 
I  could  obtain  a  supply  of  the  granules 
from  the  Abbott  Alkaloidal  Co.  all  was 
well. 

If  the  physician  makes  a  correct  di- 
agnosis, he  may  depend  on  the  gran- 
ules maintaining  the  requisite  medical 
treatment,  and  they  are  always  to  be 
depended  upon  for  their  special  spe- 
cific action. 

Another  thought:  We  need  not  wait 
to  commence  treatment  until  we  have 
perfected  a  complete  diagnosis.  We 
can  commence  our  medication  by  treat- 
ing symptoms  while  we  are  working 
for  a  perfect  diagnosis;  thus  much 
valuable  time  is  saved  and  much  suf- 
fering prevented.  This  may  be  called 
variant  treatment,  while  that  directed 
against  the  specific  cause  of  the  dis- 
ease conditions  may  be  considered  as 
the  dominant  treatment. 

The  trend  of  the  medical  profession 
today  is  towards  a  free  use  of  the  alka- 
loids, even  when  the  physician  pre- 
scribes the  galenical  form  of  medica- 
tion. 
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I  have  noticed,  by  observation  and 
study,  that  more  physicians  are  taking 
to  the  administration  of  the  alkaloids 


in  the  form  of  granules    and    tablets 
every  day  than  formerly. 


MEDICAL    PROGRESS 


Some  New  Aspects  of  Pituitary  Dis- 
ease.— Harvey  Gushing  is  the  leading 
authority  upon  the  pituitary  body  and 
its  derangements.  His  latest  views 
upon  the  subject  are  outlined  by  the 
editor  of  the  Medical  Record  about  as 
follows:  The  posterior  lobe  probably 
furnishes  an  external  secretion,  which 
is  discharged  through  the  infundibular 
stalk  into  the  cerebrospinal  fluid.  The 
anterior  lobe  is  the  internal  secretory 
portion  of  the  gland.  Either  hypo  or 
hyper  disturbances  of  the  anterior  and 
posterior  lobe  functions  may  be  asso- 
ciated in  the  same  individual,  compli- 
cating the  clinical  picture  considerably. 
Hyperactivity  of  the  anterior  lobe  gives 
rise  to  skeletal  overgrowth  (acrome- 
galy), possibly  to  hypertrichosis  and 
certain  cutaneous  manifestations.  Hy- 
poactivity  of  this  lobe  causes  preado- 
lescent  failure  of  development  in  the 
osseous  system  and  secondary  sexual 
characteristics  (Froelichs  type;  dys- 
trophia adiposogenitalis).  Hyperactiv- 
ity of  the  pars  posterior  leads  to  low- 
ered nutrition,  a  decrease  in  carbohy- 
drate tolerance,  excessive  perspiration, 
etc.  Hypoactivity  of  this  part  results 
in  adiposity,  higher  carbohydrate  tol 
erance,  subnormal  temperature,  somno- 
lence, dry  skin,  polyuria  and  polydip- 
sia. *^  Treatment  of  individual  or  com- 
bined syndromes  as  evidenced  by  pit- 
uitary disease,  has  so  far  been  limited 
to  administration  of  extracts  of  the 
gland  and  surgical  interference.  Both 
of  these  methods  are  in  their  infancy 
and  have  met  with  success  only  in  a 
limited  and  selected  number  of  cases.'* 

The  Treatment  of  Hemolytic  Jaun- 
dice.— Summarizing  the  findings  of 
French  clinicans  mainly,  who  have 
demonstrated  that  a  relatively  large 
proportion  of  cases  of  jaundice  are  due 


to  destruction  of  red  corpuscles,  the 
editor  of  the  New  York  Medical  Jour- 
nal alludes  to  several  forms  of  success- 
ful treatment  directed  toward  the  spe- 
cial cause.  Quinin,  for  example,  kills 
the  malarial  organism  and  so  arrests 
hemolysis  and  the  resulting  jaundice. 
Specific  treatment  (with  mercury 
or  dioxydiamdoarsenobenzol)  causes 
syphilitic  jaundice  to  disappear  and 
rapidly  restores  the  blood  count  to  nor- 
mal. Purgation  and  arsenic  are  quasi 
specifics  for  the  jaundice  of  pernicious 
anemia  when  this  depends  upon  auto- 
intoxication of  intestinal  origin.  Thy- 
mol cures  entozoal  hemolytic  jaundice 
by  eliminating  the  hookworm,  bothrio- 
cephalus  and  other  intestinal  parasites. 
Both  arsenic  and  calcium  chlorid  are 
thought  to  prevent  the  destruction  of 
red  corpuscles  by  increasing  their  re- 
sistance to  the  action  of  the  hemolytic 
agent.  The  latter  remedy  has  shown 
its  value  in  nephritis  with  marked  hem- 
olysis (15  grains  4  times  a  day),  and 
in  the  prevention  of  the  hemolysis 
caused  by  chloroform,  ether  and  other 
anesthetics.  Cholesterin  is  also  a  pow- 
erful antihemolytic  agent  and  has 
given  excellent  results  in  the  hemolytic 
jaundice  of  pernicious  anemia  and  chlo- 
rosis, severe  cyclic  albuminuria  and 
paroxysmal  hemoglobinuria  with  in- 
tense destruction  of  the  erythrocytes. 
The  best  results  have  been  obtained  by 
means  of  intramuscular  injections  of  a 
10  per  cent  solution  of  cholesterin  in 
decinormal  saline  solution. 

Therapeutic  Possibilities  of  Manual 
Adjustment.— This  is  the  title  of  a 
thought-inspiring  paper  by  R.  Ken- 
drick  Smith,  orthopedic  surgeon  at  the 
Boston  Polyclinic,  appearing  in  the 
New  York  Medical  Journal  of  March 
22nd.     He  says  that  **  Structure  pre- 
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cedes  function"  is  the  motto  of  those  di- 
agnosticians whose  philosophy  includes 
a  mechanical  pathology,  and  quotes 
Cabot  as  writing  (**Ca8e  Histories  in 
Medicine"),  when  referring  to  an  an- 
gina pectoris,  **A  masseur  or  an  oste- 
opath sometimes  cures  or  greatly  re- 
lieves patients  whom  regular  practi- 
tioners have  failed  to  help.  We  are 
much  in  need  of  further  light  in  this 
direction. '  *  Dr.  Smith  reminds  us  that 
**At  the  last  session  of  the  American 
Medical  Association  no  subject  re- 
ceived more  lively  attention  and  caused 
more  earnest  discussion  than  the  ques- 
tion of  the  absolute  necessity  of  estab- 
lishing a  department  of  physical  ther- 
apeutics in  medical  schools."  Dr. 
Rogers,  in  a  clinic  last  summer  at  the 
Massachusetts  General  Hospital,  de- 
clared that  he  had  never  found  a  single 
case  of  primary  sciatica,  every  case  be- 
ing secondary  to  sacroiliac  strain.  As 
to  the  therapeutic  possibilities  of  man- 
ual adjustment.  Dr.  Smith  relates  an 
instance  of  very  severe  ** renal  colic" 
(wrong  diagnosis,  of  course)  attended 
by  a  dozen  members  of  the  staff  of  a 
great  Boston  hospital,  where  surgical 
intervention  was  the  unanimous  advice 
— cured  instantly  by  manual  adjust- 
ment of  the  ninth  dorsal  vertebra, 
which  was  palpably  out  of  its  normal 
position.  Another  instance  was  that  of 
a  woman  who  had  undergone  a  suc- 
cessful abdominal  operation  two  years 
before,  but  complete  loss  of  memory 
had  persisted  ever  since.  **A  week  ago 
this  case  was  examined  from  the  me- 
chanical standpoint,  disclosing  the  fact 
that  upper  cervical  mobility  was  mark- 
edly limited  in  every  direction.  In  the 
two  upper  cervical  articulations  there 
were  adhesions  and  specific  subluxa- 
tions. Radical  reduction  was  success- 
ful, adhesions  easily  were  broken  down, 
and  mobility  was  restored  in  one  oper- 
ation. It  was  my  pleasure  to  see  this 
case  two  days  ago  and  to  receive  the 
report  that  memory  is  returning  rap- 
idly." 


The  Nervous  Phenomena  of  Prostatic 
Disease.  To  the  purely  local  symptoms, 
says  F.  X.  Dercum  (Therapeutic  Ga- 
zette, February  15),  may  be  added  the 
following  referred  pains  and  sensa- 
tions: Pain  in  the  upper  sacral  and 
lumbar  region,  spreading,  it  may  be,  up 
to  the  level  of  the  shoulder  blades; 
painful  sensations  referred  to  the 
groins  or  diffused  over  the  iliac  fossae ; 
pain  referred  to  the  testes  or  to  the 
spermatic  cords;  pain  referred  to  the 
thighs;  also  sensations  of  pressure  re- 
ferred to  the  top  of  the  head  or  diffused 
widely  over  the  head;  less  frequently, 
actual  headache  or  precordial  distress. 
Patients  with  prostatic  and  deep  ure- 
thral disease  often  complain  of  dis- 
turbed sleep  and  manifest  a  distinct 
disinclination  for  mental  work.  Sexu- 
al hypochondria,  erethism  and  perver- 
sions are  frequently  a  part  of  the  clin- 
ical picture. 

Treatment  of  Simple  Catarrhal  Jann- 
dice. — Samuel  E.  Earp  (Medical  Coun- 
cil) places  much  reliance  on  sodium 
phosphate,  and  if  this  proves  too  mild 
a  purgative  he  uses  also  the  sulphates 
of  magnesium  and  sodium.  He  has  ob- 
tained the  best  results  from  the  follow- 
ing acid  combination :  Tincture  of  nux 
vomica,  4  drams;  dilute  nitromuriatie 
acid,  7%  drams;  tincture  of  cinchona 
compound  to  make  5  ounces.  One  tea- 
spoonful  of  the  mixture  is  given  in  half 
a  tumblerful  of  water  before  meals. 

Por  Pyorrhea  Alveolaris.— Dr.  Jo- 
seph Head  of  Philadelphia  (March 
Rocky  Mountain  Druggist)  emphasizes 
the  value  of  sodium  silicofluorid  in  satu- 
rated solution  (0.61%)  in  water.  **This 
may  be  held  in  the  mouth  for  from  two 
to  five  minutes,  three  times  a  day,  by 
patients  under  treatment  for  pyorrhea. 
And  while  in  some  cases  it  does  not  re- 
tard the  progress  of  tartar  on  the  teeth, 
in  many  cases  it  most  emphatically 
does,  and  as  a  supplement  to  scaling  of 
the  teeth  its  healing  effect  on  the  in- 
flamed gums  is  so  satisfactory  as  to  be 
little  less  than  marvelous." 
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(Translated  by  Joseph  Cuneo»  M.D.) 


MEETING  OF  THE   PABIS   STJBOI- 
CAL  SOCIETY,  MABCH  12,  1913. 

War  Surgery. — Dr.  Ferraton  report- 
ed to  the  Society  the  observations  of 
Dr.  Dreyfus  at  Salonica  while  in  the 
service  of  the  Turkish  army.  He 
studied  the  wounds  produced  by  the 
sword-bayonet  and  the  knife  of  the 
Bulgarians,  and  especially  the  wounds 
produced  by  carbine  bullets,  explosive 
bullets,  bullets  of  small  caliber,  lead 
ones  and  the  pointed  ones.  As  a  rule, 
the  lesions  produced  by  the  bullets  of 
small  caliber  are  not  serious  when  they 
go  straight  through,  but  they  become 
very  dangerous  when  for  some  cause  or 
other  they  divide  or  are  flattened.  To 
this  effect  Dr.  Dreyfus  says  that  Dr. 
Venin  examined  the  body  of  a  dead 
soldier  that  had  been  struck  in  both 
knees  by  the  same  bullet.  When  it 
struck  the  first  knee  it  went  straight 
until  it  reached  the  center  and 
changed  somewhat  its  course  without 
any  serious  lesion,  but  when  it  struck 
the  second  knee  the  bone  was  literally 
splintered.  In  regard  to  cannon  balls, 
when  it  comes  to  wounds  produced  by 
shrapnel,  they  are  the  most  terrible 
ones,  because  in  exploding  the  lead  bul- 
lets which  they  contain,  in  striking  an 
obstacle  they  assume  the  most  various 
shapes. 

Treatment:  All  observers  agree  on 
on  the  fact  that  the  simplest  treatment 
is  the  best,  also  that  exploration  and 
all  incisions  of  the  wound  must  be 
avoided.  A  tincture  of  iodine  dress- 
ing and  asepsis  are,  after  all,  the  best. 
Prompt  attention  cannot  be  given  to 
abdominal  lesions.  Abdominal  wounds 
demonstrate  the  fact  very  plainly.  In 
fact,  if  nothing  is  done,  50  per  cent  of 
the  wounded  get  well;  if  they  are  op- 
erated most  of  them  die.  It  is  espe- 
cially on  the  battlefield  that  we  find 
that  surgical  work  is  so  much  different 
from  the  hospital  routine. — (Le  Pro- 
gres  Medical,  Paris,  March  22,  1913). 


The  Treatment  of  Scarlet  Fever  With 
Nucleinate  of  Sodium. 
By  M.  G.  Moljakow. 
Moljakow  treated  90  cases  of  scarlet 
fever  with  nucleinate  of  sodium,  inject- 
ing hypodermically  0.1  gnu.  form  every 
year  of  the  patient's  age.  The  entire 
dose  was  dissolved  in  30-50  cc.  of  water, 
never  exceeding  one  gram.  lie  obtained 
surprisingly  brilliant  results  in  pa- 
tients taken  to  the  hospital  in  the  first 
stage  of  the  disease — the  second  day 
of  the  malady.  In  these  patients  the 
disease  was  stopped  at  once.  The  tem- 
perature dropped  in  two  or  three  days 
to  normal,  and  with  the  disappearance 
of  all  symptoms.  Seventy -one  patients 
were  taken  to  the  hospital  on  the  third 
to  the  sixth  day  of  the  disease,  and  in 
these  cases  the  efficacy  of  the  nuclei- 
nate of  sodium  could  not  be  demon- 
strated, but  a  remarkable  decrease  of 
mortality  was  noticed,  as  there  were 
only  five  deaths  in  seventy-one  cases. 
The  children  treated  six  days  after  the 
appearance  of  the  disease  received  no 
benefit  from  the  remedy.  As  Molja- 
kow obtained  also  successful  results  in 
other  diseases  caused  by  streptococci 
(erysipelas  and  polyarthritis),  he  be- 
lieves that  there  is  some  relation  be- 
tween the  infectious  diseases  and  the 
hyperleucocytosis,  produced  by  the  nu- 
cleinate of  sodium.  (Russkji  Wratsh, 
Nomberg,  1912.) — La  Riforma  Medica, 
Naples,  January  18,  1913. 

Andrew  Vesalins. 

This  year  the  city  of  Bruxelles  will 
celebrate  fittingly  the  fourth  centen- 
nial of  the  birth  of  Andrew  Vesalins, 
the  anatomist. 

Bassini  Institute. 

On  January  12  there  was  inaugurat- 
ed in  the  city  of  Milan,  Italy,  Bassini 's 
Institute,  established  by  this  great  sur- 
geon solely  for  the  benefit  of  the  poor 
in  that  city  and  in  the  Lombardy  prov- 
inces.— La  Riforma  Medica,  Naples, 
February  1,  1913. 
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THE  LAND  AND  THE  SEA. 

To  the  dweller  on  plain  and  moun- 
tain the  ocean  has  a  special  charm  of 
novelty  and  mystery,  of  majesty  and 
powQT.  Ceaselessly  restless,  contin- 
ually assailing  its  shores,  and  obeying 
only  the  mild  and  tender  glances  of 
the  moon,  long  before  and  since  the 
days  of  old  Ulysses  the  sea  has  ever 
been  calling  to  the  inquiring  and  ad- 
venturous spirit  of  man  to  **  plough  the 
watery  main'*  and  seek  fair  lands  and 
far. 

Until  quite  recently  geologists 
thought  that  land  and  sea  had  changed 
place  many  times,  but  at  present  it  is 
held  that  the  great  beds  of  ocean  oc- 
cupy the  same  situations  which  they 
first  had  on  the  cooling  crust  of  the 
earth,  and  that  marine  fossils  and  phos- 


phate deposits  dug  from  the  rocks  and 
now  far  inland  were  laid  down  in  shal- 
low bodies  of  salt  water,  since  filled 
up  with  alluvial  silt  or  shoved  up  by 
wrinkling  in  the  shrinkage  of  the 
earth's  crust. 

The  greatest  depth  of  the  ocean  be- 
low sea  level  (Nero  Deep  in  North  Pa- 
cific, 31,600  feet;  Nares  Deep  in  North 
Atlantic,  28,000  feet)  exceeds  the 
height  of  the  highest  mountain  above 
sea  level  (Mount  Everest,  29,000  feet) ; 
and  the  general  level  of  the  bed  of  the 
great  ocean  basins  is  submerged  about 
21/2  geographic  miles  beneath  the  gen- 
eral level  of  the  continents. 

At  high  temperatures  silicic  acid  has 
a  greater  affinity  than  carbonic  acid 
has  for  bases,  while  at  low  tempera- 
tures the  reverse  is  true.     Hence  it  is 
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that  through  the  mass  action  of  the 
carbon  dioxid  of  the  atmosphere  and 
of  ground  and  water  air,  the  bases  are 
continuously  being  leached  out  of  the 
submerged  and  emerged  rocks  of  the 
continents  as  carbonates,  while  silica 
(quartz)  is  set  free.  The  heavier  min- 
erals (average  sp.  gr.,  3.1)  are  finally 
deposited  in  the  abysmal  regions,  and 
the  lighter  refractory  siliceous  mater- 
ials (sp.  gr.,  2.5)  are  shoved  up  onto  the 
land.  Sea  water  contains  about  every 
known  element,  and  is  constantly  in- 
creasing in  salinity. 

Water  has  the  greatest  specific  heat 
of  any  liquid  or  solid,  and  it  is  the 
want  of  moisture  in  the  air,  and  of  the 
accompanying  capacity  for  heat,  which 
makes  dry  inland  regions,  like  our  own, 
show  such  sudden  changes  in  tempera- 
ture and  rapid  weather  variations.  The 
daily  fluctuations  of  temperature  in  the 
surface  water  of  the  open  ocean  far 
from  land  do  not  exceed  1°  F.  (the  air 
above,  3°  or  4°),  while  in  the  sandy  re- 
gions of  the  Sahara  and  the  California 
and  Arizona  desert  the  temperature 
ranges  about  100°  F.  from  3  a.  m.  to 
3  p.  m.  In  Denver  the  maximum  month- 
ly temperature  range  is  about  80°, 
whereas  in  San  Diego  the  mean  tem- 
perature of  all  the  months  varies  only 
from  51°  to  68°.  Without  the  Gulf 
Stream  and  the  accompanying  aqueoae- 
rial  currents,  the  mean  temperature  of 
London  would  be  17°  in  place  of  39°. 

The  sun's  rays  penetrate  water  to 
approximately  600  feet,  and  down  to 
this  depth  the  whole  surface  of  the 
ocean  has  been  compared  by  Sir  John 
Murray  to  a  vast  meadow.  **  Every- 
where there  are  myriads  of  Diatoms, 
calcareous  and  other  microscopic  Algae 
with  a  red-brown  color,  the  chlorophyll 
in  which  is  ever  busy  under  the  influ- 
ence of  the  sun's  rays  converting  inor- 
ganic into  organic  compounds.  These 
minute  organisms  are  the  original 
source  of  food  for  the  vast  majority  of 
marine  animals,  both  in  the  surface 
wafers  and  on  the  floor  of  the  ocean. 


even  at  the  greatest  depths.  The  re- 
serve food  of  these  minute  organisms 
is  little  globules  of  oil,  instead  of  the 
granules  of  starch  which  prevail  in  ter- 
restrial vegetation.  This  is  doubtless 
the  original  source  of  the  oil  which  ap- 
pears in  marine  fishes,  birds  and  mam- 
mals in  such  abundance.'' 

The  water  on  ocean's  floor  at  great 
depths  is  nearly  everywhere  under  40° 
F.,  and  a  very  large  part  of  it,  says 
Murray,  is  below  freezing  point.  The 
animals  of  these  depths  are  mud-eaters, 
subsisting  upon  dead  organisnLs  and  ex- 
creta fallen  from  surface  waters.  It  is 
probable  that  all  stratified  rocks, 
whether  marine  or  lacustrine,  *  have 
passed  through  the  intestines  of  ani- 
mals, and  in  many  instances  the  excre- 
tions of  benthonic  animals  are  convert- 
ed into  glauconitic  and  phosphatic 
grains. 

Nearly  all  oceanic  animals  are  cold- 
blooded. In  cold  waters  there  are  few- 
er species,  but  each  consists  of  greater 
numbers.  These  marine  animals  take 
calcium  sulphate  from  the  sea  water 
and  convert  it  into  limestone,  or  cal- 
cium carbonate,  which  is  deposited  in 
shells  and  skeletons  from  warm  water 
as  aragonite — from  cold  water,  more 
slowly,  as  calcite.  The  extreme  range 
of  temperature  in  the  surface  waters 
of  the  ocean  is  from  28°  to  95°  F.  Be- 
tween  the  circumtropic  (coral  reef) 
and  circumpolar  zones,  in  which  the 
high  or  the  low  temperature  varies  not 
exceeding  10°  F.,  there  are  two  inter- 
mediate zones  with  a  wide  range  of 
temperature.  Here  warm  currents  oc- 
cupy the  surface  at  one  season  of  the 
year,  and  cold  currents  at  another  sea- 
son, with  consequent  great  destruction 
of  fishes  and  other  marine  life,  causing 
the  phosphatic  and  glauconitic  deposits 
of  past  ages.  Typical  pelagic  sediments 
are  made  up  of  the  shells  and  skeletons 
of  calcareous  and  siliceous  organisms 
now  living  in  the  surface  waters,  and 
of  inorganic  material  derived  from  sub- 
marine eruptions,  including  pumice  and 
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volcanic  dust.  The  deepest  layer  is  a 
red  or  chocolate  clay  with  iron  and 
manganese  nodules,  cosmic  spherules 
from  meteorites,  the  earbones  of 
whales  and  sharks'  teeth.  Globigerina 
ooze  forms  at  the  rate  of  about  one 
inch  in  ten  years,  but  phosphatic  and 
lime  deposits  accumulate  more  rapidly 
ia  certain  areas. 

The  abysmal  depths  of  ocean  are  in 
eternal  darkness,  except  as  feebly  illu- 
minated by  the  fitful  gleams  of  phos- 
phorescence. Says  Murray:  **  Phos- 
phorescent light  plays  a  large  part  in 
the  economy  of  marine  organisms,  and 
it  is  a  remarkable  fact  that  this  phe- 
nomenon of  phosphorescence  has  never 
been  observed  in  any  fresh-water  or- 
ganisms. Some  deep-sea  animals  are 
blind,  some  have  very  large  eyes,  some 
have  highly  developed  tentacular  or- 
gans. Some  have  complicated  organs 
for  the  emission  of  light,  some  are  many 
times  larger  than  their  shallow-water 
allies,  while  others  are  much  smaller. 


All  have  a  rather  feeble  development 
of  calcareous  shells  and  skeletons  and 
a  rather  sombre  color." 

The  popular  but  fallacious  impres- 
sion that  fish  is  a  particularly  good 
brain  food  arose  from  a  jesting  remark 
made  by  the  elder  Agassiz  once  at  a 
banquet.  Fish  and  other  sea  foods  are, 
nevertheless,  the  chief  animal  supply 
of  nutriment  of  many  millions  of  the 
world's  inhabitants.  Aside  from  the 
inexhaustible  food  supply,  the  poten- 
tial wealth  of  the  seas  of  this  globe 
is  incalculable.  Take,  for  example,  the 
kelp  of  the  Pacific  coast,  now  only  a 
bar  to  navigation;  yet  it  is  rich  in  po- 
tassium and  iodin  and  can  be  utilized 
in  the  manufacture  of  numberless  arti- 
cles of  apparel  and  daily  household 
use.  Or  consider  the  tremendous  lat- 
ent energy  of  the  waves  and  tides, 
some  time  perhaps  to  be  harnessed  by 
the  will  of  man  and  converted  into 
heat,  light,  electricity  and  mechanical 
power. 


PERSONALS 

By  the  Editor  and  AMOciate  Editors. 


"Lives  of  great  men  all  remind  us 
We  can  make  our  lives  sublime, 

And,  departing,  leave  behind  us, 
Footprints  on  the  sands  of  time." 

The  occasion  for  this  quotation  is  the  ap- 
pearance in  the  June  issue  of  that  icono- 
clastic publication,  Jim  Jam  Jems  (for  sale 
at  most  news  stands),  of  what  purports  to 
be  extracts  from  an  affidavit  by  Margaret  E. 
Simmons,  wife  number  one  of  "Our  Peerless 
Leader,"  and  the  person  who  knew  him 
best  of  all.  We  commend  the  article  to 
the  careful  perusal  of  our  readers. 


Dr.  J.  B.  Reed  of  Boulder  is  building  a  new 
residence. 

Dr.  T.  J.  Carlin  has  been  lying  ill  in  St. 
Joseph's  Hospital. 

Dr.  and  Mrs.  L.  A.  Miller  of  Colorado  City 
are  recreating  in  the  South. 

Dr.  John  L.  Schwer  of  Pueblo  is  taking  a 
post-graduate  course  in  the  East. 

Dr.  Samuel  French  of  Meeker,  Colo.,  vis- 
ited Denver  the  last  week  of  May. 

Dr.  J.  J.  Pattee  and  Dr.  R.  W.  Corwin  have 
been  elected  school  directors  in  Pueblo. 

Dr.  Henry  C.  Watt  of  Colorado  Springs  is 
now  visiting  the  old  haunts  in  England. 


Dr.  and  Mrs.  Edgar  F.  Conant  rejoice  in 
the  advent  of  a  dainty  little  daughter. 

We  are  pleased  to  note  that  Dr.  John  M. 
Foster  is  on  the  highway  to  recovery. 

There  are  now  about  forty  physicians 
and  surgeons  in  the  Majestic  building. 

Dr.  Joseph  C.  Kamp  of  Casper,  Wyo.,  spent 
a  week  lately  visiting  friends  in  Denver. 

Dr.  and  Mrs.  L.  E.  Lemen  recently  spent 
a  few  pleasant  days  with  friends  in  Omaha. 

Dr.  J.  A.  Matlack  of  Longmont,  Colo.,  spent 
several  days  in  Mav  visiting  Denver  clinics. 

Dr.  John  I.  McGonigle  of  Pueblo  has  been 
taking  an  extended  trip  through  the  North- 
west. 

Dr.  Finley  Ellingwood  of  Chicago  lately 
spent  a  few  weeks  with  his  brother  in 
Pueblo. 

Dr.  and  Mrs.  Madison  J.  Keeney  have  re- 
turned from  California  to  their  home  in 
Pueblo. 

Dr.  Frank  W.  Acker  of  Idaho  Springs  was 
shaking  hands  with  Denver  friends  last 
month. 

Dr.  Frank  W.  Kenney  has  returned  from 
a  delightful  three  monhs'  Journey  in  the 
Orient. 

Dr.  N.  G.  Alcock  has  returned  with  his 
bride  to  Pueblo  from  their  bridal  tour  in 
the  East. 
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Dr.  George  H.  Lee»  interne  at  the  county 
hospital,  took  ill  with  scarlet  fever  two 
weeks  ago. 

Dr.  and  Mrs.  Charles  F.  Shollenberger  are 
at  home  after  a  very  enjoyable  trip  to 
Panama. 

The  Denver  Dental  Association  has  de- 
cided to  discontinue  free  clinics  in  the  pub- 
lic schools. 

Dr.  J.  J.  Pattee  and  family  of  Pueblo  have 
started  on  a  motor  trip  to  Chicago  and  the 
Lake  Region. 

The  many  friends  of  Dr.  George  F.  Libby 
are  pleased  to  see  him  doing  well  after  his 
gastroenerostomy. 

Dr.  Leonard  Freeman  attended  the  recent 
sessions  of  the  American  Surgical  Associa- 
tion in  Baltimore. 

Dr.  Herman  Trossbach  of  Colorado  Springs 
was  married  in  Jersey  City,  May  3,  to  Miss 
Minnie  W.  Augustln. 

Dr.  Alexander  Craig  and  Miss  Helen  Da- 
vidson were  united  in  holy  matrimony  at 
noon,  June  4,  1913. 

Dr.  T.  A.  Stoddard  read  a  paper,  the  fourth 
week  in  May,  before  the  Arizona  State  Med- 
ical Society  at  Globe. 

Dr.  W.  E.  Buck  and  family  of  Pueblo  are 
making  a  six  weeks  motor  car  tour  of 
Kansas  and  Nebraska. 

Dr.  E.  K.  Shelton  of  Antonito  has  recov- 
ered from  an  operation  for  appendicitis, 
done  the  last  of  April. 

Dr.  W.  J.  Fairfield  will  leave  Denver  about 
the  first  of  June  for  a  trip  to  New  York 
City  and  the  Adirondacks. 

Nine  inmates  of  the  State  Home  for  De- 
pendent Children  died  last  month  from  an 
epidemic  of  scarlet  fever. 

The  average  number  of  patients  in  the 
Denver  County  Hospital  during  the  first 
quarter  of  this  year  was  468. 

Dr.  Fritz  Lassen  of  Pueblo  has  resumed 
his  practice  at  124  Central  block,  since  the 
burning  of  the  Swift  building. 

Dr.  and  Mrs.  Thomas  H.  Hawkins  have 
returned  to  their  old  home  in  Denver  after 
a  prolonged  sojourn  in  Europe. 

Dr.  J.  A.  Lawson  has  returned  to  Rocky 
Ford  from  a  fortnight's  visit  with  friends 
and  relatives  at  Winterset,  la. 

Dr.  E.  A,  Allen  of  Pueblo  was  called  to 
Yellow  Springs,  O.,  recently  on  account  of 
the  illness  and  death  of  his  mother. 

Dr.  and  Mrs.  C.  W.  Russell  have  removed 
from  Lamar  to  Springfield,  Mo.  Dr.  N.  M. 
Burnett  succeeds  to  Dr.  Russell's  practice. 

Dr.  S.  Ringolsky  is  now  practicing  in  San 
Francisco,  limiting  his  work  to  diabetes 
and  diseases  of  the  stomach  and  intestines. 

Dr.  E.  W.  Foster,  recently  of  Warren, 
Wyo.,  committed  suicide  in  Omaha,  May  11, 
by  injecting  some  unknown  substance  into 
a  vein. 

Mr.  Oliver  W.  Hall  of  Fort  Collins,  son  of 
Dr.  J.  N.  Hall,  has  been  elected  to  an  asso- 
ciate membership  in  the  Society  of  Auto- 
mobile Engineers. 

The  music  loving  contingent  of  the  Den- 
ver doctors  turned  out  in  large  numbers  at 


the  recent  concert  of  Ysaye,  the  celebrated 
Belgian  violinist. 

Dr.  Stuver's  friends  are  now  saluting  him 
as  '^grandpa,"  the  occasion  being  the  birth 
of  a  fine  little  son  to  Mrs.  R.  L.  Parshall, 
Dr.  Stuver's  daughter. 

In  the  sudden  and  unexpected  death  of 
Mr.  Willis  V.  Elliott  the  medical  profession 
of  this  city  has  lost  a  true-hearted  friend 
and  a  splendid  citizen. 

Dr.  Robert  M.  Marshall  anticipates  leaving 
Denver  about  the  first  of  June.  He  will 
be  away  several  months,  part  of  the  time  on 
his  ranch  in  New  Mexico. 

The  annual  meeting  of  the  American  In- 
stitute of  Homeopathy  is  billed  for  Denver, 
beginning  July  6.  About  600  physicians  are 
expected  in  attendance. 

Dr.  and  Mrs.  H.  G.  Wetherill  are  off  for  a 
six  months'  sojourn  in  the  British  Isles,  and 
particularly  for  motor  rides  to  all  the  beau- 
tiful spots  in  the  kingdom. 

The  Denver  branch  of  the  A.  Ph.  A.  has 
started  a  circulating  library,  with  headciuar- 
ters  in  the  store  of  Mr.  W.  A.  Hover,  who  is 
one  of  the  chief  benefactors. 

Dr.  H.  O.  White  of  Los  Angeles,  Cal.,  pro- 
fessor of  anatomy  at  the  medical  college 
there,  spent  a  few  days  in  Denver  recently 
while  on  his  way  to  Europe. 

Dr.  Chas.  A.  Powers  has  been  elected  a 
member  of  the  executive  committee  of  the 
National  Cancer  Association  recently  organ- 
ized in  New  York  City. 

Dr.  Leonard  W.  Ely  has  been  honored  by 
being  chosen  vice  president  of  the  American 
Orthopedic  Association,  which  met  a  few 
weeks  ago  in  Washington,  D.  C. 

The  numerous  medical  friends  of  Mr. 
Wm.  Jones,  the  instrument  maker,  will  be 
grieved  to  learn  of  the  unexpected  death, 
last  month,  of  his  estimable  wife. 

The  medical  profession  of  Denver  has 
been  honored  by  the  election  to  the  mayor's 
chair  of  Dr.  J.  M.  Perkins,  who  received  the 
votes  of  all  the  other  commissioners. 

Now  that  the  political  lottery  is  over, 
for  about  18  months,  let  us  all  join  hands 
and  help  to  bring  into  their  own  the  finest 
city  and  the  greatest  state  in  the  Union. 

Dr.  C.  Edith  Maxwell,  formerly  of  Den- 
ver and  St  Joseph,  is  now  located  at  Rock- 
land Idaho.  In  renewing  her  subscription 
she  says:    "I  certainly  enjoy  your  Journal." 

Out  of  twenty-seven  candidates  (including 
six  physicians)  for  commissioner  of  social 
welfare.  Dr.  James  M.  Perkins  had  the  good 
fortune  to  win  out  at  the  head.  Congratula- 
tions! 

Drs.  Wm.  H.  Crisp,  George  F.  Llbby  and 
Daniel  G.  Monaghan  have  received  the  de- 
gree of  doctor  of  ophthalmology  from  the 
medical  department  of  the  state  univer- 
sity. 

Dr.  R.  W.  Corwin  has  returned  from  an 
extended  visit  to  eastern  cities.  He  deliv- 
ered a  lecture  at  the  New  York  University 
upon  "Welfare  and  Surgery  in  Hospital  and 
Camp." 

Dr.  Edward  Jackson  attended  the  meeting 


Digitized  by  VjOOQIC 


PERSONALS 


589 


of  the  American  Ophthalmological  Society 
held  in  Washington,  D.  C„  early  In  May.  Dr. 
Jackson  was  president  of  this  association 
last  year. 

Dr.  and  Mrs.  F.  A.  Burton  have  returned 
from  a  vacation  oi  several  months  In  Cali- 
fornia. The  doctor  is  more  than  ever  con- 
vinced of  the  allrlghtness  of  Denver  and 
Colorado. 

Dr.  Theo.  H.  Reiss  is  now  located  as  to 
nis  residence  at  917  Acoma  street,  his  of- 
fice being  at  104Q  West  Colfax  avenue, 
where  the  latchstrlng  is  always  out  to  his 
many  friends. 

According  to  the  new  Colorado  cocain  law, 
dentists  and  veterinary  surgeons  are  not 
allowed  to  prescribe  the  drug,  and  physi- 
cians cannot  prescribe  more  than  30  grains 
for  a  patient 

Judging  from  the  number  of  fatij  poison- 
ings recently  In  husbands  who  have  taken 
bichlorid  of  mercury  by  mistake  for  head- 
ache tablets,  neomalthuslanlsm  is  not  alto- 
^ther  a  theory. 

Dr.  L.  P.  Barbour,  city  health  officer  of 
Rocky  Ford,  had  an  Instructive  and  inspiring 
IMiper  entitled  "Suggestions  for  the  Preven- 
tion of  Typhoid"  in  a  recent  issue  of  the 
Rocky  Ford  Tribune. 

Dr.  and  Mrs.  C.  F.  Taylor  of  Pueblo  atp 
tended  the  commencement  exercises  in 
Boulder  last  month,  In  order  to  be  present 
at  the  graduation  of  their  son  Roy  from 
the  medical  department 

Dr.  Robert  Coltman  of  Tientsin,  China, 
former  physician  to  Li  Hung  Chang  and 
author  of  a  book  on  the  Boer  war,  has  re- 
cently been  visiting  friends  and  relatives 
in  La  Junta  and  Denver. 

The  class  of  1913  of  the  Children's  Hos- 
pital Training  School  for  Nurses,  held  its 
graduating  exercises  on  the  evening  of  May 
28th  at  EH  Jebel  Temple,  six  pretty  nurses 
receiving  their  degree. 

At  the  annual  election  of  the  Twentieth 
Century  Club,  on  the  evening  of  May  28th, 
Dr.  Grant  S.  Peck  was  chosen  president; 
Dr.  A.  G.  Case,  vice-president;  and  Dr.  Carl 
O.  Parsons,  secretary-treasurer. 

Dr.  P.  J.  McHugh  has  been  honored  by 
being  chosen  president  of  the  Fort  Collins 
good  roads  organization.  According  to  the 
Weekly  Courier,  Dr.  McHugh  is  Fort  Collins' 
"leading  worker  in  all  movements." 

In  order  to  secure  more  space  for  his 
work.  Dr.  F.  A.  Burton  will  remove,  June 
Ist  from  the  Metropolitan  to  the  Majestic 
building,  where  he  has  engaged  four  rooms 
on  the  Broadway  side  of  the  structure. 

At  the  May  meeting  of  the  Denver  Medical 
Club,  the  long-time  genial  host,  Dr.  L.  T. 
Durbin,  was  presented  with  a  handsome 
chair  as  a  tribute  of  Jhe  grateful  esteem  in 
which  he  is  held  by  every  momber  of  this 
bociety. 

Dr.  Hall  attended  the  recent  Congress  of 
Physicians  and  Surgeons  at  Washington,  D. 
C,  and  on  his  return  he  gave  an  address 
upon  "The  Complications  of  Gastric  Ulcer," 


by  invitation,  before  the  Academy  of  Medi- 
cine of  Buffalo,  New  York. 

The  Medico-Legal  Society  of  New  York 
celebrated  the  closing  of  the  third  decade 
since  the  founding  of  the  Medico-Legal 
Journal  with  a  Jubilee  program  given  at  the 
Waldorf-Astoria  on  the  evening  of  May  21st, 
Dr.  T.  D.  Crothers  presiding,  the  Hon.  Clark 
Bell  serving  as  secretary. 

At  the  May  meeting  of  the  Denver  Clin- 
ical and  Pathological  Society,  Drs.  Levy, 
AmelU  and  Black  reported  cases  showing 
the  diagnostic  value  as  to  lues  of  bilateral 
swelling  of  the  nasal  septum,  particularly 
when  accompanied  by  nodules. 

At  a  recent  meeting  of  the  Woman's  Pro- 
fessional Club,  Dr.  Lillian  Pollock  was  elect- 
ed president;  Dr.  M.  Ethel  Fraser,  vice- 
president;  Dr.  Mary  Sperry,  treasurer;  Dr. 
Mary  Parks,  secretary;  Miss  Gail  Laughlin, 
executive  member. 

Now  that  Dr.  Frledrlch  Franz  Fried mann 
has  got  what  he  came  after,  namely,  the 
coin,  and  has  returned  to  Germany,  we 
may  hope  that  our  official  medical  Journals 
will  waste  less  space  upon  a  matter  which, 
on  the  face  of  it,  had  no  scientific  founda- 
tion. 

On  the  evening:  of  May  14,  at  a  meeting 
held  in  the  meuical  meeting  room  of  the 
Mietropolitan  Building,  about  100  physicians 
assembled  and  established  the  Denver  So- 
ciety of  Medical  Economics — an  association 
designed  to  aid  its  members  in  procuring  the 
very  necessary  wherewithal. 

Dr.  Flavel  B.  Tiffany  has  retruned  to  his 
practice  in  Kansas  City  after  making  a  tour 
of  the  world,  visiting  the  eye  and  ear  clinics 
of  the  principal  hospitals  and  colleges.  While 
In  India  he  made  a  special  study  of  the  cele- 
brated Indian  operation  for  cataract,  with 
the  originator,  Col.  Smith  of  Bombay. 

By  a  vote  of  380  to  30  the  Denver  County 
Medical  Society,  at  a  special  meeting  held 
on  the  evening  of  May  6,  expressed  the  sen- 
timent of  tne  medical  men  of  this  city  as 
unmistakably  opposed  to  the  extraordinary 
demand  of  the  medical  department  of  the 
state  university  for  control  of  our  health 
department 

The  popular  misconception  in  regard  to 
the  pecuniary  rewards  in  the  practice  of 
medicine  is  well  shown  in  the  case  of  the 
late  lamented  Dr.  Arnold  Stedman,  a  skillful 
physician,  a  man  of  irreproachable  habits, 
conservative  methods  and  untiring  Industry, 
working  steadily  up  to  the  age  of  74,  and  in 
the  end  leaving  an  estate  whose  net  value 
is  only  $19,000. 

Dr.  E.  Stuver  of  Fort  Collins  had  a  narrow 
escape  on  April  16th.  In  trying  to  avoid  run- 
ning into  a  team  which  was  occupying  a 
large  part  of  his  side  of  the  road,  his  auto- 
mobile ran  down  over  the  side  of  a  bank 
four  or  five  feet  high,  turned  turtle  and 
caught  him  under  it  Fortunately  he  sus- 
tained no  eerious  injuries  and  kept  right  on 
with  his  work. 

Dr.  W.  W.  King  of  Cripple  Creek  read  an 
interesting  paper  upon  "Pneumonia  in  High 
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Altitudes"  at  the  annual  banquet  of  the 
Pueblo  County  Medical  Society,  May  6. 

Dr.  Robert  W.  King,  who  has  already  be- 
come  one  of  the  leading  physicians  on  the 
North  Side,  has  rented  the  building  at  the 
comer  of  Pecos  and  35th  avenue,  to  use  as 
an  office  and  private  hospital. 

The  Colorado  College  of  Dental  Sugery 
graduates  33  D.  D.  S's  this  year,  the  total 
enrollment  being  120  students,  the  largest 
in  the  history  of  this  progressive  institu- 
tion. The  annual  banquet,  held  at  the  Brown 
Palace  Hotel  on  the  evening  of  May  29th, 
was  the  usual  elaborate  and  enjoyable 
affair.  Dr.  J.  F.  Morning  made  a  witty  and 
Inspiring  toastmaster. 

That  the  American  spirit  of  Independ- 
ence is  not  totally  extinct  in  the  medical 
profession,  is  shown  by  the  fact  that  fol- 
lowing Dr.  Lydston's  expose  of  *'A  Privi- 
leged Medical  Class"  (see  our  May  issue), 
the  Chicago  Medical  Society  recommended 
to  the  Illinois  State  Board  of  Health  and 
the  State  Legislature  that  the  clause  favor- 
ing government  medical  officers  be  ex- 
punged from  the  medical  practice  act  of 
Illinois. 

The  fifteenth  annual  meeting  of  the  Amer- 
ican Proctologic  Society  will  be  held  in 
Minneapolis,  June  16-17,  1913,  at  the  Hotel 
Radisson.  The  profession  is  cordially  in- 
vited to  attend  all  sessions.  Dr.  Louis  J. 
Hirschman  is  president  of  the  association; 
Dr.  Lewis  H.  Adler,  Jr.,  secretary-treasurer. 
The  last  paper  in  the  program,  on  "Ulcera- 
tions of  the  Rectum  and  their  Treatment," 
is  by  Dr.  Horace  Heath  of  Denver. 

Dr.  E.  Stuver  has  been  invited  to  deliver 
his  lecture  on  ''The  Influence  of  Stimulants 
and  Narcotics  on  the  Health  and  Devel- 
opment of  the  Human  Body,"  in  two 
churches  in  Mineapolis  on  June  15th. next 
This  is  one  of  a  number  of  lectures  which 
are  given  to  the  public  under  the  auspices 
of  the  American  Medical  Association  at  its 
annual  meetings.  Dr.  Stuver  delivered  his 
lecture  three  times  at  the  Los  Angeles 
meeting  two  years  ago — twice  in  churches 
and  once  before  the  Federation  Club.  It 
was  favorably  received  and  commented  on 
and  published  in  full. 

By  a  vote  of  nearly  three  to  one,  Denver 
voters  decided  to  retain  control  of  their 
own  health  department,  rather  than  to  turn 
it  over  to  a  small  coterie  of  medical  men 
(however  eminent  and  disinterested)  with 
headquarters  at  Boulder.  Not  a  few,  in- 
deed, of  the  members  of  the  faculty  wero 
opposed  to  the  amendment  so  cunningly 
headed,  **For  a  Scientific,  Efficient  Depart- 
ment of  Health."  Had  not  the  physiciaus 
of  the  city,  led  by  Drs.  Aubrey  Williams.  C. 
E.  Cooper  and  F.  R.  Coffman,  risen  In  right- 
eous indignation  and  instructed  the  people 
as  to  the  real  meaning  of  the  amendment, 
it  would  pretty  certainly  have  carried  on 
its  title  alone. 

Many  medical  men  attended  the  evening 
meeting   of  the   Denver   Chamber   of  Com- 

*^rce,  May  16th,  drawn  thither  by  their 
rest  in  the  amendment  designed  to  give 


our  local  health  affairs  into  the  control  of 
the  state  university.  Specious  arguments 
in  favor  of  the  amendment  were  made  by- 
Editor  Elder,  City  Attorney-Regent  Bryant 
and  that  valiant  "citizen  of  Boulder,"  Herbert 
George.  The  plain  facta  in  the  case  were 
stated  by  Dr.  Sherman  Williams,  CoL  James 
H.  Brown,  Dr.  Grant  S.  Peck  and  particu- 
larl:'  Dr.  Claude  E.  Cooper,  who  made  the 
most  convincing  speech  of  the  occasion. 
By  a  vote  of  about  two  to  one  tne  Chamber 
voted  m  favor  of  home  rule  and  against 
the  amendment. 

In  medical  society  work,  as  in  other  lines 
of  endeavor,  Denver  physicians  are  well  up 
in  the  front  rank.  Referring,  for  example, 
to  the  program  of  the  next  meeting  of  the 
American  Medical  Association,  to  be  held 
in  Minneapolis,  June  17-19,  we  note  that 
the  first  paper  in  the  section  on  the  prac- 
tice of  medicine  is  upon  "Chronic  Arthritis," 
by  Dr.  Leonard  W.  Ely,  who  will  also  read 
a  paper  on  "Injections  in  Treatment  of 
Joint  Tuberculosis,"  before  the  section  on 
orthopedic  surgery.  Dr.  Leonard  Freeman 
will  discuss  "The  External  Bone  Clamp 
Versus  the  Internal  Bone  Plate  in  Fractures 
of  Long  Bones."  Dr.  Robert  Levy  will  pre- 
side over  the  section  on  laryngology,  otol- 
ogy and  rhinology,  and  deliver  an  address 
upon  "The  Dignity  of  Otolaryngology."  Dr. 
F.  P.  Gengenbach  will  report  a  case  of  "Pre- 
cocious Menstruation"  before  the  section  on 
uiseases  of  children.  Dr.  Howell  T.  Per- 
shing will  serve  as  chairman,  and  Dr.  Creo. 
A.  Moleen  as  secretary  of  the  section  on 
nervous  and  mental  diseases.  Dr.  Pershing's 
address  is  entitled  "Neurasthenia,  An  In- 
creased Susceptibility  to  Emotion."  Dr.  A. 
J.  Markley  will  contribute  a  paper  upon 
"Primary  Sarcoma  of  the  Lower  Lip."  Drs. 
S.  B.  Childs  and  W.  M.  Spitzer  will  present 
before  the  section  on  genitourinary  diseases 
"A  Study  of  the  Normal  Kidney,  Its  Pelvis 
and  Ureter,  with  Stereopticon  Views."  Dr. 
O.  S.  Fowler  will  present  a  paper  upon 
"Experimental  Kidney  Surgery,"  and  Dr. 
Oliver  Lyons  one  upon  "Primary  Tubercu- 
losis of  the  Genital  Organs  in  Children." 


A  cobbler  had  a  sign  on  his  door  reading: 


:       CLOSED  ON  ACT.       : 
:     SICKES  IN  FAMILY.     : 


"Did  you  write  that  card  yourself?"  asked 
a  customer. 

"I  no  write,"  the  cobbler  answered.  "I 
got  a  friend  is  a  barber  across  the  street; 
he  been  to  college." 


A  young  man  had  taken  his  wife  to  a 
show;  and  as  there  was  no  one  to  look 
after  the  baby,  they  had  brought  it  along. 
It  cried  lustily  all  through  the  first  act. 
At  the  close  of  the  act  an  usher  came  down 
the  aisle  and  informed  them  that  if  they 
could  not  keep  the  babs^  ^^'fiKf^f/^  would 
igi  ize     y  ^ 
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have   to   go    to  the   box  office,    get    their 
money,  and  go  out 

Iney  succeeded  in  squelching  the  baby, 
and  all  went  well  for  a  time. 

Then,  fiye   minutes  after  the   last   act 
had  commenced,  the  young  father    leaned 


over  and  said:  "How  do  you  like  the 
show?" 

"Rotten,"  was  the  reply. 

He  was  silent  for  a  moment,  and  then, 
leaning  over  again,  he  whispered: 

"Stick  a  pin  in  the  baby!" 


BOOKS 


Tuberculin  in  Diagnosis  and  Treatment. — 
By  Francis  Marion  Pottenger,  A.  M.,  M. 
D.,  LL.  D.,  Medical  Director  of  the  Pot- 
tenger Sanatorium  for  Diseases  of  the 
Lungs  and  Throat,  Monrovia,  California. 
243  pages,  royal  octavo,  35  illustrations, 
includin^^  one  colored  plate.  Price  13.00. 
C.  V.  Mosby  Company,  St.  Louis. 

This  volume  is  the  most  complete  and 
up-to-date  work  on  tuberculin  that  has  yet 
appeared.  Beginning  with  the  importance 
of  tuberculin  tests  in  the  early  diagnosis 
of  tuberculosis,  the  author  discusses  in 
detail  "Subcutaneous  Tuberculin  Test," 
"Cutaneous  Tuberculin  Test,"  "Tuberculin 
in  Treatment  of  Tuberculosis,"  "Hypersen- 
sitiveness."  "Certain  Conditions  Which 
Have  Made  the  Adoption  of  Tuberculosin 
as  a  Diagnostic  and  Therapeutic  Measure 
Difficult,"  "Evidences  of  the  Therapeutic 
Value  of  Tuberculin,"  "Fever  In  the  Rela- 
tionship to  Tuberculosis,"  "Temperature 
Curve  in  Tuberculosis,"  "Technic  of  Ad- 
ministering Tuberculin,"  and  an  Appendix, 
in  which  is  given  for  the  first  time  in  Eng- 
lish Koch's  announcement  of  the  discovery 
of  tuberculin. 

Dr.  Pottenger  is  qualified  to  speak  on 
this  subject  Two  thousand  cases  of  tuber- 
culonls  coming  under  his  personal  care  in 
sanatorium  practice  furnishes  the  basis  for 
this  work.  Careful,  painstaking  effort  is 
everywhere  noticeable  in  this  production. 
The  chapters  on  Importance  of  the  Tuber- 
culin Test  in  the  Early  Diagnosis  of  Tu- 
berculin is  especially  to  be  commended,  as 
well  as  that  on  Technique  of  Administer- 
ing Tuberculin. 

There  is  no  doubt  but  that  many  fail- 
ures attending  the  use  of  tuberculin  in  the 
past  have  been  due  to  a  lack  of  knowledge 
of  its  proper  administering.  This  defect 
can  be  overcome  by  a  careful  perusal  of 
this  volume  and  to  follow  its  technique. 

A  Text-Book  of  Phytloiogy.— Fourth  Edi- 
tion, revised,  by  Isaac  Ott,  A.  M.,  M.  D., 
Professor  of  Physiology  in  the  Medico- 
Chirurgical  College  of  Philadelphia;  Ex- 
Fellow  in  Biology,  Johns  Hopkins  Uni- 
versity; Consulting  Neurologist,  Norris- 
town,  Penna.;  Ex-President  of  American 
Neurological  Association,  etc.  F.  A.  Da- 
vis Company,  Publishers,  Philadelphia. 
Price  $3.50  net. 

The  value  and  popularity  of  this  work  is 
proven  by  the  fact  that  the  first  edition  was 
published  in  1904,  and  that  from  that  date 
three  large  editions  and  reprints  have  been 


issued.  The  book  consists  of  911  pages^ 
with  394  beautiful  illustrations  from  the 
cell  to  foetal  circulation.  The  work  is  of 
such  a  character  as  renders  it  admirably 
adapted  to  the  needs  of  the  physician  and 
surgeon.  The  plates  showing  the  move- 
ments of  the  stomach  and  intestines  in 
man  by  the  Roentgen  Kinematograph  are 
the  latest  observations  of  the  Munich 
school,  and  it  is  the  first  time  that  these 
cuts  make  their  appearance  in  any  Eng- 
lish text-book  of  physiology.  The  author  has 
rewritten,  to  a  large  extent,  the  chapter  on 
Internal  Secretions.  The  pineal  gland  and 
gonads  have  been  considered,  and  the  re- 
lation of  the  ductless  glands  is  minutely 
.  explained  according  to  the  latest  experi- 
ments on  this  subject.  Doctor  Ott  gives 
one  of  the  best  descriptions  of  the  string 
galvanometer  up  to  date,  as  well  as  the 
electrocardiograms  of  the  normal  heart, 
and  of  the  heart  in  Stokes-Adams'  disease. 
We  find  that  he  has  also  indicated  the  cen- 
ters of  localization  of  motion  in  the  cere- 
bellar cortex,  and  that  he  has  explained 
the  new  and  important  test  of  Abderhalden 
for  pregnacy.  In  this  work  he  has  also  in- 
corporated the  latest  researches  from  the 
Medico-Chirurgical  Laboratory  upon  the  ex- 
citing,  inhibiting,  and  synergistic  hormons 
of  the  milk  secretion,  and  has  recognized 
the  latest  facts  in  physiology.  The  book  is 
in  plain,  terse  English,  the  style  is  easy 
and  all  unnecessary  verbiage  has  been 
eliminated.  It  is  a  valuable  textbook  and 
should  be  in  the  hands  of  every  practi- 
tioner. J.  C. 

Nervous  and  Mental  Diseases.  For  Students 
and  Practitioners. — ^By  Charles  S.  Potts, 
M.  D.,  Professor  of  Neurology  In  the  Med- 
ico-Chirurgical College  of  Philadelphia. 
New  (third)  edition,  enlarged  and  thor- 
oughly revised.  In  one  12mo  volume  of 
610  pages,  with  141  engravings  and  6 
full-page  plates.  Price,  cloth,  |2.75  net. 
Lea  &  Febiger,  Publishers,  Philadelphia 
and  New  York,  1913. 

A  book  that  goes  into  the  subject  in  a 
clear  and  concise  manner,  the  very  latest, 
in  recent  advances  in  nervous  and  mental 
diseases,  written  in  a  way  that  it  will  be 
of  much  value  to  the  general  practitioner 
and  student.  Chapter  3,  on  Symptomatol- 
ogy and  Methods  of  Examination,  will,  if 
applied,  assist  in  clearing  up  diagnosis  in 
complex  cases.  Careful  study  of  the  book 
will  cause  a  physician  to  note  distinctive 
symptoms,  and  make  him  a  more  discrim- 
inating diagnostician.  F.  A.  G. 
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Epidemic      Cerebrospinal      Meningitis. — By 
Abraham   Sophian,   M.   D.,  formerly   with 
New  York  Research  Laboratory.    Octavo; 
272  pages:  23  illustrations.     Price,  |3.00. 
St.  Louis:    C.  V.  Mosby  Company.   1913. 
As  the  only  work  in  the  English  language 
on  this   important   disease,    Dr.    Sophian's 
book  should  find  a  ready  market,  particu- 
larly when  its  intrinsic  value  is  taken  into 
consideration.     Every  feature  of  the  etiol- 
ogy,  symptomatology,   clinical   and    labora- 
tory diagnosis,  complications  and  treatment 
of  this  form  of  meningitis  are  thoroughly 
eludicated.     Studies  on   blood  pressure   in 
meningitis,  is  the  title  of  an  interesting  chap- 
ter upon  a  subject  of  great  practical  import- 
ance in  the  treatment  of  the  disease.  As  to 
the  Flexner  serum,  there  can  be  no  doubt  of 
its  value  as  a  specific  remedy  in  this  mal- 
ady, although  the  average  mortality  of  cases 
treated   with   the  seurm  still  ranges,  with 
different  observers,  from  13  to  49  per  cent. 

E.  C.  H. 

W.  B.  Saunders  Company  of  Philadelphia 
and  London,  have  issued  another  edition 
(17th)  of  their  handsome  illustrated  cata- 
logue. In  going  through  this  edition  we 
find  it  describes  nine  new  books  and  ten 
new  editions,  not  described  in  the  previous 
issue.  These  new  books  are  of  great  inter- 
est to  the  medical  man,  because  they  treat 
of  subjects  being  daily  discussed  in  med- 
ical circles.  Any  physician  can  get  a  copy 
of  the  Saunders'  catalogue  by  dropping  a 
line  to  those  publishers.  A.  copy  should 
have  a  place  on  the  desk  of  every  physi- 
cian, because  it  is  most  valuable  as  a  ref- 
erence work  of  modem  medical  literature. 
Send  to  Saunders  today  for  a  copy. 

Why  the  American  Medical  Association  is 
Going  Backward. — (A  Critique  of  the  Med- 
ical Trust).  By  G.  Frank  Lydston,  M.  D.. 
Chicago,  professor  of  genitourinary  surg- 


ery and  syphilology,  medical  department. 
State  University  of  Illinois;  member  of  the 
American  Medical  Association.    Price,  ten 
cents.     The    Riverton    Press,    626    South 
Clark  Street,  Chicago. 
In  this  48-page  pamphlet  Dr.  Lydston  tells 
a  great  many  facts  which  every  doctor  who 
is  not  a  victim  of  lost  manhood   (speaking 
metaphorically)    should    know.     He    shows 
why,  taking  the  figures  given  by  the  presi- 
dent of  the  A.  M.  A.  last  year  at  Atlantic 
City,  there  was  good  reason  for  the  great 
falling  off  in  membership  (7,635)  during  the 
previous   year,   in   spite   of  the   |6,000   per 
annum  "official  organizer,"  the  alleged  50 
per  cent  commission  to  agent  drummers,  and 
repeated    "personal"   letters   of   solicitation 
from  the  great  and  only  G.  H.  S.  himself. 
The  brochure  is  written  in   Dr.  Lydston's 
best  style,  and  there  is  not  a  dull  page  in  it. 

Reference  Handbook  of  The  Medical  Sci- 
ences.— Wm.  Wood  &  Co.,  New  York. 
The  first  of  the  eight  volumes  of  this  work 
has  appeared,  and  is  a  pleasant  promise  of 
what  is  to  follow.  The  second  edition  of 
The  Reference  Handbook  was  published  in 
1904,  so  that  the  time  would  seem  ripe  for 
the  edition.  This  one  is  being  printed  from 
new  plates,  and  all  the  subject  matter  has 
undergone  thorough  revision.  The  first  vol- 
ume is  printed  on  good  paper,  the  type  is 
not  fatiguing,  and  the  illustrations  are  very 
numerous.  Special  mention  should  be  made 
of  the  colored  illustrations. 

The  reviewer  has  not  read  the  entire  vol- 
ume of  928  large  pages,  as  he  is  not  quite 
through  with  the  last  edition  of  the  E^ncy- 
clopedia  Britannica.  The  subjects,  or  most 
of  the  important  ones,  and  those  which  con- 
sider recent  progress,  are  handled  much 
more  comprehensively  than  might  be  expect- 
ed in  a  work  of  the  encyclopedia  type. 

O.  H.  S. 


MISCELLANY 


Lilly's  Liquid  Soap. — A  thoroughly  effi- 
cient Liquid  Soap  is  invaluable  to  the  physi- 
cian and  surgeon.  It  has  the  advantage  of 
being  readily  mixible  with  water,  absolutely 
clean  and  conveniently  carried  in  the  physi- 
cian's case.  The  soap  that  is  available  in 
the  house  to  which,  the  physician  is  called, 
may  not  be  desirable  in  fact,  it  may  be 
objectionable.  Liquid  soap  can  be  quick- 
ly and  thoroughly  applied  to  the  parts 
to  be  washed.  It  must  be  a  detergent,  non- 
irritating  and  sufficiently  liquid  to  be 
promptly  delivered  from  the  container. 

When  the  physician  becomes  accustomed 
to  Liquid  Soap  he  finds  that  he  relies  upon  it 
much  as  he  does  upon  certain  drugs  with 
which  he  is  familiar.  Eli  Lilly  &  Company 
now  offer  a  Liquid  Soap  made  of  piire  vege- 
table oil,  clear,  unscented  and  possessing 
all  the  properties  of  an  ideal  soap.  It  con- 
tains no  foreign  germicidal  agents,  yet  is 
antiseptic. 


The  container  is  unique  and  its  constricter 
form  obviates  slipping  from  wet  hands.  It 
will  occupy  but  little  space  in  the  surgical 
bag  and  a  special  plunger  stopper  fulfills  a 
couble  purpose  in  preventing  leakage  and 
clogging  of  the  orifice.  Supplied  by  the 
drug  trade  in  10  ounce  bottles  and  one  gal- 
lon containers. 

Pollantin. — Fritzsche  Brothers  now  pre- 
sent Pollantin,  Dunbar's  antitoxic  serum  in 
hay  fever,  also  in  ointment  form. 

This  adjunct  to  the  older,  powder  and 
liquid  forms,  we  learn,  was  added  at  the 
solicitation  from  many  physicians,  that  is 
to  provide  a  form  which  would  specially 
adapt  itself  to  the  treatment  of  hypersensi- 
tive cases,  instances  in  which  the  use  of 
the  older  form  apparently  acted  as  an  irri- 
tant. 

(Continued  on  page  609.) 
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A  TRAGEDY  OF  WOMANHOOD. 

DR.  G.  HENRI  BOGART, 
Paris,  111. 


One  who  will  consult  the  report  of 
the  Chicago  Vice  Commission,  will  find 
the  account  of  how  a  den  of  prostitu 
tion  in  that  city  was  taken  in  such  way 
that  the  proprietor  was  tried  in  the 
courts,  and  the  case  .was  taken  up  to  the 
supreme  tribunal  of  the  state. 

Among  the  evidence  which  thus  be- 
came part  of  the  state  records  was  a 
complete  set  of  books,  day  book,  and 
monthly  ledger  accounts  with  the  in- 
mates, running  for  22  months. 

I  refer  to  this  to  bear  me  out  in  the 
statement  that  the  barter  in  the  soul 
and  body  of  woman  is  a  mere  matter 
of  business,  and  big  business  at  that, 
since  the  18  girls  who  constituted  the 
force  of  the  establishment  noted  took 
in  almost  $180,000,  and  this  was  only  a 
** dollar  house**  at  that. 

It  is  an  established  principle  of  bus- 
iness that  supply  and  demand  are  equal. 

Create  a  demand  for  any  thing  and 
the  genius  of  modern  commercialism 
will  fill  it. 


It  will  be  observed  that  the  record  of 
the  shame  of  the  inmates  of  this  place 
will  furnish  a  complete  index  of  all  the 
big  meetings,  such  as  conventions,  held 
in  the  city,  during  the  period  mentioned 
by  the  increased  volume  of  ** business'* 
chronicled  at  the  period. 

It  is  a  lamentable  fact  that  the  nor- 
mal avenues  for  recruiting  the  women 
for  this  field  are  not  adequate  for  the 
growing  demand. 

The  women  who  enter  on  a  life  of 
shame  for  animal  pleasure,  or  for  lazi- 
ness, or  through  the  starvation  wages 
paid  their  sex  by  employers,  do  not  suf- 
fice to  supply  the  demand,  and  the 
question  of  white  slavery  has  reared 
its  hideous  head  so  high  as  to  become 
of  national  importance,  so  much  so  that 
in  the  wake  of  the  recent  devastation 
of  part  of  the  country  by  flood  ^nd  tor- 
nado, the  white  slaver  was  found  fol- 
lowing in  the  wake  of  the  storm,  offer- 
ing to  give  employment  to  destitute 
girls,  and  to  send  them  to  addresses  in 
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distant  cities,  only  to  entrap  them  at 
the  destination. 

With  all  our  evil  commercial  condi- 
tions, in  the  line  of  woman's  labor,  the 
normal  supply  cannot  fill  the  demand, 
and  it  is  this  insistent  demand  that  is 
responsible  for  the  extent  of  the  pros- 
titution in  America,  and  the  larger  por- 
tion of  this  demand  is  made  by  men 
who  are  of  the  recognized  respectable 
classes. 

It  is  a  horrible  thought,  but  the  real 
responsibility  for  the  traffic  lies  with 
the  very  men  whose  voices  are  raised 
in  protests  against  the  evil,  which  they 
clandestinely  support. 

A  letter  has  just  come  to  my  desk 
which  brings  this  matter  so  forcibly  to 
my  mind  that  I  feel  it  my  duty  to  sound 
a  warning. 

A  woman  has  written  me,  telling  of 
conditions  which  I  know  are  true. 
Through  business  complications,  this 
woman  and  her  husband  have  the  resi- 
due of  their  property  tied  up  so  that 
it  is  absolutely  unavailable,  even  their 
household  goods  being  in  storage.  They 
went  to  a  large  city,  and  he  has  been 
practically  unemployed  all  the  past  win- 
ter. The  woman  is  remarkably  spright- 
ly, vivacious,  highly  intellectual  and 
well  educated. 

She  secured  a  position  as  saleswoman 
in  a  large  department  store  to  make  the 
money  necessary  for  their  joint  support, 
which  does  not  admit  of  her  using  the 
ordinary  wifely  methods  of  saving  since 
they  are  forced  to  rent  furnished  rooms, 
and  eat  in  restaurants,  and  it  has  been 
a  severe  struggle  for  her. 

Because  she  clings  to  her  husband, 
her  people,  who  are  well  to  do,  will  not 
assist  her,  and  I  learn  that  she  has  been 
forced  to  pawn  her  jewelry,  her  wed- 
ding ring  even  being  pledged. 

At  one  time  in  the  past,  it  was  my 
fortune  to  have  discussed  the  extent  of 
the  social  conditions  with  some  ladies 
when  this  woman  was  one  of  those  in 
the  audience,  and  she  refused  to  accept 
my  deductions  as  to  the  hidden  horrors 


of  the  conditions,  she  insisting  that  my 
investigations  and  studies  along  the 
lines  of  vice  had  distorted  my  ideas. 

The  place  in  which  she  is  employed 
is  a  department  store  which  employes 
something  like  2,400  women  and  is  con- 
sidered one  of  the  most  magnaminons 
in  its  treatment  of  its  employees  of  any 
in  the  country. 

There  is  a  rest  room,  with  a  matron 
and  medical  help  in  the  building,  there 
is  an  elegant  restaurant,  in  which  meals 
are  served  practically  at  cost.  The 
building  is  equipped  with  all  of  the 
beauty  that  can  be  given  to  a  commer- 
cial structure,and  there  is  an  air  of 
quiet  elegance  about  it  that  immediate- 
ly strikes  the  beholder  the  moment  he 
enters  its  portals.  The  owner  is  noted 
as  a  broadminded  philanthropist  and 
the  class  of  employees  is  considered  far 
above  the  average. 

She  writes:  ''Doctor,  I  must  offer 
you  a  tardy  apology  for  the  strictures 
I  once  placed  upon  your  generaliza- 
tions; you  did  not  tell  a  beginning  of 
the  horrible  truth. 

I  am  at  home  today,  too  ill  to  go  to 
the  store,  and  there  is  no  one  to  whom 
I  may  come  with  my  trouble,  only  you, 
for  were  I  to  tell  my  husband,  I  dare 
not  think  of  what  would  follow. 

I  am  sick,  soul,  heart  and  mind  today, 
with  an  awful  burden  that  now  shows 
me  no  end.  When  I  came  to  work  in 
this  place,  I  felt  that  I  was  in  the  com- 
pany of  ladies  and  gentlemen,  and  I 
tried  to  make  them  all  my  friends,  to 
laugh  and  so  lighten  the  burden  of  the 
unaccustomed  work. 

Near  Christmas  I  was  heart  sore  that  . 
I  could  not  afford  the  usual  gifts,  and 
when  I  spoke  of  the  smallness  of  the 
wages,  and  of  my  disappointment  to 
one  of  the  girls  she  asked  me  *  Haven't 
you  a  friend  r  I  answered,  *Ye8,  my 
husband,'  and  she  laughed  at  me.  I 
understood,  my  God,  yes.  The  scales 
fell  from  my  eyes.  The  buyer,  on  this 
floor  had  made  a  habit  of  stopping  and 
talking,  and  I  had  tried  to  make  my- 
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self  agreeable,  though  I  was  often  com- 
pelled to  refuse  to  go  out  and  dine  or 
take  lunch  with  him,  not  that  I  suspect- 
ed any  thing  wrong,  but  through  wom- 
anly reserve. 

Then,  one  evening,  I  was  late  with  a 
customer,  when  closing  time  came  and 
when  I  went  to  the  cloak  room  for  my 
wraps,  the  lights  went  out,  and  1 
grasped  my  garments  and  rushed  for 
the  elevator. 

The  man  met  me  in  the  dark  passage, 
and  tried  to  engage  me  in  conversation 
but  I  brushed  past  him.  A  few  even- 
ings later,  the  same  thing  occurred  and 
as  I  tried  to  pass  him,  he  caught  me  by 
the  arm  and  told  me  not  to  be  in  such 
a  hurry,  but  I  tore  loose  and  again 
made  my  way  to  the  elevator. 

The  next  morning  I  made  bitter  com- 
plaint to  the  superintendent  with  the 
only  result  that  I  was  transferred  to 
the  first  floor. 

Here  the  troubles  are  worse.  I  had 
been  on  this  floor  but  a  couple  of  days, 
when  there  was  a  bargain  sale  on  dress 
patterns,  and  as  I  was  sorely  in  need  of 
a  new  gown,  I  went  to  the  floor  man- 
ager and  asked  that  a  dress  pattern  be 
laid  aside  for  me  until  Saturday  night, 
when  he  took  a  ten  dollar  note  from 
his  pocket  and  offered  it  to  me  saying 
'Girlie,  you  do  not  need  wait  until  Sat- 
urday night.'  I  asked  him  if  there 
were  many  of  his  family  in  the  insane 
asylum  and  went  back  to  my  table, 
nor  did  I  get  the  gown.  There  is  one 
old  man  with  silvery  hair  whom  I  had 
considered  nice,  he  seemed  so  different 
from  the  rest,  until  one  day  when  I  met 
him  in  a  crowded  aisle,  he  slipped  his 
arm  around  my  waist  and  lifted  me 
clear  of  the  floor,  so  that  I  almost  made 
a  scene  in  breaking  loose,  and  a  short 
while  after  he  came  to  my  table  when 
there  was  no  customer  about  and  said : 
*My  God,  I'd  give  any  thing  if  you 
would  allow  me  to  demonstrate  my  love 
for  you.'  I  rebuked  him,  and  defied  him 
to  discharge  me,  and  he  walked  away, 
but  now  every  day  I  see  him  watching 


me  as  a  cat  watches  a  mouse.  You  may 
say  *Why  don't  you  quit?'  I  have  no 
place  else  to  work,  and  when  there  is 
a  slack  week,  and  the  commissions  are 
small,  I  eat  a  sandwich  with  a  cup  of 
tea  for  breakfast  and  for  luncheon  re- 
peat the  scanty  meal,  some  of  the  days 
when  I  have  refused  to  go  out  with 
some  of  these  men,  and  if  I  were  to  stop 
work  there  would  be  nothing. 

There  is  a  handsome  floorwalker  on 
this  floor,  who  is  called  *The  Sweet 
Singer '  by  the  girls ;  he  has  a  fine  voice 
and  sings  in  some  show  evenings,  and 
he  is  always  singing  bits  of  love  songs 
as  he  passes  when  business  is  slack,  and 
recently  he  handed  me  a  note  which 
when  I  opened  read  *My  love  for  you 
is  as  a  flaming  sword,  and  your  love 
for  me  would  prove  an  armor  against 
the  world.'    I  am  getting  hardened,  and 

I  called  him  back  and  asked  him  what 
under  heaven  he  meant.  He  thought 
that  he  had  made  a  conquest,  he  must 
have  thought  so,  for  he  said,  'Just  be- 
cause it  is  you  with  your  charming  per- 
sonality'— when  I  stopped  him  and  left 
the  store  for  the  rest  of  the  day,  and 
now  when  he  passes  my  table  he  hums 

II  Trovatore,  and  looks  at  me  as  though 
he  wanted  to  carry  me  off,  as  he  doubt- 
less does. 

There  is  one  elderly  man  who  is  a 
countryman  of  mine,  whom  I  have 
known  for  three  months  now,  and  who 
has  always  treated  me  with  respect  and 
I  have  felt  free  to  talk  with  him. 

Yesterday  I  was  feeling  ill  and  at 
five  o'clock  I  obtained  permission  to 
go  home,  and  when  I  came  down  from 
the  cloak  room  he  was  waiting  for  me 
at  the  entrance  and  asked  that  he 
might  walk  home  with  me.  I  had  count- 
ed him  as  the  one  manly  exception  in 
all  that  bunch  of  brutes  and  was  grate- 
ful, for  I  felt  dreadfully. 

When  we  arrived  at  the  rooms  I  in- 
vited him  to  come  in  and  wait  until 
my  husband  should  return  and  make 
his  acquaintance. 

We  had  barely  reached  the  room,  un- 
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til  it  was  the  same  horrible  story  over 
and  he  commenced  to  declare  his  love 
for  me,  and  though  I  ordered  him  to 
leave,  he  stayed  until  my  husband  came 
in  and  I  after  introduction  could  escape 
humiliated  and  hurt  to  the  soul  and 
yet  I  must  bear  it.  Then  there  are  the 
grosser  insults  from  these  and  from 
some  of  the  others,  there  are  the 
sfqueezings  against  my  person  in  the  ele- 
vators as  we  *just  working  girls,*  and 
man  brutes  are  crowded  into  the  packed 
cages  as  we  go  to  and  from  the  cloak- 
rooms on  an  upper  floor. 

I  am  almost  exhausted,  not  so  much 
with  being  on  my  feet  the  long  hours, 
as  by  the  conflict  of  my  woman's  will 
with  the  hypnotic  watchfulness  of  the 
hyenas  who  smile  upon  me. 

Why,  in  God's  name  will  they  not 
leave  me  alone,  and  seek  those  who  are 
not  unwilling,  for  unbelieveable  as  it 
may  sound  to  you,  there  are  women 
on  our  floor  who  are  jealous  of  these 
horrible,  hateful  atentions  that  are 
forced  upon  me.  Tell  me  what  can  I  dot 

To  add  to  my  trouble,  yesterday,  I 
had  word  that  the  town  where  my 
household  goods  are  stored  has  been 
inundated  by  the  flood,  and  I  am  won- 
dering whether  my  treasures,  my  beau- 
tiful books  and  picture  the  best  of  my 
wardrobe  and  all  the  little  things  that 
a  woman  has  gathered  to  cherish,  may 
not  be  in  soak  as  well  as  in  storage. 

I  have  tried  to  find  another  place 
where  I  may  work,  and  have  not  been 
successful.    What  shall  I  do?" 

Such  is  a  part  of  a  letter  that  has 
come  to  me  as  a  blow,  not  a  surprise, 
but  as  an  unexpected  shock. 

Woman  is  far  too  generally  consid- 
ered as  a  legitimate  prey,  and  her  con- 
quest as  the  greatest  of  sport,  for  many 
men  who  rank  as  highly  respectable. 
Were  this  woman  in  her  proper  sphere, 
the  devils  who  are  hounding  her  would 
not  dare  to  raise  their  unholy  eyes  to 
her.  That  she  is  superior  in  intelli- 
gence and  virtue  but  adds  zest  to  the 
game  for  her  pursuers.    The  huntsmen 


who  are  wild  for  the  sport  of  chasing 
the  wily  fox  would  scorn  to  disturb 
poor  pussy  as  she  sits  sunning  herself 
on  the  garden  wall,  and  the  men  who 
are  addicted  to  this  sport — God  save  th» 
term — hunt  in  packs  as  do  the  dogs 
that  follow  the  fox,  or  as  a  better  com- 
parison, the  hyenas  that  prowl  about 
the  cypress  clad  cemetery  that  they 
may  devour  corpses. 

It  is  an  almost  certain  conclusion 
that  there  are  numerous  wagers  among^ 
this  hellish  fraternity  as  to  which  shall 
be  the  one  to  force  her  to  surrender, 
and  it  is  a  three  to  one  shot,  that  there 
is  now  arranged  a  champagne  supper 
for  the  one  who  shall  prove  the  victor, 
and  run  the  quarry  to  earth,  though  I 
have  confidence  that  in  this  particular 
case  the  woman  will  win. 

At  such  a  supper  the  victor  when 
flushed  with  the  wine  would  as  the  stel- 
lar entertainment  of  the  orgy,  tell  with 
all  its  hideous  detail  of  the  final  sur- 
render, whether  that  came  with  des- 
pairing shrinking,  or  whether  the  tor- 
tured victim  had,  when  she  relaxed  her 
hold  on  the  leash,  been  carried  madly 
to  the  opposite  extreme  of  desperate 
abandonment,  but  in  either  case  the 
celebration  would  find  its  chiefest  en- 
tertainment in  the  fidelity  with  which 
the  story  was  told,  and  the  accuracy 
of  its  nausuating  incidents. 

The  stories  of  the  debaucheries  of  the 
gangs  of  so  called  respectable  men,  in 
the  hearings  of  the  Thaw  trial  are  re- 
peated not  daily,  but  hourly  in  this 
broad  land. 

The  reader  will  ask,  **what  will  you 
do  about  it?'* 

I  do  not  know ;  I  called  her  over  the 
long  distance  phone  on  receipt  of  the 
message,  and  she  declined  financial 
aid.  She  said,  in  oh,  so  weary  a  voice, 
**This  is  my  fight,  the  battle  of  a  wom- 
an's heart  and  soul  and  I  must  win  it 
alone,  and  then,  oh,  God,  sometimes  I 
get  so  rebellious  and  so  desperate,  and 
I  wonder,  wonder — what  is  to  be  the 
end." 
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And  with  all  this,  I  wonder;  what  is 
to  be  the  end,  not  for  some  particular 
woman,  but  for  this  nation,  where  the 
hellish  demand  of  creatures  of  fair 
fame  as  men,  keep  on  increasing  the  de- 
mand for  womanly  purity  as  their  foul 
plaything. 

The  story  so  far  is  but  the  fourth  act 
in  this  tragedy  of  womanhood. 

The  first  was  when  I  was  consulted 
as  to  the  cause  of  her  sterility,  and  was 
unable  to  answer,  though  later  develop- 
ments showed  that  the  examination  had 
been  given  to  the  wrong  member  of  the 
marital  pair.  The  husband,  a  few  years 
ago  was  from  home  on  a  business  trip, 
and  when  he  came  home  had  a  severe 
attack  of  gonorrhea,  which  did  not  yield 
to  ordinary  treatment,  and  when  I  was 
consulted  by  mail,  I  noted  conditions 
that  led  me  to  suspect  a  latent  case  of 
lend  standing,  and  pressing  for  a  truth- 
ful answer  as  to  any  previous  infection, 
was  met  with  the  surprised  statement 
that  he  had  not  **been  infected  since  a 
year  before  marriage,  and  that  was 
dried  up  in  a  few  days.*'  The  bacter- 
iological examination  revealed  that  the 
man  was  sterilized,  presumably  by  in- 
flamation  closing  the  vas   deferens. 

The  woman  knew  of  the  case,  and 
learned-of  the  results  of  the  microscopic 
examination,  but  accepted  the  explana- 
tion that  the  foul  disease  had  been  con- 
tracted sleeping  between  soiled  sheets. 

Here  are  acts  one  and  two,  for  the 
marriage  was  a  farce,  as  the  primary 
object  was  defeated  by  the  wrongs  of 
the  partner,  who  came  to  the  firm  bank- 
rupt in  its  most  vital  requirement,  so 
that  a  woman  with  the  maternal  instinct 
as  fully  developed  as  in  any  woman  I 
have  ever  known  followed  by  the  infi- 
delity, that  resulted  in  this  gravest  of 
insults  that  may  be  offered  a  true 
woman. 

Only  those  who  have  known  the  bit- 
terness   of    the    empty    mother    heart 


yearning  for  the  children  that  are  not, 
and  through  no  fault  of  theirs,  can  com- 
prehend the  tragedy  that  lies  in  this 
condition.  I  have  seen  many,  and  yet  I 
appreciate  only  dimly. 

Then  the  financial  conditions,  prev- 
iously told,  came  on  this  woman  and 
she  took  up  the  burden  of  providing  a 
shelter  and  food;  then  there  came  the 
third  and  crudest  act  in  all  the  trag- 
edy. 

Late  in  the  autumn  my  phone  rang, 
and  I  was  asked  to  reverse  a  long  dis- 
tance call  which  I  did.  It  was  this  same 
woman,  and  she  was  wild  with  horror. 
She  had  missed  one  of  her  mentrual 
periods  and  the  husband,  with  the  com- 
placent superiority  of  an  average  man 
had  accused  her  of  being  with  child, 
and  reverting  to  the  examination  of 
himself  had  said:  **You  know  that  I 
cannot  be  the  father,'*  and  had  abused 
her  with  questions,  insults  and  threats 
that  drove  her  frantic. 

When  she  called  me  she  had  been 
walking  the  streets  all  day  and  to  her 
cry  for  advice,  I  sent  her  to  a  lady  phy- 
sician whom  I  knew  to  be  a  true  good 
woman  and  the  trouble  was  soon  ex- 
plained. 

I  shall  never  forget  the  wail  with 
which  she  said  over  the  phone,  **  Doctor 
when  he  said  those  awful  words,  some- 
thing snapped  within  me,  and  now  the' 
thoughts  of  motherhood  are  a  horror.** 
I  have  never  known  a  more  damnable 
illustration  of  the  double  standard  *s  in- 
justice than  this  story. 

With  all  this,  she  tells  me  of  her 
"Duty,'*  and  that  her  husband  loves 
her,  and  cannot  bear  to  miss  seeing  her 
long,  that  he  becomes  frantic  when  she 
is  from  his  sight  for  more  than  a  day. 

Tragedy,  a  tragedy  that  has  for  its 
sole  basis  illicit  sexuality  which  seeks 
to  dignify  itself  by  assuming  the  holy 
name  of  love. 
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THE  PROPHYLAXIS  OF  VENEBEAL    DISEASES.^ 

M.  A.  DESMOND,  M.D., 
Akely,  Minn. 


This  is  a  large  subject  and  a  discus- 
sion of  which  even  a  few  years  ago  was 
looked  down  upon  by  some  of  the  so- 
called  **big  men"  in  medicine.  Pre- 
ventive medicine  has  a  large  field  to- 
day and  many  subjects  of  vital  impor- 
tance are  looked  into.  The  mere  pres- 
ence of  a  leper  or  one  afflicted  with 
bubonic  plague  is  enough  to  get  into 
action  the  wheels  of  the  mighty  gov- 
ernment to  prevent  further  contagion. 
But  what  action  is  taken  if  syphilitics 
by  the  hundred  are  mingling  with  you  f 

Preventive  medicine  comprises  the 
whole  of  medical  science.  In  times  past 
the  medical  man  and  the  public  at  large 
regarded  diseases  as  a  heaven-sent  pun- 
ishment. Then  came  a  period  when, 
through  the  advanced  knowledge  of  the 
medical  men,  the  public  saw  that  cer- 
tain epidemics  and  contagious  diseases 
could  be  prevented.  This  education 
was  slow  and  the  people  **had  to  be 
shown"  before  they  would  agree  to 
any  drastic  measures.  The  public  will 
insist  on  the  removal  of  any  foul-smell- 
ing garbage,  etc.,  but  the  majority  of 
this  same  public  will  meet  your  talk  on 
the  venereal  peril  with  an  uninterested 
stare.  The  general  ignorance  in  sex- 
ual matters  is  appalling.  It  is  ignored 
by  the  parent,  teacher  and  until  quite 
recently  by  the  medical  profession.  Ig- 
norance and  disregard  of  the  simplest 
hygienic  laws  are  responsible  for  the 
number  of  persons  afflicted  with  the 
various  sexual  diseases  in  this  country. 
The  sexual  question  has  always  been 
treated  with  the  utmost  secrecy.  Par- 
ents thought  it  best  to  protect  their 
children  from  infection  by  keeping  them 
in  ignorance.  How  many  syphilitic 
children  are  brought  into  this  world  to 
suffer  a  curse  for  which  they  are  not 
responsible?  The  statistics  of  the  eye 
specialist  will  tell  you  how  prevalent 


is  gonorrheal  ophthalmia.  Gonnorrhea 
is  a  great  source  of  revenue  to  the  gyne- 
cologist by  reason  of  the  number  of  pus 
tubes  he  has  to  remove.  The  private 
sanitaria  are  crowded  with  the  victims 
of  parasyphilis.  It  is  stated  that  the 
number  of  syphilitics  in  the  United 
States  number  5,000,000.  A  goodly 
number  to  be  sure,  but  think  of  what 
they  can  do  to  those  not  infected!  Can 
any  man  estimate  with  any  degree  of 
certainty  the  number  of  those  that  are 
or  have  been  infected  by  the  gonococ- 
cus?  In  taking  case  histories  you  will 
get  this  answer  from  a  large  number  of 
your  men  patients:  **Had  a  dose  of 
clap  several  years  ago."  Statistics  up 
to  date  in  this  line  are  more  or  less 
guesswork.  They  are  hard  to  get.  A 
person  afflicted  with  syphilis  or  any 
other  venereal  disease  can  become  your 
intimate  friend  and  still  conceal  it  from 
you.  But  it  is  a  fact  that  gonorrhea, 
syphilis  and  their  sequelae  cause  more 
suffering  and  more  deaths  than  any 
other  diseases. 

Just  a  few  words  on  the  classification 
of  sexual  diseases:  There  are  two 
classes,  the  contagious  and  the  non- 
contagious. Under  the  non-contagious 
we  have,  first,  masturbation;  second, 
pollutions,  or  nocturnal  losses  caused 
almost  invariably  by  excessive  mastur- 
bation; and  third,  sexual  neurasthenia. 

The  contagious  sexual  diseases  are 
gonorrhea,  chancroid  and  syphilis.  I 
do  not  need  to  go  into  the  diagnosis  6f 
the  contagious  or  non-contagious 
classes.  It  will  be  sufficient  to  take  up 
a  few  of  the  preventive  measures  in 
dealing  with  the  contagious  class. 

What  can  we  do  f  First,  our  greatest 
move  should  be  in  the  line  of  education. 
A  class  of  sexual  hygiene  should  be  in- 
corporated in  our  public  schools. 
Mothers  ought  to  instruct  their  daugh- 


*Read  before  the  Upper  Mississippi  Medical  Society,  Oct.  8,  1912. 
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ters  and  fathers  their  sons  in  the  mat- 
ters pertaining  to  the  sex.  I  think  I 
am  correct  in  saying  that  the  confi- 
dence thus  inspired  in  their  children 
will  amply  repay  the  parents  for  their 
painstaking.  The  most  thorough 
knowledge  in  regard  to  the  details  of 
venereal  infection  does  not  mean  an 
absolute  avoiding  of  all  danger.  We 
know  that  even  a  person  who  knows 
very  well,  when  blinded  by  passion, 
may  commit  acts  of  indiscretion  and 
then  acquire  any  of  the  contagious  sex- 
ual diseases.  There  can  be  no  question 
but  what  children  ought  to  be  taught 
sexual  along  with  general  hygiene. 
Parents  and  teachers  ought  to  be  in- 
structed so  that  they  could  properly  in- 
struct those  in  their  charge.  Today  the 
people  at  large  are  taking  more  interest 
in  things  pertaining  to  the  general 
health  and  it  ought  not  be  a  hard  mat- 
ter to  get  them  interested  in  this  vital 
question.  Of  course  there  are  a  few 
so-called  **nice  people"  who  are  afraid 
to  hear  anything  that  has  any  bearing 
on  the  sexual  question.  There  must  be 
a  way  to  reach  these  people.  You  have 
all  probably  met  in  your  practice  the 
man  that  was  sure  of  his  own  sacred 
person  and  thought  that  no  harm  could 
come  to  his  family,  and  seen  him  finally 
wake  up  some  day  and  find  his  son  or 
daughter  infected  with  one  of  these 
diseases.  The  most  potent  remedy,  I 
think,  is  education  along  these  lines, 
coupled  with,  if  I  may  say  it,  the  ele- 
ment of  fear.  I  will  not  dwell  long 
upon  the  role  that  alcohol  bears  upon 
this  question,  but  will  merely  ask  you, 
in  passing,  to  review  the  number  of  pa- 
tients that  have  presented  themselves 
to  you  for  treatment;  were  not  the 
larger  number  of  them  under  the  influ- 
ences of  alcohol  when  infected? 

The  next  item  that  I  shall  bring  up 
for  your  consideration  is  one  that  we 
must  face  boldly,  namely,  prostitution. 
Where  do  most  of  our  patients  become 
infected?  From  prostitutes,  certainly. 
This  means  both  open  and  secret  pros- 


titution. The  remedy  ought  to  be  sim- 
ple ;  it  looks  simple,  but  is  it  ?  Can  we 
abolish  prostitution?  The  so-called 
good  people,  the  pious  people  and  all 
those  who  would  like  to  be  taken  for 
such  never  cease  to  clamor  for  the  abol- 
ition of  prostitution.  These  people 
readily  ignore  that  fact  which  history 
teaches,  that  prostitution  cannot  be 
abolished.  Look  at  this  from  all  sides 
and  look  at  itxcalmly,  and  I  think  you 
will  agree  with  me  that  it  would  be  an 
ideal  world  without  prostitution;  but 
having  it,  what  can  we  do?  No  one 
can  explain  the  fact,  but  nevertheless 
it  is  a  fact  that  there  are  several  million 
prostitutes  in  the  United  States,  and  a 
certain  large  percentage  of  these  are 
infected.  The  necessary  thing  is  regu- 
lation. What  causes  prostitution?  It 
is  claimed  that  about  90  per  cent  of  all 
prostitutes  are  bom  prostitutes,  that 
they  are  degenerates  and  come  from 
the  lowest  and  most  ignorant  classes. 
Whose  blame  is  it  that  there  are  such 
low  classes  of  people  ?  Whose  blame  is 
it  that  they  are  ignorant?  What  of  the 
remaining  10  per  cent  who  are  tricked 
into  prostitution?  Shall  we  disregard 
this  large  number?  Ignorance,  then,  is 
the  most  important  factor,  natural  in- 
clination to  prostitution  is  another; 
also,  I  might  add  seduction  and  bad  ex- 
ample. It  is  said  that  the  American 
people  will  never  consent  to  recognize 
and  regulate  prostitution,  and  we  must 
ask,  why?  We  speak  of  liberty  and 
freedom  as  a  beautiful  thing,  but  do 
we  mean  the  liberty  to  offer  and  give 
gonorrhea,  and  syphilis  to  the  unwary, 
the  ignorant  and  even  the  intoxicated? 
Surely  no  person  craves  for  these  dis- 
eases. You  might  say  that  control  of 
prostitution  can't  accomplish  very 
much,  but  suppose  it  just  saves  a  few 
from  infection,  isn't  it  worth  trying? 
I  might  say  that  my  idea  is  a  kind  and 
charitable  treatment  of  the  prostitute, 
segregate  them,  educate  them  and  place 
the  diseased  ones  in  a  hospital  until 
cured.    Medical  supervision  of  prostitu- 


Digitized  by  VjOOQIC 


600 


THE   PROPHYLAXIS  OP  VENEREAL   DISEASES.* 


tion  in  most  of  our  large  cities  has  been 
a  farce.  The  position  was  a  political 
one  and  it  is  a  rare  case  to  find  a  well 
qualified  physician,  one  who  can  recog- 
nize venereal  disease  when  he  exam- 
ines, in  charge  of  this  work.  A  quali- 
fied physician  should  be  put  in  charge, 
examination  made  at  irregular  inter- 
vals and  quarantine  of  the  house  should 
be  maintained  until  the  party  infecteE 
is  placed  in  a  hospital  where  she  can 
obtain  proper  treatment.  The  number 
that  could  be  kept  from  contracting 
venereal  infection  is  enormous,  and  the 
proper  regtilation  of  prostitution  ^ 
spare  the  greater  number  of  them. 
Now,  what  is  our  diity  as  physicians? 
Why  do  the  quacks  get  so  many  vene- 
real cases  to  treat?  Physicians  as  a 
rule  do  not  spend  enough  time  on  these 
cases,  a  patient  comes  to  you  with  gon- 
orrhea, you  prescribe  an  injection  and 
something  internally,  collect  your,  fee, 
and  that  is  probably  the  last  you  see 
of  your  patient.  This  patient,  imless 
property  cured,  can  infect  some  unsus- 
pecting woman  and  she  in  turn  will 
infect  the  next  victim,  and  there  you 
are.  Wouldn't  it  be  better  to  treat  the 
patient  properly,  see  that  his  cure  is 
established  before  you  lose  sight  of 
him  ?  Make  him  understand  his  disease, 
let  him  know  that  it  takes  more  than  a 
few  days  to  cure  him.  These  same 
suggestions  apply  very  forcibly  also  to 
those  infected  with  chancroid  and  syph- 
ilis. If  all  the  people  that  are  infected 
with  venereal  diseases  were  controlled 
and  properly  treated,  the  matter  of 
eliminating  these  diseases  would  then 
be  simple.  This  you  will  say  can  never 
be  done,  because  these  are  **  private 
diseases''?  How  long,  may  I  ask,  do 
they  remain  private  ?  We  can  certainly 
reach  the  larger  number  of  these  cafies 
and  it  is  up  to  us  to  cure  those  that  pre- 
sent themselves  to  us  for  treatment. 


A  law  compelling  all  persons  about  to 
be  married  to  be  examined  by  compe- 
tent physicians  would  be  effective.  To 
escape  any  infection  one  must  not  ex- 
pose himself;  this  is  all  right  theoreti- 
cally, but  will  it  work  out  in  practice! 
The  sexual  function  cannot  be  elimi- 
nated in  most  people. 

If  there  is  a  way  to  escape  possible 
infection,  is  it  wrong  to  let  the  public 
know  this  f  This  might  be  morally  un- 
wise, and  it  might  give  the  public  the 
impression  of  safety.  There  is  no  cer- 
tain preventive  except  continence. 
Nevertheless  a  large  number  of  those 
that  are  exposed  could  avoid  infection 
if  they  would  follow  the  rules  laid  down 
by  the  navy.  Briefly  it  is  this:  Each 
one  having  sexual  intercourse  is  given 
an  injection  of  5  per  cent  argyrol  solu- 
tion and  also  30  per  cent  calomel  oint- 
ment is  rubbed  in  well  over  the  penis. 
This  procedure  is  carried  out  within 
twelve  hours  after  the  coitus.  The  re- 
sult so  far  has  been  encouraging,  and 
they  hope  to  greatly  diminish  the 
amount  of  venereal  infection  by  this 
method.  A  somewhat  similar  procedure 
has  been  used  in  Europe  with  indiffer- 
ent success,  probably  due  in  a  large 
measure  to  carelessness. 

In  summing  up,  let  me  again  state 
that  education  of  the  people  as  a  whole 
is  the  factor  of  greatest  importance. 
Let  the  government  recognize  these 
diseases  as  they  should  be  recognized. 
It  is  up  to  the  medical  profession  to  do 
the  educating.  It  will  do  no  good  to 
just  discuss  this  among  ourselves.  Un- 
til the  people  are  fully  awakened  to  this 
great  evil  our  little  talks  among  our- 
selves will  amount  to  nothing.  Hypo- 
crisy and  prudery  must  be  eliminated 
when  dealing  with  this  question.  Teach 
the  truth,  let  everyone  know  of  it,  and 
begin  with  the  children. — St.  Paul  Med- 
ical Journal,  Dec,  1912. 
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Now  that  Doctors  Hartzell  and  Wal- 
ker have  given  us  a  couple  of  articles, 
we  shall  anticipate  that  the  rest  of  our 
Nevada  doctors  will  follow  their  exam- 
ple, thus  assuring  us  that  we  may  have 
our  pages  filled  with  purely  local  mat- 
ter every  month.  Please  remember  that 
our  last  mailing  day,  prior  to  publica- 
tion of  the  July  issue  of  the  Journal, 
will  be  June  5th,  so  kindly  send  your 
copy  to  our  editor  as  early  as  possible, 
that  he  may  have  time  to  go  over  it 
carefully.  You  all  have  something  to 
offer,  and  we  shall  look  forward  to  the 
receipt  of  your  paper  between  now  and 
the  date  mjentioned. 

It  is  said  *'that  you  can  drive  a  horse 
to  water,  but  that  you  can  not  make 
him  drink."  Just  now,  there  is  an  at- 
tempt being  made  to  discourage  the  use 
of  bacterial  vaccines,  or  rather  their 
use  in  those  cases  of  mixed  infection, 
wherein  the  infective  agent  is  difficult 
to  determine.  Some  tell  us  that  we 
should  not  employ  the  mixed  bacterins, 
or  vaccines;  those  of  polyvalent  force, 
but  should  know  absolutely  just  what 
we  are  combatting.  This  in  spite  of 
the  fact  that  good  results  have  followed 
the  use    of    such    agents.     These  few 


would  have  us  depend  wholly  upon  the 
opsonic  index,  despite  the  fact  that 
many  of  our  leading  observers  have 
found  that  clinical  manifestations  are 
as  equally  valuable  as  is  the  opsonic  in- 
dex, in  many  instances.  Of  course,  we 
will  be  told  what  we  must,  and  must 
not  do,  but  nevertheless,  it  is  very  prob- 
able that  many  will  go  on,  as  in  the 
past,  relying  upon  their  own  personal 
observations  and  experiences,  doing  as 
they  see  fit,  regardless. 

The  argument  that  we  should  not  em- 
ploy bacterial  vaccines  without  first 
making  perfect  determinations  of  the 
infective  agents  present,  in  view  of  the 
fact  that  the  vast  majority  of  recog- 
nized authorities  tell  us  that  these  pro- 
ducts are  harmless,  sound  a  good  deal 
like  **bosh.'*  Of  course,  the  **  negative 
phase'  may  be  a  trifle  unpleasant,  but 
it  is  only  transitory,  if  present  at  all, 
so  what  of  it?  The  general  consensus 
of  opinion  bears  us  out  in  sa3dng  that, 
the  vaccines  should  be  employed,  re- 
gardless of  the  fact  that  we  may  not 
know  just  exactly  what  infective  agents 
are  present.  The  subject  has  had  suf- 
ficient study  to  allow  of  a  determina- 
tion of  the  prominent  infective  agents, 
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through  clinical  observation,  as  well 
as  those  of  a  subsidiary  nature.  Conse- 
quently, we  emphasize  the  fact  that 
the  vaccines  should  be  employed,  if  only 
upon  a  basis  of  clinical  manifestations. 

In  view  of  the  fact  that  inoculation 
against  typhoid  fever  has  been  followed 
with  such  astounding  result^  in  the  Am- 
erican, British,  German,  French  and 
Indian  armies,  it  should  be  made  a  mat- 
ter of  routine  practice  in  every  com- 
munity that  the  local  health  officers  in- 
sist upon  the  vaccination  against  this 
disease.  The  showing  in  the  American 
army,  recently  in  encampment  in  San 
Antonio  and  Galveston,  emphasizes  the 
value  of  the  procedure  in  such  a  way 
as  to  make  any  argument  against  it  out 
of  the  question.  Those  who  are  chronic 
** carriers''  of  the  disease  organisms,  as 
** Typhoid  Mary,*'  should,  by  all  means, 
be  inoculated,  as  it  has  been  shown  that 
such  persons  are  a  constant  menace  to 
the  communities  in  which  they  live.  It 
has  likewise  been  shown  that  such  **  car- 
riers" may  be  rendered  harmless 
through  immunization.  This  is  a  mat- 
ter which  should  be  considered  by  ev- 
ery state  and  local  health  official. 

In  Russia,  in  the  face  of  epidemics  of 
scarlet  fever,  it  was  found  that  by  inoc- 
ulating with  streptococcus  vaccin,  an 
immunity  against  the  disease  obtained. 
Those  inoculated  escaped.  The  schools 
were  not  closed  on  account  of  the  epi- 
demics and  business  was  carried  on  as 
though  the  disease  had  not  been  pres- 
ent. Russia  is  supposed  to  be  far  be- 
hind the  times  in  all  ways,  but  despite 
this  fact  she  has  set  an  example  which 
the  so-called  civilized  world  may  well 
follow,  in  the  handling  of  epidemics  of 
this  disease.  Here  in  the  United  States 
we  do  nothing  to  abort  epidemics  of 
scarlet  fever.  We  let  the  disease  close 
our  schools,  place  houses  and  churches, 
regardless  of  the  fact  that  this  is  wholly 
unnecessary.  This  is  another  little  point 
which  our  health  officials  should  give 
prayerful  consideration.  An  epidemic 
of  any  disease  means  a  monetary  loss, 


a  loss  of  time  and  a  degraded  citizen- 
ship among  those  who  may  succumb  to 
the  disease,  as  no  one  having  an  attack 
of  scarlet  fever  is  absolutely  '* whole'' 
thereafter,  at  least  for  some  time  to 
come.  It  is  really  too  bad,  in  some 
ways  that  America  is  the  **land  of  the 
free,"  else  we  might  employ  force  in 
bringing  about  protection  of  our  citi- 
zens, such  as  is  possible  in  ''Darkest 
Russia."  This  is  a  great  coimtry,  but 
our  personal  freedom  invites  personal 
selfishness,  and  interferes  with  the  pro- 
tection of  the  masses.  If  we  were  able, 
by  f orce^  to  inoculate  those  who  might 
be  brought  in  contact  with  contagious 
diseases,  our  epidemics  would  either  dis- 
appear wholly,  or  be  of  short  life.  Al- 
though Russia  may  be  a  benighted 
country,  she  is,  at  least  in  this  particu- 
lar, showing  a  greater  civilization  than 
is  demonstrated  elsewhere. 

Perhaps  we  should  say  something 
about  the  Reserve  Medical  Corps  of  the 
U.  S.  army,  but  we  know  so  little  of 
the  subject  that  we  cannot  well  express 
an  opinion.  However,  if  the  officers  of 
the  corps  are  to  be  of  a  favored  few, 
and  they  appointed  without  regard  to 
age,  fitness,  or  other  qualifications,  let 
us  **howl"  loud  and  long.  If  this  is 
not  a  fact,  let  us  keep  '*mum"  as  the 
proverbial  clam.  We  would  all  like  one 
of  those  **feather-bed-soldier"  jobs,  as 
they  are  really  ** snaps,"  and  we,  per- 
sonally, are  living  in  hopes  that  one  of 
them  will  be  bestowed  upon  us. 

It  gives  us  much  pleasure  to  offer  the 
paper  herein  from  Doctor  Walker. 
This  is  our  second  article  from  the  pen 
of  a  Nevada  doctor  and  we  are  prom- 
ised more  in  time  to  come.  As  we  have 
said,  there  is  no  reason,  with  our  144 
doctors  here  in  Nevada,  that  we  should 
be  obliged  to  step  out  of  the  state  for 
a  single  thing  with  which  to  fill  our 
pages.  Now  that*Doctors  Hartzell  and 
Walker  have  given  us  the  wedge,  we 
are  of  the  belief  that  others  will  follow 
with  the  sledge.— Editor. 
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A  MOTION. 

We  move  that,  following  the  pre- 
cepts of  President  Wilson,  in  connection 
with  the  inaugural  ball,  that  the  medi- 
cal associations,  be  they  county,  state 
or  national,  hereafter  omit  such  social 
functions,  as  banquets,  joy  rides,  high 
jinks,  and  other  festivities,  in  connec- 
tion with  the  meetings  of  such  organi- 
zations. That  the  money  expended  for 
such  amusements  be  employed  in  in- 
creasing a  higher  scientific  interest  in 
all  things  connected  with  medicine. 
That  a  portion  of  such  money  be  ex- 
pended in  furnishing  every  live  mem- 
ber of  such  societies  tranactions  of  the 
doings  thereof. 

Believing  that  we  hear,  not  only 
one,  but  several  seconds  to  this  motion, 
the  question  is  now  open  for  discussion. 

In  the  first  place,  although  we  enjoy 
a  good  time,  once  in  a  while,  we  do  not 
believe  that  the  funds  for  such  pur- 
poses should  be  taken  from  the  organ- 
ization treasury.  If  the  doctors,  resident 
at  the  meeting  place  desire  to  amuse 
their  brothers  from  elsewhere,  let  them 
do  so  from  their  own  private  funds. 
Those,  who  are  in  special  lines  of  work, 
instead  of  being  guilty  of  fee  splitting 
with  their  country  brethren  can,  in  this 
way,  return  many  courtesies,  and  so 
without  question.  If  the  manufactur- 
ers exhibiting  their  goods  at  society 
meetings  see  fit  to  entertain  the  mem- 
bers, let  them  do  so,  as  they  in  turn 
will  be  able  to  show  appreciation  for 
previous  courtesies  extended  them  by 
the  various  doctors,  as  is  the  ease  with 
the  specialists.  And  no  one  will  ques- 
tion either  the  specialists  or  manufac- 
turers for  so  doing,  as  snch  entertain- 
ment will  not  only  be  reasonable  but 
just  to  their  patrons. 

Especially  in  the  smaller  states, 
wherein  the  membership  of  all  organ- 
izations is  necessarily  limited,  the  treas- 
uries are  not  more  than  enough  for 
legitimate  business  thereof.  If  a  single 
dollar  is  taken  therefrom  for  entertain- 


ment it  means  a  greater  loss  than  one 
would  imagine.  It  means  that  such 
dollar  would  assist  in  defraying  legiti- 
mate expenses  to  the  end  of  placing  the 
organization  upon  a  higher  scientific 
basis.  If  a  dollar  from  the  dues  of 
each  member  were  expended  for  amuse- 
ments it  would  mean  a  corresponding 
loss  to  the  individual,  especially  in  those 
states  where  the  members  are  not  fur- 
nished with  printed  reports  of  the 
transactions.  If  the  dollar  were  expend- 
ed in  the  latter  way,  it  would  mean  a 
gain  for  each  individual,  in  that  he 
would  be  able  to  preserve  such  transac- 
tions for  future  reference.  If  another 
dollar,  per  member,  were  required  for 
these  entertainment  functions  it  would 
be  a  farther  loss  to  the  individual.  Such 
a  dollar  could  be  employed  in  having 
newer  ideas  tested  out,  clinically,  in 
the  laboratory  or  elsewhere.  This 
would  add  to  the  scientific  interest  in 
the  organization,  and  would  undoubt- 
edly be  the  means  of  adding  to  the 
membership  thereof. 

One  of  our  ideas  in  bringing  forth 
this  motion  is  that  these  entertain- 
ments do  not  add  to  the  dignity  of  the 
profession.  At  one  or  to  high-jinks, 
one  at  a  national  and  another  at  a 
state  meeting,  it  has  been  said  the  **  Lit- 
tle Egypt,''  or  rather  her  counterfeit, 
as  she  had  previously  gone  to  the  happy 
hunting  ground,  cut  up  didos  which 
caused  remarks,  other  than  complimen- 
tary, in  the  secular  press  the  following 
morning.  This  did  not,  in  the  least, 
act  as  an  educational  feature,  nor  did 
it  add  to  any  dignified  interest  of  the 
laity  in  the  profession.  Such  an  enter- 
tainment was  a  sheer  waste  of  both 
time  and  money,  and  showed  a  marked 
degeneracy,  both  in  the  managers  there- 
of and  attendants  thereto.  If  there 
are  a  few  degenerates  who  must  be  so 
entertained,  let  them  hunt  up  the  baudy 
shops  or  the  low  comedy  houses,  but 
let  the  decent  doctors  be  entertained  in 
such  a  manner  as  may  not  only  add  to 
their  knowledge,  but  as  well  to  their 
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dignity,  and  that  they  may  retain  at 
least  a  portion  of  their  decency. 

By  all  means  expend  a  portion  of  the 
treasury  of  the  organization  in  ac- 
quainting all  just  what  has  happened 
at  the  meetings,  and  see  to  it  that  they 
get  such  information  at  an  early  date, 
possibly  before  it  has  grown  old,  dried 
up,  or  mold  covered.  That  is,  furnish 
every  live  member  with  a  copy  of  the 
transactions.  There  are  a  lot  of  us,  for 
one  reason  or  another,  who  are  not  al- 
ways able  to  be  in  attendance  at  the 
meetings,  and  we  feel  that  we  should 
have  at  least  a  little  something  for 
money  expended  in  maintaining  the  or- 
ganization, else  why  pay  in  at  all.  We 
realize  that  the  organization  is  doing 
all  in  its  power  to  better  our  conditions, 
through  legislation  and  otherwise,  and 
in  addition,  we  know  that  we  are  called 
upon,  individually,  to  help  out  in  such 
matters,  from  time  to  time.  This  lat- 
ter condition  makes  us  believe  that  the 
organization  is  not  doing  it  all,  especi- 
ally when  we  are  asked  to  take  up  mat- 
ters in  person  with  our  legislators. 
This  refers  to  those  of  us  who  have  not 
been  able  to  attend  all  of  the  meetings. 
It  seems  to  us  that  other  than  the  fav- 
ored few  should  know  just  what  is 
going  on  within  the  organization.  There 
is  not  a  single  secret  society  which  does 
not  furnish  its  members  with  its  trans- 
actions, and  between  meetings  it  keeps 
up  interest  therein  by  the  means  of  bul- 
letins, or  other  communications.  In 
fact,  practically  every  organization  en- 
deavors to  hold  the  interest  of  its  mem- 
bership in  giving  them  a  knowledge  of 
just  what  is  transpiring  within  the  leg- 
islative and  executive  bodies  thereof. 
Some  state  medical  organizations  do 
furnish  their  individual  members,  and 
all  of  them,  with  transactions,  and  it  is 
a  noticeable  fact  that,  in  such  states, 
the  membership  represents  practically 
the  entire  profession,  instead  of  one- 
half  or  two-thirds. 

While  we  have  not  canvassed  the  en- 
tire profession  of  Nevada,    we    have 


heard    several    doctors,    non-members 
even  of  the  county  organizations,  say, 
*'why  should  we  belong  to  a  society 
which  takes  no  interest  in  us  person- 
ally f  ,  Why  should  we  pay  out  our  good 
money  for  the  benefit  of  the  few,  those 
who  court  the  patronage  of  not  only 
ourselves,   but   of  our  local   people?" 
We  are  not  drawing  upon  our  imagina- 
tion when  we  so   quote,  as  these  re- 
marks, or  others    very    similar,    have 
come  to  our  ears  on  several  occasions. 
If  the  powers  that  be  in  our  state  or- 
ganization  would   see   to   it   that   the 
transactions  were  printed  and  that  ev- 
ery doctor  would  be  sure  of  a  copy 
thereof,  and  before  it  was  of  the  age 
when  its  whiskers  had  made  an  appear- 
ance, instead  of  a  possible  80  out  of 
140  live  doctors,  and  they  are  all  live 
ones  in  Nevada,  we  would  see  practic- 
ally every  man  within  the  ranks,  and 
fighting,  every  man  of  them.    But  they 
say,  **0h!  what's  the  use.    The  fellows 
who  can  go  get  what  is  coming  to  them, 
and  as  we  can't  go,  and  as  our  county 
is  not  big  enough  to  sustain  a  local  so- 
ciety, we  will  stay  out  and  save  our 
money." 

Instead  of  saying  to  the  doctors  of 
Nevada,  **the  transactions  of  your  state 
association  will  be  published  here,  there 
or  elsewhere  and  you  may  have  them 
for  a  dollar  a  year,*'  let  the  manage- 
ment arrange  to  have  such  publication 
made  and  see  that  every  live  member 
gets  a  copy,  and  that  early,  and  then 
see  what  happens  to  the  organization. 
The  doctor  who  is  surprised  in  this 
way  is  bound  to  bring  the  matter  to 
the  attention  of  his  local  brother,  and 
if  the  latter  sees  that  the  state  organi- 
zation is  taking  an  interest  in  the  indi- 
vidual member,  he  in  turn  will,  for 
fear  of  missing  something,  and  some- 
thing good  at  that,  will  undoubtedly 
join  the  organization,  and  that  without 
much  coaxing. 

Let  us  **cut  out"  the  banquets,  joy 
rides,  high-jinks  and  other  things  of 
this  sort  and  expend  the  money  in  a 
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way  which  will  bring  better  and  more 
permanent  returns. 

We  make  the  above  motion  in  hopes 
that  we  may  hear  from  others  in  Ne- 
vada and  our  pages  will  be  open  to  dis- 
cussion of  the  subject.  The  question 
is,  shall  we  cut  out  unnecessary  enter- 


tainments and  devote  money  so  expend- 
ed in  the  betterment  of  the  society  and 
of  the  individual  members  thereof, 
through  furnishing  each  member  with 
the  transactions  of  all  meetings,  and 
through  placing  the  organization  upon 
a  higher  scientific  basis? 


THE  VALUE  OF  THE  X-RAY  IN  DIAGNOSIS. 

M.  R.  WALKER,  M.D., 

Roentgentologist  to  Sister's  Hospital,  Reno,  Nevada;  President  of  the  Nevada  State 
Medical  Association,  Reno,  Nevada. 


One  of  the  most  important  needs  in 
the  pursuit  of  medicine  is  the  making 
of  correct  diagnosis,  and  to  this  end  we 
have  to  devote  a  large  part  of  our  time 
and  energies.  I  am  at  this  time  inter- 
ested in  telling  you  what  is  being  done 
in  the  X-Ray  Laboratory  of  the  Sister's 
Hospital. 

I  am  sure  that  physicians  as  a  class 
are  not  availing  themselves  as  they 
ought,  of  this  extremely  important  aid 
in  diagnosis*  Doubtless  there  are  rea- 
sons :  It  is  not  practical  for  every  physi- 
cian to  own  an  X-Ray  apparatus,  for  to 
have  one  that  is  efficient  for  all  work 
costs  several  himdreds  of  dollars,  and 
then  it  requires  no  little 'time  and  skill 
to  get  satisfactory  results.  It  is  one 
thing  to  get  a  skiagraph  and  another 
thing  to  get  one  that  shows  what  should 
be  shown,  and  only  experience  will  en- 
able one  to  get  such,  and  give  the 
proper  interpretation. 

It  is  essential  to  remember  that  a  ski- 
agraph is  a  shadow  and  not  a  photo- 
graph, that  the  shadows  on  the  plates 
are  caused  by  the  varying  density  of 
the  tissues  through  which  the  rays  have 
penetrated. 

The  laboratory  of  the  Sister's  Hos- 
pital is  fitted  out  with  modern  appar- 
atus for  fluoroscopic,  radiographic, 
steresceopic  and  therapeutic  work. 

We  are  having  plenty  of  interesting 
cases  for  study.  I  shall  give  only  a  few 
as  shown  by  the  records  of  the  hospital. 

Colles'  fractures  are  very  common. 


Mr.  A.  fell,  falling  upon  the  out-stretch- 
ed hand,  no  great  pain  at  the  time, 
some  swelling ;  went  to  a  physician  who 
made  an  examination,  pronounced  it 
a  sprain  and  gave  a  prescription  for 
some  liniment,  and  directed  it  applied 
and  rest ;  in  a  few  days  patient  returned 
complaining  that  he  felt  worse,  rather 
than  better.  The  physician  then  ad- 
vised having  an  X-Ray  plate  taken. 
This  showed  a  transverse  fracture  of 
radius  but  no  displacement,  the  arm 
was  then  dressed  with  appropriate 
splints,  making  a  good  recovery.  Pa- 
tients do  not  as  a  rule  object  to  this  ad- 
ditional expense  when  it  can  be  shown 
that  he  has  been  the  gainer  in  the  end — 
snap  diagnosis  are  dangerous. 

I  would  caution  against  relying  upon 
the  fluoroscope  in  any  case  of  suspected 
fracture.  The  above  case  by  fluoro- 
scope did  not  show  a  fracture ;  the  ski- 
agraph alone  is  of  value. 

Mr.  B.  was  brought  in  from  the  mines 
where  he  had  been  caught  in  falling 
rocks,  suffering  a  compound  commiunt- 
ed  fracture  of  wrist,  was  sent  in  for  am- 
putation; the  skiagraph  showed  that  it 
was  feasible  to  get  the  fragments  in 
position,  which  was  done,  some  two 
weeks  later  another  plate  was  taken 
showing  splendid  results,  again  demon- 
strating the  necessity  and  advantage 
of  conservative  surgery. 

Mr.  C,  an  elderly  man,  while  visiting 
a  son  at  one  of  the  mines,  was  taken 
with  a  fit,  some  friends,  thinking  he 
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was  about  to  die,  attempted  artificial 
respiration ;  a  few  days  afterwards  Mr. 
C.  found  he  could  not  use  his  right  arm 
without  great  pain  in  the  shoulder,  also 
that  he  had  considerable  pain  all  the 
time  in  shoulder.  The  local  physician 
examined  and  pronounced  it  a  severe 
sprain  due  to  the  rough  usage  of  at- 
tempted artificial  respiration,  it  was 
treated  with  liniments,  electricity,  etc. ; 
some  three  months  after  the  injury  he 
was  brought  to  the  laboratory  for  an 
X-Ray  examination,  the  plate  shows  a 
partial  dislocation  of  humerus.  Owing 
to  length  of  time  since  injury,  nothing 
can  be  done  but  make  the  best  of  a 
bad  job;  an  early  X-Ray  examination 
would  have  enabled  correct  diagnosis, 
and  saved  the  patient  much  suffering 
and  a  practically  useless  arm. 

Mr.  D.  complained  of  extreme  con- 
stipation, more  or  less  pain  throughout 
abdomen,  suspected  some  intestinal  ob- 
struction, given  a  bismuth  meal,  and 
then  X-Ray  plate  taken,  showing  dis-, 
tinctly  saculated  caecum  from  adhe- 
sions due  to  a  neglected  appendix,  op- 
eration gave  complete  relief. 


A  number  of  similar  intestinal  dis- 
orders have  been  referred  to  us,  in  ail 
of  which  we  were  able  to  give  clear 
demonstrations  of  the  trouble. 

M.  had  several  discharging  sinuses 
about  hips,  to  locate  seat  and  extent  of 
trouble  the  sinuses  were  injected  with 
bismuth  paste,  using  as  great  pressure 
as  patient  could  stand,  then  a  stereo- 
scope plate  taken,  shown  fully  the  ram- 
ifications of  the  disease,  the  advantage 
of  the  stereoscope  plate  being  that  it 
brought  out  in  relief  the  relative  posi- 
tion of  cavities,  sinuses  and  bones. 

It  cannot  be  denied  that  stereoscopic 
plates  are  of  the  greatest  value  in  all 
cases  where  it  is  desired  to  get  relative 
positions;  locating  bullets  or  other  for- 
eign bodies. 

It  would  extend  this  paper  to  unrea- 
sonable length  to  give  anything  like  a 
synopsis  of  the  work  that  is  coming  to 
the  laboratory  for  diagnosis  such  as 
sarcomas,  tumors,  tuberculosis  of  the 
bones,  osteitis,  periostitis,  etc. 

At  some  future  time  we  may  give 
some  account  of  the  work  done  in  Ther- 
apy. 


VIBRATION. 

CHARLES  ANDREW  STARR  SIMS,  M.D., 
Kansas  City,  Mo. 


Vibration  is  a  subject  which  has  been 
given  not  much  more  than  passing  at- 
tention and  we  believe  that  the  follow- 
ing series  of  papers  on  the  subject, 
which  will  run  over  three  months,  will 
be  of  more  than  casual  interest  to  our 
readers.  Dr.  Sims,  who  has  given  es- 
pecial attention  to  this  mechanical  mode 
of  treatment  of  chronic  diseases,  gives 
us  the  benefit  of  his  personal  experi- 
ences, and  in  a  way  which  is  interest- 
ing.— Editor. 


In  presenting  this  subject  to  the  read- 
er the  author  must  necessarily  be  brief 
in  his  text,  as  the  space  allotted  for  this 
subject  is  too  limited  to  enter  more 
fully  upon  a  therapeutic  agent  of  such 
importance.* 

The  subject  of  vibratory  treatment 
will  be  presented  in  this  chapter  under 
the  following  headings,  or  divisions, 
viz.:  History,  Vibrators,  Vibratodes, 
Treatment  of  Diseases,  Other  Diseases 
and  Conditions  Amenable  to  Vibratory 
Treatment. 


•Those  readers  who  desire  to  take  up  the  study  of  this  valuable  therapeutical  agent 
and  wish  a  complete  work  on  vibratory  technique,  are  referred  to  the  author's  new  book. 
Talks  on  Chronic  Diseases  with  Special  Reference  to  Mechanico-therapeutical  Treatment. 
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History. 

As  early  as  the  fifth  century  we  have 
a.  record  of  Herodotus  applying  mas- 
sage for  the  relief  of  pain  and  to  relax 
muscular  contractures. 
Hippocrates  said:  ** Rubbing  can  bind 
a  joint  that  is  too  loose  and  loosen  a 
joint  that  is  too  rigid.  Hard  rubbing 
binds,  sotft  rubbing  loosens,  much  rub- 
bing causes  parts  to  waste,  moderate 
rnbbing  makes  them  grow.*'  This 
marks  the  earliest  record  of  massage 
handed  down  to  us. 

While  Hippocrates  was  a  great  in- 
vestigator and  brought  to  light  many 
facts  which  have  been  of  ever-lasting 
benefit  to  the  science  of  medicine,  he 
nevertheless  erred  in  his  technique 
above  quoted. 

The  author  realizes  that  in  making 
this  assertion,  he  may  arouse  some  ad- 
verse criticism,  but  it  is  absolutely  nec- 
essary to  make  this  statement  in  order 
to  correct  a  long-standing  error  which 
the  author  in  his  long  experience  with 
vibratory  treatments,  has  found  that 
Hippocrates  made.  **Hard  rubbing 
binds, ' '  said  Hippocrates ;  but  the  mod- 
em vibratist  who  is  successful  in  his 
practice,  finds  that  hard  and  prolonged 
vibration  is  just  what  is  needed  to 
loosen  a  fibrous  ankalosed  joint  and  to 
reduce  muscular  contractures  which 
might  be  involved  in  the  limiting  of  the 
normal  movements  of  a  joint.  Again 
Hippocrates  said:  **Soft  rubbing  loos- 
ens" (a  joint  or  muscular  contracture). 
Now  every  vibratist  of  much  experi- 
ence, knows  that  soft  vibration  (of 
short  duration),  is  stimulating  to  all  of 
the  soft  tissues  of  the  body  and  hence 
excites  contraction  of  the  fibers  and 
therefore  instead  of  loosening  will 
eause  the  fibers  to  contract  by  reason 
of  the  stimulation  applied. 

Notwithstanding  the  above  logical 
theory  of  vibration,  there  are  American 
vibratists  (and  authors)  who  practice 
and  advise  the  technique  of  Hippo- 
crates and  it  is  reasonable  to  believe 
that  these  same  vibratists  are  not  get- 


ting the  full  benefits  from  vibratory 
treatments  they  could  get  if  they  used 
vibration  rationally. 

Massage  and  vibration  have  been 
used  in  rather  a  primitive  manner  down 
to  the  last  quarter  of  the  19th  century, 
when  it  was  taken  up  by  such  men  as 
Drs.  Kellogg,  Sargant  and  others  who 
developed  it  to  a  stage  of  decided  use- 
fulness. These  men  perfected  vibrators 
to  such  a  dgree  that  splendid  results 
were  obtained  by  them  in  the  treatment 
of  those  obstinate  diseases,  of  a  chronic 
nature,  that  had  hitherto  resisted  a 
strictly  medicinal  plan  of  treatment. 
Today  mechanical  vibration  is  as  firm- 
ly established  with  the  critical,  progres- 
sive physician,  as  is  any  of  the  other 
proven  therapeutical  agents.  Bt  has 
come  to  stay  and  as  it  is  better  under- 
stood, it  will  be  more  and  more  gener- 
ally used. 

Vibration. 

Vibration  may  be,  as  a  whole,  desig- 
nated portable  and  stationary.  Porta- 
ble electric  vibrators  are  put  out  by 
the  manufacturers  in  convenient  cases 
built  like  a  sample  case  used  by  sales- 
men and  are  easily  carried  to  the  home 
of  the  patient  to  administer  treatments. 
The  electric  energy  with  which  to  oper- 
ate them  being  easily  secured  from  the 
electric  light  socket  in  the  room. 

The  direct  up-and-down  (hammer  or 
percussion)  stroke  administered  in  the 
correct  degree  of  force,  length  of  stroke, 
and  pressure  upon  the  parts  treated, 
constitutes  real  vibration.  Oscillators, 
chain  rollers,  etc.,  are  of  minor  import- 
ance as  therapeutical  agents. 

Vibratodes. 

Vibratodes  are  small  attachable  (or 
detachable)  appliances,  which  are  at- 
tached to  the  handle  of  the  vibrator  and 
used  in  treating  by  vibration.  They 
are  made  of  both  soft  and  hard  rubber, 
to  meet  the  requirements  of  the  parts 
to  be  treated. 


Digitized  by  VjOOQIC 


608 


VIBRATION 


What  Vibration  WiU  Do. 

Vibration  is  productive  of  decided  ef- 
fects on  the  soft  tissues  and  various  or- 
gans of  the  body,  as  is  shown  by  the 
conclusions  tabulated  by  Dr.  Pilgrim, 
namely : 

1.  Increasing  the  volume  of  blood  and 
lymph  to  a  given  area  or  organ ; 

2.  Increasing  nutrition; 

3.  Improving  the  respiratory  pro- 
cesses and  functions; 

4.  Stimulating  secretion; 

5.  Improving  muscular  and  general 
metabolism  and  increasing  the  produc- 
tion of  animal  heat ; 

6.  Stimulating  the  excretory  organs 
and  assisting  the  functions  of  elimina- 
tion; 

7.  Softening  and  relieving  muscular 
contractions ; 

8.  Relieving  engorgement  and  con- 
gestion ; 

9.  Facilitating  the  removal  through 
the  natural  channels  of  the  lymphatics, 
of  tumors,  exudates  and  other  products 
of  inflammation ; 

10.  Inhibiting  and  relieving  pain. 
The  physiologic  effects  of  vibration 

are  either  stimulation  or  inhibition ;  de- 
pending upon  the  intensity  and  dura- 
tion of  the  vibration  applied  to  a  given 
part  or  organ. 

Stimulation  is  produced  by  using 
rapid  speed  with  short  or  medium 
stroke  and  moderate  pressure  or  con- 
tact, of  short  duration,  of  the  vibratode 
to  the  part  treated.  Inhibition  is  pro- 
duced by  either  medium  or  rapid  speed 


with  a  longer  stroke  and  deeper  pres- 
sure and  much  longer  duration  of  vi- 
bration to  the  part  treated. 

The  average  time  required  to  stimu- 
late nerve  tissue  ranges  from  3  to  7  sec- 
onds. The  average  time  to  produce 
nerve  inhibition,  using  a  rapid  medium 
stroke,  ranges  from  20  seconds  to  2  min- 
utes, varying  in  time  according  to  the 
accessibility  of  the  nerve  treated. 

To  inhibit  or  produce  muscular  relax- 
ation usually  requires  two  or  three 
time  longer  than  that  required  for 
nerve  inhibition. 

Understanding  these  two  cardinal 
points  of  vibration,  it  will  be  clearly- 
seen  by  the  reader  that  in  giving  vibra- 
tory treatments,  it  is  necessary  to  know 
whether  a  given  part  or  organ  should 
be  stimulated  or  inhibited  (sedated). 

If  in  the  treatment  of  a  given  part 
or  organ  the  vibration  should  be  pain- 
ful to  the  patient,  after  a  few  seconds 
of  the  treatment,  it  would  indicate  that 
the  stroke  is  too  long,  or  the  pressure 
too  deep,  upon  the  part  treated.  Short- 
ening the  stroke,  or  lessening  the  pres- 
sure, or  doing  both,  will  correct  this  er- 
ror. 

CAUTION— A  word  of  caution  at  this 
point  is  necessary.  Never  vibrate  over 
a  distended  pus  sack  in  the  abdominal 
or  pelvic  cavities,  for  the  reason  that 
the  slightest  vibration  might  rupture 
the  sack  and  empty  its  contents  into 
these  cavities  and  direful  results  follow. 

(To  be  continued.) 
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Eii>ir  MaHopepsine. — In  the  gastro-intes- 
tt^.  ■  1  'i^rangannnt  of  young  children,  as  well 
d||k^ft  ai.pinla,  loss  of  appetite,  and  to  pro- 
imm*'  «»->imiKition  when  the  appetite  Is  im- 
fulT-Md.  Kllxir  M^ltopepsine  (Tllden's),  will 
t)^    ftiuut  of  the^  highest  efficiency. 

iJf^^^oMtf. — "Both  in  my  practice  In  New 
^mtfijClltf  and  particularly  during  the  sum- 
"^  '     ~       I  mm  located  at  Richfield  Springs. 
tk  Jiwort ,  where  thousands  of  rheu- 
fouty  patients  take  the  sulphur 
tve  lirescribed  Tongallne    exten- 
it  has  always  proved  most  sat- 


•tatt'  that  owing  to  the  care  and 
til  Its  manufacture,  as  also  be- 
uttl'orm  and  is  well  borne  by 
t\\o  MMMuA,  Tongallne  stands  foremost 
among /Se  ready-made  prescriptions  for 
riifmrnf^lfim,  neuralgia,  grippe,  gout.  etc.  Be- 
wTilii  Mii  liiiiiiiril  iidiiiiii  practitioner  hesitates 
y^^,r,i!^  littOnt  «uch  a  complicated  prescrip- 
tion oT^WlffaHie  prepared  by  a  pharmacist, 
Y>pca  iti^  MMI  h  the  latter  had  fresh  and 
pure  WlMMimN,  he  has  not  the  facilities 
to  comMMI  llfcm  properly  nor  could  he  do 
«^o  in  h99  ffwdmable  time." 

THc  N»^,  Treatment  for  Gonorrheal  In- 
roMwmji*4ikyn1p\B.n9  who  have  had  any  con- 
t^MmW  •xpetience  in  the  treatment  of 
iz<)mmim  and  Its  complications,  know  how 
:fvb)Mirft  i^itu^  nf  these  cases  are;  how,  not 
*■  t^f^*»m'»>DtIv.  tifey  resist  ordinary  routine 
.  r-  eth^s  for  w<?eks  and  months.  The  aver- 
i%-iei  ftpnorzl  nr petitioner  encounters  these 
♦*««*«  witfc  unnleasant  forebodinfi:s.  He  re- 
^h(i^  i|hfc  treatment  of  them  is  more  or 
l4Pi#.4iMp4c«].  He  experiences  a  sense  of 
h#  can  bid  "pood-bye"  to  one 
^whati    he   can    discharge    it    as 

•  Fm  fkffionti  enumeratpd.  any  new  thera- 
.>*<#fc|jfe'^t  which  promises  a  fair  percent- 
i|*« *lif'lw*'^^eries  in  gonorrhea  and  its  se- 
0MJt4#  fq  certain  to  be  accorded  a  warm  re- 
fjiOiiori   by  the  medical  profession. 

f«  OmoTbet  Phylacogen  such  an  apent? 
K^re  is  a  ha<;*9  for  the  belief  that  it  Is.  Here 
«rp  ^on«  fierutes  that  seem  to  lend  assur- 
ance: "fiflo  ewes  treated;  539  recoveries; 
1^1  failtirep.**  These  figures  pertain  to  care- 
ftilfv  recorded  cases,  under  observation  in 
rsHr^us  p(c*ions  Of  the  United  States  and 
«mbractn^  both  hospital  and  private  prac- 
t1<*p  Th«»y  Include  such  complications  as 
««-norrbpnl  arthritis,  chronic  urethritis,  vagi- 
nitis, epld'dvniitis.  orchttis,  prostatitis,  ves- 
Irnlttls.  0DhthJ»lmItis,  iritis,  endometritis  and 
•^InineitTs.  These  cases  were  reported  to 
Mfaprs.  Parke  Davis  &  Co..  producers  of  the 
ffc'hnfer  Phvlacogens.  The  results  point 
ftl<»arlv  to  thlB  conclusion:  Gonorrhea  Phy- 
IflooKpn  Is  worthy  of  careful,  serious  con- 
f1  deration. 

Cod    Liver    Oil    in    Debilitated    States.— 

TT^M  ri*Bi>onBC  of  general  debllltv.  particu- 
larly if  following  an  acute  disease  process, 


to  cod  liver  oil,  in  a  large  measure  depends 
upon  the  form  in  which  the  oil  is  given. 
As  to  the  power  of  cod  liver  oil  to  supply 
the  tissues  with  neourishment,  there  can 
be  no  question,  hut  as  in  most  of  the  condi- 
tions indicating  cod  liver  oil  there  is  im- 
paired digestive  function,  it  is  clearly  ob- 
vious that  unless  care  be  shown  in  the  choice 
of  preparation,  too  great  a  strain  will  he 
thrown  upon  the  gastric  powers  with  conse- 
quent defeat  of  purpose.  In  this  connection 
it  should  he  remembered  that  while  Cord. 
E^t.  Ol.  Morrhuae  Comp.  (Hagee)  contains 
the  nourishing  elements  of  cod  liver  oil,  it 
is  palatable  in  the  highest  degree  and  does 
not  cause  the  distress  following  the  use  of 
the  oil  not  so  treated.  Cord.  Ext.  Ol.  Morr- 
huae Comp.  (Hagee)  will  prove  acceptable 
to  delicate  stomachs,  a  feature  that  makes 
it  of  unusual  value  in  debilitated  states. 

THE    GOOD    OLD    SUMMER    TIME. 

The  coming  summer  season  will  no  doubt 
produce  its  usual  crop  of  cases  for  physi- 
cians, peculiar  to  the  season. 

Insect  bites,  bee  stings,  sunburn  and  its 
frequently  following  dermatitis,  strains  and 
small  joint  injuries  from  baseball  and  other 
sports;  sprained  ankles,  ecchymosed  eyes, 
infected  wounds,  etc.,  will  demand  the  first 
attention  of  the  physician  and  a  second 
thought  will  he  a  suitable  remedy. 

All  inflammatory  conditions,  whether  from 
infective  or  traumatic  causes,  rapidly  sub- 
side when  dressed  with  antiphlogistine.  Its 
convenience  of  application,  with  the  assur- 
ance of  satisfactory  therapeutic  results, 
makes  it  almost  Indibpensable  in  emergency 
work. 

The  Therapy  of  Neurotic  States. — The 
bromides  have  served  no  more  useful  pur- 
pose than  in  those  unstable  nervous  states 
so  frequently  met  with  in  women,  and  yet 
owing  to  this  very  instability  their  admin- 
istration must  be  supervised  with  the  great- 
est care  if  the  patient  is  to  be  guarded 
from  the  disadvantages  which  accompany 
the  use  of  these  salts. 

The  fact  that  Bromidia  (Battle)  repre- 
sents the  therapeutic  height  of  the  bromides 
and  is  free  from  their  disagreeable  side- 
effects,  has  made  the  bromide  preparation 
a  great  favorite  in  the  treatment  of  female 
neuroses. 

Prom  it  may  be  expected  the  full  thera- 
peutic effect  of  the  bromides  with  the  fur- 
ther advantage  of  freedom  from  the  unto- 
ward effects  of  hastily  prepared  bromide 
mixtures. 

Gastric  intolerance  is  obviated  by  the  ex- 
treme care  exercised  in  choosing  the  con- 
tained drugs  in  Bromidia  (Battle)  and  in 
compounding  them. 

Chronic  Catarrhal  Diseases. — Chronic  ca- 
tarrh never  fails  to  indicate  general  consti- 
tutional debility.  Local  treatment  is  always 
desirable,  but  for  permanent  results  efforts 
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must  be  directed  toward  promoting  general 
functional  activity  throughout  the  body,  and 
A  general  Increase  of  systemic  vitality.  The 
notable  capacity  of  Gray's  Glycerine  Tonic 
Comp.  in  this  direction  readily  accounts  for 
the  gratifying  results  that  can  be  accom- 
plished through  its  use  in  the  treatment  of 
all  chronic  catarrhal  affections,  but  espe- 
<;ially  those  of  the  gastro-intestinal  canal 
And  respiratory  tract  The  particularly 
ratifying  features  In  the  results  accom- 
plished by  Gray's  Glycerine  Tonic  Comp. 
Are  their  substantial  and  permanent  char- 
acter. This  is  naturally  to  be  expected  since 
they  are  brought  about  through  restoring 
the  physiologic  balance  of  the  whole  organ* 
ism. 

Ergoapioi  (Smith)— Is  a  singularly  potent 
utero-ovarian  anodyne,  sedative  and  tonic. 
It  exerts  a  direct  influence  on  the  genera- 
tive system  and  proves  unusually  efflxsacioua 
in  the  various  anomalies  of  menstruation 
arising  from  constitutional  disturbances, 
atonicity  of  the  reproductive  organs,  inflam- 
matory conditions  of  the  uterus  or  its  ap- 
pendages, mental  emotions  or  exposure  to 
Inclement  weather. 

As  an  analgesic  in  gynecological  cases, 
Ergoapioi  (Smith)  is  superior  to  opium  or 
icoal-tar  derivatives.  In  that,  besides  reliev- 
ing pain  without  exposing  the  patient  to  the 
(danger  of  drug  addition,  it  also  offers  a  tonic 
and  restorative  action  upon  the  pelvic  vis- 
cera. 

It  is  a  uterine  and  ovarian  sedative  of  un- 
:surpassed  value  and  is  especially  service- 
able in  the  treatment  of  congestive  and  in- 
flammatory conditions  of  these  organs. 

The  anodyne  action  of  the  preparation  on 
the  reproductive  organs  is  evidenced  by  the 
promptness  with  which  it  relieves  pain  at- 
tending the  catamenial  flow,  and  its  anti- 
spasmodic influence  is  manifested  by  the 
uniformity  with  which  it  allays  nervous  ex- 
citement due  to  ovarian  Irritability  or  other 
local  causes. 

Ergoapioi  (Smith)  proves  notably  efli ca- 
rious in  amenorrhea,  uysmenorrhea  and 
menorrhagia. 

"Save  the  Babies." — Perhaps  the  greatest 
perplexities  in  the  doctor's  practice  arei 
those  that  come  in  connection  with  the  feed- 
ing of  the  baby  that  refuses  to  thrive.  Espe- 
cially during  the  hot  months  and  among 
the  bottle-fed  do  we  find  many  babies  who 
are  peevish  and  irritable  and  "doing  poorly" 
in  spite  of  the  cow's  milk  modified  in  a 
score  of  different  ways  and  infants'  foods 
which  are  tried  in  desperation,  one  after 
the  other. 

Yet  the  same  conditions  are  quite  fre- 
-^luently  displayed  in  babies  who  are  nursed 
at  the  mother's  breast.  The  quality  of  the 
milk  may,  to  all  appearances,  be  all  that 
can  be  expected,  and  the  quantity  sufficient, 
still  we  find  ever  and  anon  that  It  fails  to 
provide  the  nourishment  needed  at  the  crit- 
ical period  of  life. 


At  the  hour  of  need  comes  the  B.  Bulga- 
ricus.  The  best  tablet  culture  of  it  for  gen- 
eral  use  is  Galactenzyme,  made  by  The  Ab- 
bott Alkaloidal  Company.  This  "friendly 
germ"  has  proved  to  oe  a  great  aid  in  cases 
of  difficult  digestion;  also  in  bowel  troubles- 
of  Infants. 

"It  is  exceedingly  rare,"  writes  one  doctor, 
"to  find  a  child  who  cannot  digest  cow's 
milk   (not  sterilized  nor    pasteurized,    but  • 
properly  diluted  for  age)   If  Galactenzyme    <^^. 
is  given." 

And  one  or  two  crushed  tablets  to  each 
feeding   bottle.    Or   give   the   tablet?,   dis- 
solved in  a  little  water,  after  each  feeding, 
if  preferred,  and  in  case  the  baby  is  breast-, 
fed. 

These  tablets  may  be  used  for  makinir 
"buttermilk,"  when  desirable.  But  the  fat 
and  carbohydrate  should  be  adjusted.  T»  -^ 
lessen  the  amount  of  fat,  skim  off  part  of  the 
cream  before  curdling;  to  increase  the  car- 
bohydrate content,  add  milk  sugar. 

It  has  been  observed  that  infants  so  treat- 
ed thrive  better  and  are  less  prone  to  de- 
velop bowel  complaints.  A  good  plan  for 
the  doctor  would  be  to  put  all  his  babies 
on  Galactenzyme  treatment  at  the  approach 
of  hot  weather,  as  a  prophyR^tic  measure. 
This  would  surely  cut  down  immensely  the 
present  infant  mortality. 

We  advise  our  readers  to  send  for  liter- 
ature on  this  topic;  also  samples  for  trial.       ^ 

Therapy  of  Nervous  Headaches^ — ^T?he  ad-*^ 
vantages  of  Pasadyne  (Daniel),  the  concen-     ^  , 
trated  tincture  of  Passifiora  Incamata,  as  ju  '" 
means  of  relief  in  headaches  of  a  nervxis 
type,  are  so  marked  that  it  seems  to  \m^ 
rant  the  distinction  of  being  put  In  a  class 
by  itself.    In  this  condition.  Pasadyne  (Dan- 
iel),  not  only  soothes  the  cephalagia  but 
also  exerts  a  potent  force  on  the  nervous 
element  so   noticeable  in  these  cases.     It 
may  be  given  to  women  and  children  with^ 
out  causing    unpleasant    symptoms,    often- 
times a  feature  of  other  agents.    A  sample 
bottle  for  trial  may  be  had  by  addressing 
the  laboratory  of  John  B.  Daniel,  Atlanta,  Ga. 

The  Uses  of  Digitalis  and  Strophanthus. — 

Among  the  heart  tonics,  EMchhorst  mentions 
a  considerable  number  as  demonstrably  of 
value  as  shown  by  animal  experiments,  but  - 
concludes  that  clinical  experience  indicates 
that  only  two  are  reliable — the  preparations 
of  strophanthus  and  those  of  digitalis.  While 
in  the  opinion  of  the  author  strophanthus  ^ 
deserves  the  first  place,  accordin#*to  experi- 
mental researches  their  relations  must  be 
reversed  in  practice.  Digitalis  is  the' medi- 
cament of  first  choice.  Of  the  preparations .  • 
of  digitals,  Elchorst  gives  the  preference  to 
the  powdered  leaf  and  to  the  Dlgalen  of  Clo- 
etta.— "Practical  Medicine  Series."  General 
Medicine,  Vol.  1.  F.  Billings  and  Salsbury, 
page  208.  f 
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